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Abstract

Analgesia is an indispensable part of postoperative recovery of orthopaedic patients, which is not
only the key to reduce pain, but also an important part of enhance recovery after surgery (ERAS).
Atpresent, there are a variety of analgesia modes to choose after orthopedic surgery, including con-
tinuous epidural analgesia, continuous peripheral nerve block analgesia, and patient-controlled
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analgesia. There are various types of analgesic drugs, and the most widely used ones are opioids.
Hydromorphone, as a semi-synthetic derivative of morphine, has the characteristics of faster onset,
stronger analgesic effject and fewer adverse reactions. It gradually shows its unique analgesic ad-
vantages in orthopaedic patients after surgery. This paper aims to review the effectiveness of hy-
dromorphone in different types of analgesic modes, and promote its application in orthopaedic pa-
tients, enhance postoperative recovery of orthopaedic patients, and improve patients’ satisfaction
with analgesia.

Keywords

Hydromorphone, Orthopedic, Accelerated Recovery, Multimodal Analgesia, Emotions

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 51§

PR T RHEE RS 5 WHAEIRZ —, 58RI B LA R . fadifi. b ies
Ja ML EEREE R AT % . R AR LK, — e et 2 ARG 48 /I, ARG AR a2 1 H
IRV . ARJR IR AOO B Bl AR, il B R, WS E AR)E IR
AEL BETCH, WK EEEBIN A . AR R — IUE S A Bk kil . R B RHEE ARG RE
BTN REE . BRI, IEFSE M BURAY) LEUREE, R EE AR, AT R IR AOE . AU
TR, R EHERES. RARREEEL]. HEAESER T R R, MG RHEE R
EACBURIGTT . BT REUR YR ARG BRI E 225, SRR, )2 TS E AR E K,
AR A6 BT SRBENH, ARG R R e S AT, SRR, S R g
PREZ MG B 95 5 vy, AR JC B RAONE . ACU A TE B RR 251 s S AN AN RS 7 B /025 B LA 95 2] - [4]
DRI FCMURR O 25 B4 T, N R A S BROR Fh oz e Sk A, RO BB B PR R0 e B o B2 )
A2 BUtE BTG AR L] e 25 B 5 R 2 5 1 2 M e AT 250

2. SSHEERRYZHIRF 4T
2.1.

A HERH(HM) 2 A BB 2259, EHERRTAEY), 1984 AE7E3E EFRMEMTH, 2013 4E7EHR[E ki,
BRSNS HER) 5~10 7%, ATHF AR E AR, 208 MEAOM . AR MR IENEYT . A
WERR B NERT - 1 2 AR (MOR)BEhF, BANKE 6 F s Bl F 324K A #80 BAEE F3[5]. S HERR A AL
N A HERR SRR g ARG AR, SR ARG, TS G BB, MBS =R S
H(GTPYR B W % H(GDP), MIMiEM G B, W& )G 5 IR R B AH ELAE A 4 LA B E . IR
HIEIMLEEIOE 2 ATP AL NIRRT (CAMP),  ARTFFERIMALBHE TERAIHISE, cAMP (24 B/ .
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BURIN A, A R IR

6. MEFLE

IR FE[25]) A B Aol S0 R ) SR LE AR ] B O BERIR S R POMS TR EUGE 1oy B4 53
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