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Abstract

Objective: To observe the effect of epidural injection of low-dose morphine on postpartum uterine
contraction pain in maternal. Methods: Sixty cases of full-term maternal (gestational weeks > 38
weeks) who had undergone epidural labor analgesia in the Obstetrics Department of our hospital
were selected and randomized by the computer: morphine group (Group M) and control group
(Group C), with 30 samples in each group. Labor analgesia was observed for 0.5 h after labor. After no
special conditions, 2 mg of morphine was injected into Group M with epidural extrapolation, and
epidural saline in Group C with epidural extrapolation. It is recorded as TO half an hour after giving
birth, and 2 hours, 4 hours, 8 hours, 16 hours together with 24 hours after TO are respectively rec-
orded as T1, T2, T3, T4 as well as T5 time points; the VAS scores of the two groups of women with ute-
rine contraction at different time points were recorded, and the incidence of side effects such as nau-
sea and vomiting, skin pruritus and urinary retention were recorded. Results: At T1, T2, T3, T4 and
T5 time points, the VAS score of group M was significantly lower than that of group C (P < 0.05). There
was no significant difference in incidence of nausea, vomiting, pruritus and urinary retention be-
tween the two groups (P > 0.05). Conclusion: Low-dose morphine epidural injection relieves post-
partum uterine tenderness in maternal without increasing the incidence of adverse effects.
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Table 1. Comparison of general information between two groups of postpartum women (X £5s)
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Table 2. Comparison of VAS changes in uterine contraction pain at different time points between two groups of postpartum
women (X £s)
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Continued
M ZH. 1.46 +0.74 1.36 +£0.99 1.82 +1.06 2.18 +0.98 2.25+0.97 3.17+£0.94
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E: 5 C A4tk T1. T2, T3. T4. T5 &4 P <0.05.
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Table 3. Comparison of adverse reaction rates between two groups of postpartum women (%)
= 3. MEFET RRMEREZEELR (%)

A5 1% AR it Rk VSt RAZY
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