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Abstract:

Terms of pruritus,

Comparison of 0.1 mg and 0.2 mg intrathecal morphine after cesarean section in a

in Sanpasitthiprasong Hospital, Ubonratchathani, Thailand

Background: and objective: Spinal
anesthesia (SA) with intrathecal morphine (ITMO)
for cesarean section is very popular, especially in
Sanpasitthiprasong Hospital, Ubonratchathani,
Thailand. ITMO was claimed to relieve the
postoperative pain and lasted longer than other
methods However, pruritus was found in 70 - 85
percents. of phenol This kind of undesirable side
effect is difficult to treat and does not respond well

to antihistamine. Decreasing the dose of ITMO

may provide substantial reduction in pruritus. The

aim of this study was to compare the use of 0.1 mg
and 0.2 mg of ITMO in terms of the incidence
of pruritus. Methods: A prospective, double-
blinded, randomized controlled trial was done
in 80 participating women, scheduled for
cesarean section under SA with 0.5% Hyperbaric
Bupivacaine. They were allocated equally into
two groups. Group I received ITMO 0.1 mg,
Group Il received ITMO 0.2 mg. All patients were
followed up for 24 hours by a nurse anesthetist

who was blinded. The incidence of pruritus, pain
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score, sedation score, nausea vomiting and the
use of additional antipruritics, analgesics and
antiemetics were recorded. Results: The incidence
of pruritus in Group I was lower than in Group
IT at 12 - 24 hour after SA (p <0.05). There were
no differences in the pain scores or the number
of women requesting additional analgesics
between the two groups. There were no differences

in nausea vomiting or the number of women

requesting antiemetics. There were no differences
in sedation scores or patients’ satisfaction.
Conclusion: ITMO 0.1 mg produced less pruritus
at 12 - 24 hour following cesarean section when
compared with ITMO 0.2 mg while providing

comparable postoperative analgesia.

Keywords: Pruritus, intrathecal morphine,

cesarean section
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Table 1 Demographic data
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Mean (SD)
Maternal ITMO 0.1 mg ITMO 0.2 mg p
(n =40) (n =40)
Age (yr) 28.63 (6.50) 28.80 (5.25) .09
Height (cm) 157.48 ( 6.30) 156.85 (6.39) .66
Weight (kg) 69.47 (5.39) 68.97 (10.10) .82
BMI (kg/m2) 27.83 (3.78) 27.95 (3.86) .89
Surgical time (min) 45.75(12.01) 44.12 (11.26) .536
Obstetric history
- Primigravida 24 (60%) 19 (47.5%) 26
- Multigravida 16 (40%) 21 (52.5%) 28
Table 2 Indications for Cesarean section
Indications ITMO 0.1 mg ITMO 0.12mg P
(n = 40) (n =40)
Previous cesarean section 14 (35%) 19 (47.5%) .63
Cephalopelvic disproportion 14 (35%) 12 (30.0%)
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Breech presentation 5(12.5%) 3(7.5%)

Premeture rupture of membrane 0 (0%) 3(7.5%)
Oligohydramnios 2 (5.0%) 0 (0%)
NST non reassuring 2 (5.0%) 1(2.5%)
Mild preeclampsia 1(2.5%) 1 (2.5%)
Elderly pregnancy 1(2.5%) 1(2.5%)
Placenta previa partialis 1 (2.5%) 0 (0%)

Table 3 Incidence of pruritus

n (%)
Pruritus ITMO 0.1 mg ITMO 0.2 mg P
(n =40) (n =40)

0-2 hr
No symptom 35 (87.5%) 36 (90%) .39
mild 3(7.5%) 3 (7.5%)
moderate 0 (0%) 1(2.5%)
severe 2 (5%) 0 (0%)

2- 12 $2T
No symptom 20 (50%) 23 (57.5%) .86
mild 10 (25%) 9(22.5%)
moderate 7 (17.5%) 4 (10%)
severe 2 (5.0%) 3(7.5%)
worst 1(2.5%) 1(2.5%)

12 - 24 74
No symptom 30 (75%) 22 (55%) .04*
mild 3(7.5%) 9(22.5%)
moderate 0 (0%) 4 (10%)
severe 5(12.5%) 5(12.5%)
worst 2 (5.0%) 0 (0%)
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median (min-max)

