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k. olEdt & F 55 9%, 44, HAY
% A8, AT T AFAEEH v
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A= ME dal ol 4= dh(Korean Society of
Anesthesiology, 1994). Kang, Park, Kyun,
An & Kim(2000)2 #xjel] o3 5% Artxd
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R0 g FEAQ £4% We AVl 84E F
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T 239 Axd AZATLE AZANE F dve
A4g 73 2tk Ko, Choe, Han, Kim, Lee
& Song, 1995).

Ko §(1995)& 355 = a8 g
AN FEe F ASE
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To Rt ARG FE A
AgollAe 2pe)7} glARE A& FoE
Zae] FHANE B 9 oS g3H0]
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3. Aol Ji4d
2 g7 7 e ved 2o

M 1. £& Qo AEA FAE AR d3Rg
g To NEA B2 AAE gAY % &
PCA 24 HES F& 2ol Aol7}h 32 Aolth
7Hd 2 tARIES] PCA ZA BEL FE 3
9] Ao mE FA e Apel7t Y& Heolt
7H 3. ¢ Aol WA T AR
& Fo) ABA T2 A JeelA ZFAA
d PCA 23 BlES F& 359 Wsigde Ao

7 9 Zeld,
M 4. % Aol ABA FAB NAD YR
% F& Fo WA FAZ AHG WYY FE

TSI Aol Apel7h & Rolnt
7Hd 5. A S5AVIEL A Al
g FERAE Aol7t 9& Heln
7K 6. = Fol ABA FAE AT A
-r% Foll ABA FAE AFT HolM 53 lzé
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7Hd 7. e Ad A FAE AR G2
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4. 802 F9

1) FA12A)7]
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A7t B F AFEN Ho| AFAE TS
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@ € F & 479X E PCAE 839 9
7 BF 3 AFAE FAste A& T

A7vz2A 4 (PCA)

© PCAE =239 Hoj gle B=
g Sol B Ao] FE AT FUol YA
AT BE AFAAN a2 Bag A B
el AFAE Folshs Zolth(Kang 5, 2000).
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228 Ae . B dEdrE  Disposable
Infusion Pump set 3300(Acemedical) & AH&-3}
o fentanyl, tarasyn ¥ 49+E E¥3A F &
Zol 100m7t A 3t FANo FAdte A&
sl 2459 (basal rate) 2.0m/h, ZEAIZE
(lockout interval) 15%, %Al FdZ(bolus
dose) 1.5m¢/3 2 % FdFo] 8.0m/hE dA ¥
% o, didate] A, vo] 2 &3
ulet 2834 ti2A 23 =HA.

3) ¥= F 5%

o2 A9 . FALEH0) J& w A= B4
# EE 1%E TIHMcCaffery, 1976).
LB dAFoME AR AFAE
& Fo| BxREo] ZTadE olE HAE ovlde
A2, Park(1984)°] 3 - Bl A8 0
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AFAE 371 Alztebe el e ¥ ﬂ%i{
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o] g3t H”’é‘}iif)r

3) Aty vlwel BAASo HWlE Repeated
Measure ANOVA*E— °] £3lo] 4

4) ¥ Y] F7} ABA FoodRE ytestd
o] g3t A EHTE.

F& A Fd 23 & § 5o 29 dikAd
Z A3E= (Table I 23
AFeg BT foJ3t Aol7t gl AoR vehd
Agzte AL AFHAT
e 5% A Fo F 42.924(£7.04),
FE T Fo F 41.76M(1£7.04)9°H 40~494
ozl & A Fol ¥ 15%W(60.0%), ¥ F F
ol F 16W(64.0%)o2 714 2L E¥E Hgr]

(Table 1) Comparison of sociodemographic characteristics between pre-op and post-op

group (N=50)
Pre-op group Post-op group .
Characteristics Category (n=25) (n=25) Homogeneity test
Frequency(%) Frequency(%) tor x° p

Age < 39 years 6(24.0) 8(32.0)

40~49 years 15(60.0) 16(64.0)

