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Application of Patient Controlled-analgesia in Interventional
Therapy
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[ Abstract] Objective To compare the safety and feasibility of different analgesic modes for interventional
therapy. Methods 90 candidates with ASA I — Il undergoing interventional therapy were divided into three
groups: group C (N =30), group TCI (n=30) and group PCA (n=30). In group C, patients underwent the
therapy with local anesthesia; the target controlled infusion group (TCI) was given with propofol maintained at 5-7
pg/mJ; in group PCA, remifentanil was infused by patient controlled analgesia (PCA) system. Antalgic effect,
operative condition, vital signs, side effects were recorded. Results Compared with group C, analgesic effect
in group TCI and PCA was better (P <0.01) , success ratios of interventional therapy and satisfactory degree of
patients were higher (P <0.01). Compared with group C and TCI, in group PCA, respiration and circulation
changed less at different time points (P <0.05) , side effects were less (P <0.05) , and satisfactory degree of
operators was higher (P<0.05). Conclusion PCA with remifentanil for interventional therapy has good analgesic
effect and safety, so is worth extending in clinic practice.
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£ (target controlled infusion, TCI) AR IR AN B
PEHJE  (patient controlled analgesia, PCA) i ARYE
AT ARBE WIRIT A BURROR FAS B RN,
HA NIBSTFHRBE— SN2 A RO O EOR.

1 #ARERZE

1.1 —fEEN

BRI . JE SR SRR A A L R A
TBIT . R kAR FEERPEY SRR 3 90 4], ASA
[ ~T0 %%, ¥4 43~78 %, 1RH 43 ~88 kg, I
HRIS kb i S ShbioR s 23 1, R EshBkoR Rk
47 5, MEERE 116, R e gE 9 . AIF
TR 42 ) (T3 ~ T3, KA aiyfas il i 5 78
160/100 mmHg VA'F) , A ZERL.0k 4 8 Bl (OHLE]
/i ST B FRAREl T HAE) , WIS 5 B Ok
BEHTZS MM RIZE 11,1 mmol/L LAF) , 184S
R 6B (KA 2 KB Sp0, >90%). AL
DIEe ML LA b, Fed 0o L S8, 08 B 2 1 il
P, EEM . BUREA S, KR, Wik
i, HALE R, B ERESRE, L AR,
XTR I 20 B HERR . A BE BN N - R
JFRERAL (C ) . IR EEREA (TCr41) M
Fisy K JE PCA ka4l (PCA 4H) , 4:4H 30 4.
1.2 Ak

i B ANE SR E E K, DA 1 L/min 7
IR SEAA. CUIU 1% ZRRTFFARE:
YRR B . TCI 2HR ] ALARIS C003 %Y TCI ik
% (AstraZeneca 2vH), HE) HF AL LS
BM494, AstraZeneca 28 H), JlE) , i A BEAE
1. REESH, WENIHBEERER S pg/mL
W Jash TCIZE, frgpiak. BEERINER, IF
WAERR BN R AR, B EAEAR P HIA B AR
BN, MR R 6 ~ 7 pe/mL, DAZERRH
BEIRIEIR . PCA LA AT 745 %1 3 PCA 2211
7, R JH 6300 %! PCA % (Smiths Medical
LD A\l EE) ik DA BER KR 10
pe/ml RIS ARJE (iS5 070305, BIJLEE A4E
A BRBEATD , A2, il + 4ERE
Fli +PCA FliE. SHkE . (1) ffrila.
3ml (0.4 ~0.8 pgke) ; (2) ZEFFHIE: 8 mUh
(0.015 ~ 0.02 pg/(kgmin);  (3) PCA & 2 mL/h;
(4) BUEEHE]: 2 min. $PKHET AAH R (60 s
W), FJEEh PCA . fAfiil i AR EILL 1%
FlZ KRS, MR RTFA, R LiEHE

G, WHEREAYE. TR ONE. TCI 1M PCA 4134
TFARGHAFIELA 2.
1.3 B5ie®

K 3 B TM=9000 75 W 374 SCm 1 28 2524 3y
ik (MAP) . 0% (HR) . k4 i 5 10 0
(Sp0,). AHilic#EHAER GERE) . FAIF
. A (FARIFEE 15 min) . FARZE R KB E s
FFAREE L EIEAR. 10 SRR R (AJF
AEA RIS ED) . FREIE] . BE S
10 ST e Ly (1 N T I iR U N T Y = T ==
FARZE) . W Sp0,<90% , ~r B B 444,
RO, BRI, WA RN
HR <50 X /min, MBP <60 mmHg, %5 T BlFEC5, .
JREEZ AN B, EHAR RN A BT R K
. ANRARS RN, O ke A R
N R R SR LSBT0 (VAS) Hi AR
HHATTHEBURSCR (ARS8 10
Al SERTCN 1; WM R 10), s 5lhmEHE
RS H PR R B Ew W 10, dE%H
ANHER D .
1.4 ZitZAbiE

THEORIAEL « bRifi2s (xxs) Fom, 4l
FERCR L 2 O 2208, AL AR FAWUA &R
T 200 s R DLRROR , AR x 2
5. H1SPSS11.5 8 7412234, P<0.05 4
ZRAGIEE L.
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2.1 EHIER

3YUAERE . R, WMtk AIHEZERT
GiiteEE X (P>0.05), W& 1.