%’ayaﬁ"’a"lﬂ ITMO 0.1 mg ITMO 0.2 mg P
(n =40) (n = 40)
Postoperative pain level
0 -2 Hour 0(0-3) 0(0-3) 78
2 - 12 Hour 2(0-4) 1(0-4) .83
12 - 24 Hour 2(0-4) 2(0-4) .85

Mann - Whitney test

Postoperative pain score

0 = No pain

1 = Mild pain

2 = Moderate pain
3 = Severe pain
4 = Worst pain
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Table 5 Number of patients requesting antipruritics, analgesics, antiemetics

E4
Y % 1 9 ]
E]H%EJ‘HEJ‘I]'JEJ‘VN 2 NN WuIvYas 5 - 15 ]lll

Number of patients requesting ITMO 0.1 mg ITMO 0.2 mg P
(n=40) (n =40)
Antipruritics (Chorpheniramine)
0 -2 Hour 0 (0%) 1(2.5%) 31
2 - 12 Hour 0 (0%) 2 (5%) .16
12 - 24 Hour 1(2.5%) 0 (0%) 32
Analgesics
2 -12 Hour (Tramadol IV) 5(12.5%) 4 (10%) 72
12 - 24 Hour ( Paracetamol Oral ) 7 (17.5%) 9 (22.5%) 72
Anitemetics ( Ondansetron)
2 - 12 Hour 0 (0%) 2 (5%) .16
Table 6 Sedation score
n (%)
Sedation score ITMO 0.1 mg ITMO 0.2 mg P
(n=40) (n = 40)
0 -2 Hour
Awake 25 (62.5%) 24 (60%) 78
Minimal Sedation 13 (32.5%) 15 (37.5%)
Moderate Sedation 2 (5.0%) 1(2.5%)
2 - 12 Hour
Awake 17(42.5%) 10 (25%) 25
Minimal Sedation 18 (45%) 25 (62.5%)
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Moderate Sedation 5(12.5%) 4 (10%)

Deep Sedation 0 (0%) 1(2.5%)
12 - 24 Hour
Awake 27 (67.5%) 25 (62.5%) 23
Minimal Sedation 9 (22.5%) 14 (35%))
Moderate Sedation 4 (10%) 1(2.5%)

Table 7 Incidence of Nausea and Vomiting

n (%)
Incidence ITMO 0.1 mg ITMO 0.2 mg P
(n=40) (n = 40)
0 - 2 Hour
No symptom 35 (87.5%) 34 (85%) .68
Mild Nausea and Vomiting 3(7.5%) 4 (10%)
Moderate Nausea and Vomiting 2 (5.0%) 1 (2.5%)
Severe Nausea and Vomiting 0 (0%) 1 (2.5%)
2 - 12 Hour
No symptom 35 (87.5%) 34 (85%) .56
Mild Nausea and Vomiting 3(7.5%) 3 (7.5%)
Moderate Nausea and Vomiting 0 (0%) 2 (5%)
Severe Nausea and Vomiting 1(2.5%) 0 (0%)
Worst Nausea and Vomiting 1(2.5%) 1 (2.5%)
12 - 24 Hour
No symptom 38 (95%) 38 (95%)
Mild Nausea and Vomiting 0 (0%) 1 (2.5%)
Moderate Nausea and Vomiting 2 (5%) 1(2.5%) 51
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Table 8 Patients, satisfaction
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n (%)
Satisfaction score ITMO 0.1 mg ITMO 0.2 mg P
(n=40) (n = 40)
0 -2 Hour
Poor 1 (2.5%) 0 (0%) 47
Average 7 (17.5%) 9 (22.5%)
Good 13 (32.5%) 17 (42.5%)
Excellent 19 (47.5%) 14 (35%)
2 - 12 Hour
Average 14 (35%) 16 (40%) .89
Good 23 (57.5%) 21 (52.5%)
Excellent 3(7.5%) 3(7.5%)
12 - 24 Hour
Average 12 (30%) 15 (37.5%) 77
Good 24 (60%) 21 (52.5%)
Excellent 4 (10%) 4 (10%)
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