> 50 years 4(16.0) 1( 4.0)

MeanxSD 42.92+7.04 41.76x£7.04 615 .542
Weight < 50kg 6(24.0) 10 4.0)

51~60kg 8(32.0) 16(64.0)

= 6lke 11(44.0) 8(32.0)

Mean*SD(kg) 58.13+7.96 58.8516.95 -.347 730
Duration of Within 1hr 1( 4.0) 3(12.0)
operation Within 2hrs 22(88.0) 18(72.0)

Within 3hrs 2( 8.0) 4(16.0)

Mean=SD{(min) 94.00+20.67 88.80%26.31 77 441
Experience of Yes 16(64.0) 21(84.0) 2.599 107
operation No 9(36.0) 4(16.0)
Main analgesics  Propofol 17(68.0) 12(48.0) 2.053 .152

Enflurane 8(32.0) 13(52.0)
Diagnosis Myoma 23(92.0) 18(72.0) 3.388 .066

Others 2( 8.0) 7(28.0)
Premedication Yes 22(88.0) 17(68.0) 3.419 .064

No 3(12.0) 8(32.0)
Side effects Yes(nausea, vomiting) 3(12.0) 2(8.0) 222 637

No

22(88.0) 23(92.0)
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Fed Fo 2o HEAF % 58.13ke(£7.96).
TE F 7o 9 HIAFL 58.85keg(£6.65)°]
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6A17HE AY | 1 V.:%}a’ioui e ifr Fof
& Fe T IAZE 2.16+10.9444 F& F
AlZE 2.80+2.25, & F 3A 2.081.87, ¢
& % 6A7F 3.32%2.53, % ¥ 1247 3.12%
3.24, € F 2443 1.4012.062=2 Wilsles
Agg HYo F Jddde 5AHoZ fo%
zpo)7k Ao p=.053). SHANEEE /S
o)z ART(p=.000), ZFHA71et ADY] m
3282 lowA 7+ el A7l @& PCA X
A HE FE 359 ¥sle FAHoZ {934
243kt (p=.233){Table 2-1)>{Figure 1.
ZPAAAEZ A BH(Table 2-2) BE& Z34A]
eld & A B9 o HE FE A4t £
F T4 2ol vig] HAA Jelwen], 53l ¢ ¥
1MZHp=.006), & ¥ 12A17Hp=.012) A
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number of PCA button
N

\\i
\\
T

J.

0 s : .

post optlhr post op 2hrs post op 3hrs post op Bhrs

time

post op post op
12hrs 24hrs

{Figure 1) The number of pushed button of [V-PCA
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{Table 2-1) Repeated Measure Analysis of variance for number of pushed button of

IV-PCA
Source SumTZ;) eSngares df Mean Square F p
Between groups Group 45.630 1 45.630 3.924 .053
Error 558.107 1 11.627
Time 101.350 5 20.270 6.048 .000*
Within groups Group XTime 23.110 5 4.622 1.379 .233
Error 804.373 240 3.352

* .05

(Table 2-2) Comparison of the number pushed button of IV-PCA between pre-op and

post-op group (N=50)
. Pre-op group(n=25) Post-op group (n=25)
Variables Mean*SD Mean 8D b P
Post op lhr 1.52%0.59 2.16£0.94 -2.881 .006*
Post op 2hrs 2.04%x1.99 2.80%2.25 -1.264 212
Post op 3hrs 2.00£2.77 2.08%1.87 -0.120 .905
Post op 6hrs 2.68+3.22 3.32%2.53 -0.781 .439
Post op 12hrs 1.20%1.61 3.12%+3.24 -2.651 012
Post op 24hrs 0.76x1.09 1.40£2.06 -1.372 178
Total 10.20%6.96 14.88+9.55 -1.981 .053
* p€.05
£ Jo7e] ME T A5E SAHCZE fo8 A7) 38809302 £ ¥ 2424 34
Ael7} giet. Auz A7 AY B AR Base AL