2.2 HEHEMERITM

C 4 PCA B EHEFEARPIERE, v F3hEE
AREBAE; TCLA B TRRHERE, AagE
HBCETAR. C 49 BIEF FINRE 25 2Rk
BepRlE =, TCLZHA PCA 2H 5B 3 M TE e fmR 4
TR, 3 HFARRETLTESR (P>0.05),
TCI ZH JFR R A R0 ] 29 =5 IF Rl 4 o) 2 e K
(P<0.01), W3 2.

TCI 40 F1 PCA 4 VAS ¥/ KT C 4H (P<
0.01), BFEMEEEWEERT C4 (P<0.05 1§
P<0.01); PCA kA FHWEE ST TCI4 (P<
0.05), W% 3.
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3 41 MAP, HR. SpO, fJEAH{E 1 B i 22
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5t M Sp0, £ B[] 5 A TG it 2= E L (P>
0.05) . SAZFERME LSS, C 4] MAP Fl HR FF
ARIFHFA S (P<0.05), T ARG JOmF =] fE
(P>0.05); TCI 4 MAP FFARFFMHFAA B BT
& (P<0.01), FARZHEBEF (P>0.05), HR

Hup AT ES (P>0.05), WL 4.
CHEMEERER S 28 %2 (P<0.0D);
TCT 4 Sp0,<90% HKIHEHL W (P<0.05), HH
3 f BE T RERER R PCA 44 RIK)
KGR AR (P<0.01), L3 S5.

BB EAME T ZES (P>0.05); PCA 41 MAP, HR

R1 BEMABLER x5

Tab. 1 Comparison of general data of patients among three groups (X +5S)

Aol n PRIt /%) AR () HE (k) G

s RO BRI SR
C#H 30 16/14 458+102  57.5+83 14 2 2 2
TCI 4 30 13/17 449113  563+12.0 13 3 1 2
PCA £ 30 15/15 483+ 127  55.6+10.1 15 3 2 2

*2 MEENEE. FARE., BEMRBELER (X+s)
Tab. 2 Comparison of analgesia onset time, operation time and the time leaving the operation room among three

groups (X+59)

EE ] n JREERE ] (s) FARME (min) B IE] (min)

C#H 30 - 80+ 18 88 +22™
TCI 2H 30 60.2+7.9 78 £25 122 + 28
PCA #H 30 204 +3.1™ 76 + 21 83+16™
5 TCIHNE, “P<0.01.

®3 WHEBUREITEN Xxs)
Tab. 3 The evaluation on the analgesic effect (X+53)

HoHl n VAS P53 BEWEE oA 3
C#H 30 52+1.5 37+1.1 50+1.5
TCI 2H 30 1.2£0.3™ 9.0+£0.9™ 7.9 +0.6"
PCA ¢H 30 1.4+04™ 9.1+£0.6™ 9.5+0.5"

5 CHE:, 'P<0.05, "P<0.01; 5 TCI4HILE, 2P<0.05.

x4 3HBELREAEE MAP, HR, SpO, HILLE (X +5)
Tab. 4 Comparison of MAP, HR and SpO of patients at different time point among three groups (X +s)

I 41 5l n LA E FAI UG A FAREGEH i)

MAP (mmHg) C4 30 99 +22 11517 113£19° 101 £23 101 £ 10
TCI 2H 30 100 £ 21 70+21" 73 £ 177 95 +20 98 +17
PCA#H 30 102 £22 101 £ 19 100 £ 20 103 £22 101 £ 18

HR (X /min) C4 30 808 116 £ 18" 114 +25° 88 £ 11 8310
TCI 2H 30 82 +8 76+ 14 74 + 14 81+13 77 +1
PCA#H 30 8110 77+16 85+ 16 80+ 15 85+ 14

Sp0, (%) C4 30 96.5+1.4 96.6 +1.4 97.1+1.6 96.8 +1.3 96.2+ 1.0
TCI 2H 30 96.4+ 1.6 93.0+3.4 94.1+£2.6 95.8+1.5 962+ 1.5
PCA#H 30 96.8 £2.3 949+32 95.0+£2.9 962 +1.8 96.6 +1.2

SRAMELLE, *P<0.05, *P<0.01.
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Tab. 5 Comparison of adverse reactions in patients among three groups [n(%) ]
A Bl Sp0,<90% P VNERLST)] R At
CH 0(0) 20(66.7) 5(16.7) 1(3.3) 1(3.3)
TCI 2H 9(30.0)* 0(0)™ 4(13.3) 1(3.3) 000.0)
PCA #H 1(3.3)~ 2(6.6)" 1(3.3) 2(6.6) 1(3.3)
5 CcH#HHE, "P<0.05, “P<0.01; 5 TCIZHH4, 2P<0.05.
3 3 ZANIGIT BEEE A I E . shhksh Kok FE

