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The Effect of Dexamethasone on Postoperative Epidural Analgesia
of Morphine: a Comparasion Study of Intravenous

and Epidural Injection Routes*
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ABSTRACT Objective: A prospective, randomized, double-blinded and placebo-controlled study was designed to compare the effe-
cts of dexamethasone sodium phosphate administration Intravenously or epidurally on the postoperative epidural analgesia of morphine.
Methods: A total of 200 patients(ASA [ -1l ) who had scheduled for elective simple abdominal hysterectomy under combined spinal-epi-
dural anesthesia were randomly divided into four groups, A, B, Cand D (n = 50). After peritoneal suture, each patient received epidural
morphine 2.5 mg as postoperative analgesia. At the same time, each patient in group A received 1.V. saline as placebo; each patient in
group B received I.V. dexamethasone sodium phosphate 10 mg; each patient in group C received 1.V. dexamethasone sodium phosphate
5 mg; each patient in group D received epidural dexamethasone sodium phosphate 5 mg and 1.V. saline. the incidence of pruritus, nausea
and vomiting (PONV), remedy analgesia and respiratory depression, the exhaust time and the remedy analgesia time were recorded and
compared among different groups. Results: The incidence rates of PONV in group B, C and D were significantly lower (P<0.0083) than
group A, but no significant difference was found among group B, C and D; no significant difference of the incidence rates of nausea was
found among four groups, the incidence rate of vomiting in group D was significantly lower than that of group A (P<0.0083). The incide-
nce rate of pruritus in group B was significantly lower than that of group A (P<0.0083); the time course before without remedial analgesic
in group C and D were significant longer than that in group A (P<0.0083) and no respiration inhibition was observed in the four groups.
Conclusion: Combined with morphine as postoperative epidural analgesia, Dexamethasone could reduce the incidence rate of PONV and
vomiting; prolong the time course without remedial analgesic regardless of intravenous or epidural injection. Epidural dexamethasone
sodium phosphate significantly reduced the incidence of vomiting more effectively than 1.V. dexamethasone.l.V; Dexamethasone sodium
phosphate 10 mg significantly reduced the incidence of pruritus without significant side effect.
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Table 1 Comparison of the base-line information among four groups (n=50, x+ s)

Groupe A Groupe B Groupe C Groupe D
Age(yr) 4526.3 45374 46.46.2 45458
Height(cm) 162.0 3.0 161.8 3.2 162.6 3.2 162.23.3
weight(kg) 60.9 5.1 60.14.9 59.85.2 59.245
Bleeding amount (ml) 180 25 178 23 17323 176 26
Fluid volume (ml) 1604 284 1600 242 1592 240 1628 219
Duration of anesthesia(min) 1104 11.8 109.6 10.4 108.8 11.8 108.6 10.6
Duration of operation(min) 101.0 1.5 99.6 10.4 1002 11.9 98.6 10.6
Lidocaine(ml) 9.82.6 9.62.8 10.0 2.4 10.0 2.6
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Table 2 Comparison of the PONV, pruritus, exhaust time and pain among four groups (n = 50)

Groupe A Groupe B Groupe C Groupe D
Scores of VAS 3(3-4) 3(3-4) 3(3-4) 3(3-4)
Remedy analgesia 14(28) 8(16) 6(12) 6(12)
The time of remedy analgesia(h) 24(18-24) 24(24-24) 24(24-24)% 24(24-24)%
Pruritus 25(50) 11(22)$ 15(30) 13(26)
Exhaust time(min) 32(26-38) 32(26-38) 32(25-38) 31(20-36)
PONV 32(64) 17(34)* 17(34)* 15(30)*
Nausea 10(20) 6(12) 5(10) 9(18)
Vomiting 22(44) 11(22) 12(24) 6(12)#

.5 A BB, *p<0.0083, #p<0.0083, $p<0.0083 , %p<0.0083.

Note: Compared with group A, *p<0.0083, #p<0.0083, $p<0.0083, %p<0.0083.
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Fig.1 Comparison of the incidence rates of morphine-related adverse

reactions and the remedy analgesia among four groups
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