2 AL F2 ¥ 1,2, 3,6, 12, 24470 &R
73 e vEEA EARM Ade ogd 2
o e A R 29 HE8Y =3 A SR
3 AFes 852114594 FE€ F A=
7.16%£1.72, & F 2N 7.2811.51, &€
F 3% 6.56+1.36, & F 6AItl 6.20%
1.00, & ¥ 127139 5.48£0.87, ¢ F 24

Bglon 4 ¥ Sof Zolde H2Y =2 4
SRS Hes 7.6432.04904 F¢ 3 14
) 6.88%£1.67, & F 243l 7.44%1.50,
4% ¥ 3N%) 6.56+1.80, ¥& F 641
5 60*T1.58, & F 1277 5.28+1.72,
24412l 4. '72+1 792 F= A Fd :TL-‘Jr UT’
WAz 4% 2N AR At
AY ¥ vehith 33 Padte %S 2o,
5 Fugele fel@ Aol7h Yotk p=649),
A Wold 2BARe HE $FATIED Aol
£ #elF Aol7h YRZ(p=.000), FHAZS

(Table 3-1) Repeated Measure Analysis of variance for pain scores

Type I

Source Sum of Squares df Mean Square F D
Between groups Group 1.646 1 1.646 .210 .649
Error 375.497 48 7.823
Time 492 434 6 82.072 56.959 .000**
Within groups Group XTime 23.154 6 3.859 2.678 .015*
Error 414.983 288 1.441

* pC.05, ** pd.001
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{Figure 2) Pain scores at arriving in recovery room and follow up
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(p=.015)(Table 3-1){Figure 2). ZAAZE=Z
AR E A3KTable 3-2) % F 24X 7T %
Azl Fo3 ze7l de Aoz JET
(p=.043).

3) 37+ AEA Tl
BE U4RE PCAE olgdlel 1EAE o
23 s BPew gAYl 55 Bas
Sl Qsied the WEAE Fof 0E
Al STk 1 Ao Table 4) 54 A Fol ZolA
£ 5% T 31z ABAT 59 v gt
@ A Yo $& F Fof oMt Al

(Table 3-2) Comparison of pain score between pre-op and post-op group (N=50)
. Pre-op group(n=25) Post-op group(n=25)
Variables Mean*SD Mean*SD t P
Arriving in 8.52+1.45 7.64%2.04 1.760 085
recovery room
Post op 1hr 7.16%1.72 6.88%1.67 0.584 562
Post op 2hrs 7.28+%1.51 7.44%1.50 -0.375 .709
Post op 3hrs 6.56%1.36 6.56%1.80 0.000 1.000
Post op 6hrs 6.20£1.00 5.60%1.58 1.604 439
Post op 12hrs 5.48%+0.87 5.28+1.72 0.518 607
Post op 24hrs 3.88+£0.93 4.72%€1.79 -2.082 .045*
Total 45.08+6.03 44.12x8.55 .459 .649
* p{.05
(Table 4> Comparison of requirement of additional analgesia between pre-op and post-op
group (N=50)
Variables Pre-op group(n=25) Post-op group(n=25) 22 o
Frequency(%) Frequency (%)
Yes o( 0.0 8(32.0) 9.524 .002*
No 25(100.0) 17(68.0)

* (.05



32.0%(8%) A AFAE F7I2 Fof Wston,
olg}gt Aol BAHLEE FoaAHp=.002).

V. = 2

£ AT @?Eﬂ"‘z} AsHEEE W
AAR AT olfe Lee(1997)9 AFolA
T 550 JE¥L vlAe ader AR, AE,
AlZE, FeRe], FedaAt, FEAE Sl
st AR, AE, AR, FEFH, FExL
3 Tol 3% ’“ A AgAEEE L A3
E AAste] dFsid. 2y BN ¥ E
Fe A 7o o3 Fe F FALY 24 A3
A ztel7h QIted, FE ¥ 5o TollA 84.0%%
2190 Fe72dol UNLBE F& T 12A7A
Fg A 59 g v FE F 5T 5FAT
iy Af }' ve Aoz }\37’]'5“:} E3 FE :r‘
Foq ToM F7F ATA A7 A vehd 23
7t A8519E Aoz AlgHEE AEFI] A
T HAESE A3 e ol ¥FE AT 2 o 2
& S UdeR & wEAT st A3y
g} 2HE AFH] A3 & Ao Ze Uy
< A8 AFe FolE F fdeud, Ko ¥