AR ARRIER A . W RS540
B, 7E X 2Bl CT SR B A I T XA
AT IRIRT T B R, ZBAR BT R M I R L
AE BB B T ARG P BRI B S 1oRr
AT B BT NIRRT AR &R TGk
TEETARENZR, JETTFAREIFA; [FE,
TSR E AR A4 S PR DA F 2 0 35
Al R EF R ZUAIR AN, T B E LI
ZIREECMAT R I TR, SIRXIERINAT. I
Hb, FE AR AR ZUR IR N, S BUR
HIME ORI, Mz EEE I EOR . &
MA, O Biff#aeSs . MAERTRES TR, nlhg
SRR BT H I I R AR B I R E 2 AR
1k, BEAMBREEFN A YRR, PRI L R 52 A e w2k
RIMEL A, SR PRz FGRT. K
I, RRIEEE IWZE G A AT AR SRR B o H A 3R
A R IE L e AR IR AR R IR
T AN TR B

PITHB LR . MR IR bR o8
4 HAVUEE . SUG OISR RO AR
Kl 1A QG RN NT AR g HESEIF R IR
FRIIORR I 2592, (E A St B AT B B AR ER . 0T
WEAMTRIVE T, A0 4 -5 T ) A A 54,
FBYEHITE  (target controlled infusion, TCI) 7 AR &
WEELAEN T2 it 5 AL R M 25 &
[[0pI20 A DR BT o B2 NS TR U [ R EN =E A iIE H YA
(ISR BN 28 ) 1) 24 W e B R 4 o e A i 24 110
IRIPETR FE LA JE I DA JRR I 1) — b e Bk 2 25 55X
BLTCT F ARG & P B ) 25480 g 2 a5 A JRR T
2l LR R 1 A RAE B S I Rk, (R
AMRALIEIN, A TR KRR R AT B, BRI
N4 . AR

AWsE, TCLAFAREINE N 100%, K5
VAS 53, BEMGA S BRI T C 4. TCl
EH I AE T AR T AR v A R DR JE R I
(P<0.01), Sp0,<90% H 75 Z47 4 B < 49 50
THEH (P<0.05), SICEMRIE—Z. T

WAL AR, HARFER ST, S 800 M & Rk
BB, FEIRRICRAS T N 58 S At AR . 97 45 2
N B, BT IR BT AN BB AR SR R L2
TR AR RORR I o (%) 0 3% sh A4, RPN
FARKEAIAZZM. HeAh, TCI 4B E LKA T
b FEBEEARE, AREENE A TFAREME, &k
ARSI Z 0, RERE B AAN AN E I
AEEEE, FOREBE A g WA, R
AL, A AR AR IE AR A R — TR O 58
B, PR, R TN, BEA TR
AEAER TR A,

Bty 25 A JE S — o LA 6 8K w2 AR sl
HA R, W, Fegdmd b wiim . BE
L AR Z A B TRERZ S Xho s R
VR FHERS X BIS B JCRZ ™, BRI S AE 2 2F K
JEHT 1.5 ~ 3.0 £ SERE UGS H T IO A B s
AIRE. R LI RE R . IRk, R
5™ EE () I RRE R WP, L S AR .
fi N H ¥4  (patient controlled analgesia, PCA)
FA B py JRR e = VI = 51 15 8 P o i VRO T
KMSEL, A B B 52 2 02 fIRER
XTI TN A2 B8 1, AATH R ML F 28 45 245 50 iUAE
JIAYT. BUERT N Z WL PCA &, (I—IKA
B, RG] N R S 2 . B R R
F AT TS, SEER P SR AT RO B, 9 A
kot FLACR FIERLIRT IR T I SR I 5 A 70O

AtgE, PCA 4B H AR REFH AR,
Be A B8 56 T ARERE, FARMIIES 100% ,
VAS PP M E W EER T C4 (P<0oD, 5
TCIHTLESR (P>0.05), A& WHEE T TCI
4 (P<0.05); #FE] & MAP, HR. SpO,78{bTC
5% (P>005), BEmAkEREDSTCH (P<
0.01) , H ¥ Sp0,<90% B H /> F TCI 4] (P<
0.05), ARESEELE 240 (P<0.01); JFKEE
AR AR (] 1 A8 2 8 e B[] 15 8¢ TCT 47 (P<
0.01), HCdMtIzS (P>005). AW, L
PCA B EER IS AIE, Al B e ATt
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PR IR EFLHETE, 285G PR AR LIS F B
YIRS 52 BE 1 A ATRE 2 29 bRy, T A AR
HRTPIRRE R O A FRLO B 2, ShE SRR B I
NS AT AR 2590 AL,
FRORFREEHIIA T 525 KRBT, BRAR T2 A
RSN RR A, R A A R B e 7
hiRRPR s BEAS TR, AMEKEERE
WS R], A b i AR .

Pk, Hss KJE PCA HIARTESN AV AR H Y
WA, Al R SRR R, I A RO
REFEAT PR, SR M RO, (AR
VR ARSI, FA RAF I A RS
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