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A clinical study on the preemptive epidural analgesia of long-lasting chronic pain in total hip replacement/
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Abstract Objective:To observe the effects of the preemptive analgesia of long—lasting chronic pain before total hip
replacement, and to find out the influence of preemptive epidural analgesia on CA.Method:Forty patients scheduled
for elective hip replacement for osteo—arthritis were randomly assigned to receive the treatment on the day before
operation, either 5Sml/h ropivacaine 0.2%(study group,n=20) or 5ml/h saline(control,n=20).Postoperative analgesia was
achieved in both groups by patient—controlled epidural analgesia (PCEA) with ropivacaine 0.2%. Pain scores at rest,
additional analgesia requirement, and side effects were record.Blood plasma was tested for NE, E, DA.Result:After
surgery, patients in the preemptive group required 288.13+38.20mg,of ropivacaine, whereas patients in the control
group needed 384.67+67.44mg, a statistically significant difference (P=0.0013). Patients in the control group also re-
quested significantly more boluses, indicating insufficient analgesia (38.36+12.30 vs. 24.48+9.50).After operation,total
of serum CA elevated in all two groups (P<0.01).24h after completion of surgery, NE E were higher in the control
group than the study group(P<0.05).Conclusion: Epidural preemptive analgesia reduced postoperative consumption of
analgesics of long—lasting chronic pain patients with improved pain ratings. And, it could effectively inhibit the
stress response to postoperative pain. Further studies in this field should focus on the role of the timing of analge-
sia.
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