< T2 R #xES
EH”OE 73‘1}91 k. ‘?-3% 01%3@‘1 511—‘%’54_711 A 9

my

o,

T
P
L

o
ﬁ;c

>

3 ALl GE 5 JEa Aols) gase A%

Shin 5(1997)0] 483 & v Jutely) &
28 ez ] uhig ol el e A
1553 a3/ F 158 AZAS T3] Al

Aol fo] B B} B 2AQ F 1,
2. 4, 8, 24,48, 7227k BAel %—’%—’F =
49 ool $3& AR A3 T AW Aol
b 9ddtim siel & 479l Fase B2A ug
WA ol AEA FelEs RelAzlelA Aol
7 9171 w=oleta Yzt

A we 4 e FAslRm B4
ssh PCA 24 WE $2 I5use 2 4% ol
He Aol7t glol $AMeR Rostdond, Wurt

718223884 Ao A2%, 2002 337

& Aoz} et ol Ko $(1995)9] |7
A ZF At BEAFeds Aozt oy A
Wollal AJZEE ] w2 BF5H5Y zole Ut
= AT LASHet. 28y Shin $(1997)9 <
TFoME 2t At Aol Aad wE BE5Hs
M= Folr} givkm sl 2 Aot Ahitd AT
£ 2 ole tidA AA A Ko $(1995)¢]
Aol e AR $xE ez siHe
1} Shin 5(1997)9 dFolMe dvtelnl BxE
Hde s aler £ 2o FHIME £ "“"—rL
gt Ko 5(1995)9 dAFoxE 85 o ut
& Shin F(1997)9 AFolre FEE -r%°ll:'_
2 g ¥ 535 9%E FUE Aol Axd.

Ko 5(1995)e] d7olx mRaN Fol HEA
£ T3 oM tE 18Ale 7] ggttt
T A% Wu 5(1999)¢] 2473 Hdixes de
25 ez 3 dF9NA dextromethorphan
(DM) 40mg& F38A| Fo| FEdshes e 5%
A7 Ao Fodzle WEE Vs oW 54 27
ol QlojA ©Aa] o Fdk oM o gsk
o3 3152, Christine & McCaffery(1996)=
F& Ao ABAE Fdste Aol & Fo T
AE BAste A B ¢ ¥ A8A e7%e]
&3, ¢ ¥ A ABAE a7 d HeEle
Alzto] Bt B 3, K1ss1n(2000)5 AP 5o
#E ATES A3 7NN ¢ Ho ABAE
Foste Wiol ¢ ¥ 3t Zl%xﬂ—‘i] THE
ZHeAZ 4 o sidnh. ol ¥ AT ¢
F 5o A PCAY THE JBAE FAstge
H BAZFCRE it ke A dAH= A
k.

aBZ FE F 2443 B PCA WES

AF7t 5 A B 2ol 5 F 5o TR
Ao E EFn & F 2427A 9] 5
YRS At e A Bo Fol ¢ F Fd
Bt @gtn, e & O A a9t £E
T R oM ¢ Blonz HYPRBe AT
a7 8l we Hd Fofdhe o] uiEA3tmn

g % o,

L
-

Slrlm

=2
5~

LS V)



332 Journal of Korean Academy of Fundamental Nursing Vol.9, No.2, 2002

V. ZE ¥ M

[l

& A7 PCAE o83l & o JBAE
?040}71 Azsle W 5 3o AEAE F
317] Alatste WhHo g MyziBel didt 2HE 3
371 98 A== At

