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[ Abstract]

(ITM) for postoperative analgesia with thoracoscopic lobectomy. Methods
for elective thoracoscopic lobectomy, aged 35-64 years, BMI 18<30 kg/m”, ASA physical status I or II ,
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Objective  To explore the median effective dose (ED, ) of intrathecal morphine

Twenty-two patients scheduled

were enrolled in this study. All patients underwent subarachnoid puncture at the L,_; space before surgery.
The initial dose of ITM in patients was 5 pg/kg, and the ratio of adjacent drug doses was 1:1. 1. The dose
gradients of morphine were: 5.00, 4.55, 4. 14, 3.76,3.42, and 3. 11 pg/kg. Depending on the postoper-
ative analgesic effect of the previous patient, the next patient rase or droped by a dose gradient. Effective
criteria for postoperative analgesia: if the exercise VAS pain score 6, 12, 24 and 48 hours after operation
was all <3 points, the postoperative analgesia was considered effective; if the exercise VAS score at any
time was >3 points, the analgesia was considered ineffective. The EDy,, 95% effective dose (EDys) and
95% confidence intervals (CIs) weré calculated using the Probit method. The occurrence of adverse reac-
tions such as respiratory depression, nausea and vomiting, skin itching, and urine retention were recorded.
Results The ED,, of ITM for postoperative analgesia with thoracoscopic lobectomy was 3. 468 wg/kg (95%
CI 2.926-3. 782 pg/kg) , and the EDys was 4. 037 wg/kg (95% CI 3.746-7.127 pg/kg). Two patients
(9% ) had mild skin itching, three patients (14% ) had nausea and vomiting, and other adverse reactions
were not observed. Conclusion The ED,; of ITM for postoperative analgesia with thoracoscopic lobectomy
was 3. 468 wg/kg (95% CI 2.926-3.782 pg/kg).
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