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Analysis of Postoperative Analgesic and Antidepressant Effects of Patient—Controlled Intrave-
nous Analgesia with Hydromorphone in Patients after Cesarean Section LIU Qiong’, XIONG Juar',
JIANG Hui', WU Ying-ying'. a. Department of Anesthesiology, b. Department of Oncology, Tongji Hospital of
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract Objective: To compare the postoperative analgesic effects of patient-controlled intravenous analge-
sia (PCIA) with hydromorphone or sufentanil on acute and chronic pain, anxiety, and depression in patients after
cesarean section. Methods: A cohort of 339 eligible parturients scheduled for cesarean section were randomly di-
vided into two groups. Following cesarean section surgery, one group of parturients was administered PCIA com-
prising sufentanil (sufentanil group), while the other was administered PCIA comprising hydromorphone (hydro-
morphone group). The post-operative pain score was measured by the numeric rating scale (NRS); patients were
followed up by phone 3 months after surgery for assessment of chronic pain. Anxiety and depression were evalu-
ated before surgery and 1 week after surgery by the Hospital Anxiety and Depression Scale (HADS). The Ram-
say sedation scale was used to assess sedation 24 hours after surgery. Adverse reactions were documented. The
6-hour and 12-hour post-operative hemodynamics data and blood oxygen saturation of the two groups were re-
corded. Results: Compared to the sufentanil group, the hydromorphone group showed significantly lower pain
scores during physical activity at 6 h and 12 h after surgery (P=0.001 and P=0.033, respectively) and a significant-
ly lower pain score of uterine contraction within 48 h after surgery (P<0.05). The hydromorphone group showed
a significantly lower HADS score (P<0.05) and incidence of chronic pain (P=0.047) after surgery compared to
the sufentanil group. There was no significant difference in hemodynamics and Ramsay sedation score between
the two groups (P>0.05). Conclusion: Hydromorphone PCIA can reduce acute and chronic pain, particularly in-
ternal organ pain, after cesarean section; it also can improve symptoms of anxiety and depression. These effects
are greater than that of sufentanil. Hydromorphone can stabilize hemodynamics and yields few adverse reactions
similarly to sufentanil.
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