20019 7€ 19%H 99 174714 dZ22(FE
of &) 339, 99 18Y%E 129 10¥7A
(e A Fo9 F) 3090 g A5E F3
o, 1 5 A8/} 583 1399 AEE A
ostm HFH oz HPE, dRT 7z 259 &
A3
AT=T+= Park(1984)9] VASE 7%, B3t
THE 0~1089] A EE o|fdld FHE +

> ot
i

1or4i

2 B A7A} aodsged, #3€ xal
B2 SPSS PC programe o|&sta] #Hakxe]
33, t-test, Repeated Measure ANOVA, x
“testE o] &algitt.
2 a7e) Azke ohit 2o
1. TE ‘-r— PCA Z)g E‘]E T :3“‘\‘/]:
o ol S o} frel @
©H(p=.000) F Azt %
= A0Z(p=.053) LFeRstT}.
2. % ¥ $3A/kER AEE Age AW el
23Nl e RE Aolg wyou
000) ¥ AERlE F9@ Aol7t g
2(p=.649) 2.2 ettt
%‘z Xixﬂ 27} FelodE $2 F Fol
0%AA F7t Rolsh Ugdm, F
} l% FARCRE felatAch(p=

=

779 3
Atel g B3
2ol 7k 1

rlr

w
o N g X
SEAEE n
rE

olfe] AFATE EUR th3F o] A 3tu

L £9785) 371 S Fehadlel U 2
A

References

Bennet, R. L., Batenhorst, R. S., Bivins, B.
A., Bell, R. M., Graves, D. A., Foster,
T. S.. Wright, B. O., Greffen, W. O.
(1982). Patient controlled analgesia : A
new concept of post operative pain relief.
Annuals of Surgery, 195, 700~705.

Christine, P. L., McCaffery, M. (1996).
Preemptive Analgesia : It Starts Before
Surgery. American Journal of Nursing,
96(12), 17~18.

Chun, S. J. etc (1998). Adult Health
Nursing(vol 2). Seoul : Sumunsa.

Dahl, V., Ernoe, P. E., Steen, T., Raeder,
J. C., White, P. F. (2000). Does
Ketamine Have Preemptive Effects in
Women Undergoing Abdominal Hysterectomy
Procedures?. Anesthesia & Analgesia,
90(6), 1419~1422.

Kang, H. Y., Park, M. R., Kyun, S. H., An,
H. J., Kim, M. S. (2000). A comparative
study of the effect of IV-PCA and
conventional anesthesia on postoperative
pain control. Korean Journal of Critical
Care Nursing, 2, 50~62.

Kim, B. S. (1985). An exploratory study on
prediction narcotic analgesics administered

patient.  Unpublished

master’s these, The Seoul National

for  operative

University of Korea, Seoul.

Kissin, 1. (2000). Preemptive Analgesia.
Anesthesiology, 93(4), 1138~1143.

Ko, S. H., Choe, H., Han, Y. J., Kim, D.
C., Lee, S. K., Song, H. S. (1995). Effect
of Preemptive Analgesia by Epidural
Morphine in Lower Abdominal Surgery.
Korean Journal of Anesthesiology, 29,
895~902.

Korean Nurses Association (Eds) (1991).



Nursing patient suffer from pain. The
Textbook of Continuous Education.

Korean Society of anesthesiology (1994).
Basic Principles of Anesthesia(3rd ed).
Seoul © Yoemoonkag.

Lee, E. O., Lim, S., J., Lee, K. S. (1984).
A survey on changes of postoperative
pain of surgical patients according to
time variation. Journal of Korean
Academic Nursing, 14(1), 60~68.

Lee, J. H. (1997). A comparison study of
the effect of two analgesic administration
methods on postoperative pain. Journal
of Korean Academic Nursing, 27(2), 40
1~410.

McCaffery, M. (1976). Under treatment of
acute pain with narcotics. American
Journal of Nursing, 76(10), 1586~1591.

