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Abstract: Objective To discuss multimodal analgesia after thoracoscopic surgery of epidural Morphine Hydrochloride Injection
combined with Buprenorphine Hydrochloride Injection in enhanced recovery after surgery (ERAS). Methods Patients (100 cases)
underwent thoracoscopic surgery at Handan Central Hospital from October 2019 to October 2022 were selected, and were randomly
divided into control group and treatment group, and each group had 50 cases. All patients underwent ERAS intervention. The control
group patients received epidural injection of Morphine Hydrochloride Injection combined with Parecoxib Sodium for injection, while
the treatment group patients received epidural injection of Morphine Hydrochloride Injection combined with Buprenorphine
Hydrochloride Injection. Analgesia continued until 72 h after surgery. Analgesic efficacy, inflammatory reactions, use of analgesic
pumps, and adverse reactions were compared between two groups. Results The VAS scores at rest and activity in both groups at 4,
24, 48, and 72 h after surgery were significantly decreased (P < 0.05), and these in the treatment group were significantly lower than
those in the control group (P < 0.05). Serum levels of IL-6, CRP, and TNF-a in both groups were significantly decreased at 72 h after
surgery (P < 0.05), and these in the treatment group were significantly lower than those of the control group (P < 0.05). The
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number of compressions of the analgesic pump and the cumulative use of morphine in the treatment group were significantly lower
than those in the control group (P < 0.05). The incidence of adverse reactions in the treatment group was significantly lower than that
in the control group (P < 0.05). Conclusion Under ERAS, epidural Morphine Hydrochloride Injection combined with Buprenorphine

Hydrochloride Injection has a good analgesic efficacy after thoracoscopic surgery, which can alleviate the inflammatory response,

reduce the number of analgesic pump presses and the cumulative use of morphine with higher safety.
Key words: Buprenorphine Hydrochloride Injection; Morphine Hydrochloride Injection; Parecoxib Sodium for injection; enhanced
recovery after surgery; VAS score; IL-6; CRP; TNF-o; number of compressions of the analgesic pump
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Table 1 Comparison on VAS scores at rest and activity between two groups at different time points ( X +s)
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P < 0.05 vs same group before operation; 4P < 0.05 vs control group in the same period
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Table 2 Comparison on serum levels of I1L-6, CRP, and TNF-a between two groups ( X =5 )
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P < 0.05 vs same group before operation; 4P < 0.05 vs control group in the same period
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Table 3 Comparison on number of compressions with analgesic pump and cumulative use of morphine between two groups
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