McGrath, D., Thurston, N., Wright, D.,
Preshaw, R., & Fermin, P. (1989).
Comparison of one technique of patient
controlled postoperative analgesia with
intramuscular meperidine. Pain, 37, 26
5~270.

Norman, P. H., Daley, M. D., Lindsey, R.
W. (2001). Preemptive analgesic effects
of ketorolac in ankle fracture surgery.
Anesthesiology, 94(4), 599~603.

Park, H. M., Jung, H. M., Lee, S, A.
(1997). A study of the effect of
postoperative pain relief after use of
IV-PCA. Korean Journal of Operation
Nursing, 5(1), 68~79

7185 eE~) A9d #2&, 2002 333

Park, I. S. (1995). A study of effect of
regular analgesic administration on
physical recovery and postoperative pain
relief. Korean Journal of Operation
Nursing, 3(1), 63~75.

Park, J. S. (1984). The effect of relaxation
technique reduction of postoperative
pain. Unpublished master’s these, The
Yonsei University of Korea, Seoul

Park, K. O. (1986). A study of prescribed
and administered postoperative analgesics.
Unpublished master’s these, The Pusan
National University of Korea, Pusan.

Scott, J., & Hushisson, E. C. (1976).
Graphic representation of pain. Pain, 2,
175~184.

Shin, S. W., Rho, C, G., Kim, H. K. (1997).
Comparative study of postoperative
analgesic effect of morphine according to
timing of injection. Korean Journal of
Anesthesiology, 33, 523~528.

Son, S. C. (1995). The Comparison of
postoperative pain control by PCA
between Cesarean Section and Abdominal
Hysterectomy. Chungnam Medical Journal,
22(2), 713~718.

Wu, C. T., Yu, J. C., Yeh, C. C., Liu, S.
T., L.. C. Y., Ho, S. T.., Wong, C. S.
(1999). Preincisional Dextromethrophan
Treatment Decreases Postoperative Pain
and Opioid Requirement After Laparoscopic
Cholecystectomy. Anesthesia & Analgesia,

88(6), 1331~1334.



334 Journal of Korean Academy of Fundamental Nursing Vol.9, No.2, 2002

Abstract

Comparative Study of
Postoperative Analgesic Effect of
[V-PCA According to Timing of
Infusion in Patients with Total
Abdominal Hysterectomy

Park, Jeong—Ok* - Lee, Pyung-Ae*
Cho, You-Sook* - Park, Mi-Mi*
Kim, Hye-Sook* - Park, Jee-Won**
Min, Sang-Kee***

Purpose: This study was designed to
verify preemptive effects of intravenous
(IV-PCA)
infusion on postoperative pain in women

patient-controlled analgesia
having a total abdominal hysterectomy.
Method: The research design was a
nonequivalent control group post test only
design. The participants in this study were
50 women who were scheduled for a total
abdominal hysterectomy at a University
affiliated Hospital in Suwon, Korea. The
subjects were divided into two groups. For
the experimental group, IV-PCA infusion
was started before the skin incision and for
the control group. IV-PCA infusion was
started after the skin was closed. Each
group was evaluated in terms of pain score

* Department of Nursing, Ajou University Hospital

by the visual analogue scale (VAS) and the
number of times they pushed the button for
IV-PCA at postoperative hours 1, 2, 3, 6,
12, and 24. The data were collected from
July 1 to December 10, 2001. Collected data
was analyzed by SPSS/PC+ program.
Result: 1. There was no difference
between the two groups, over six points for
the number of times the control button for
IV-PCA was used. Group differences and
interaction effect were not significant. 2.
There was no significant difference in pain
scores between the two groups, over seven
time points. A significant interaction effect
was observed between groups and
measurement points in time. 3. There was a
significant difference in the requirements for
additional analgesia between the two groups,
32% of the control group received additional
analgesia.
Conclusion: Preemptive analgesics
administration may have a better effect in
relieving postoperative pain than the usual
analgesic treatment which is started after

surgery.

Key words : IV-PCA, Starting point of
Analgesic treatment,
Postoperative pain,
Preemptive analgesia
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