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APPENDIX 1

ASA 1

ASA?2

ASA3

ASA 4

ASAS

ASA PHYSICAL STATUS CLASSIFICATION
A normal healthy patient
A patient with a mild systemic disease (mild diabetes,

controlled hypertension, anemia, chronic bronchitis, morbid

obesity)

A patient with a severe systemic disease that limits
activity (angina, obstructive pulmonary disease, prior
myocardial infarction)

A patient with an incapacitating disease that is a constant
threat to life (heart failure, renal failure)

A moribund patient not expected td survive 24 hours
(ruptured aneurysm, head trauma with increasing intra-

cranial pressure)

For emergency operations, add the letter E before classification.



APPENDIX 2

LIST OF DRUGS USED IN BALANCED ANESTHESIA TECHNIQUE

1. Induction
Pentothal 3-5 mg/kg
Propofol 1.5-2.5 mg/kg
2. Intubation
Succinylcholine 1-1.5 mpg/kg
Atracurium  0.2-0.5 mgkg
Pancuronium  0.1-0.15 mg/kg
3. Maintenance
N,O:0, =2:1
Halothane 0.5-1% (may use isoflurane if indicated)
4, Non-depolarizing muscle relaxant
Pancuronium 0.05-0.1 mg/kg
Vecuronium . 0.05-0.1 mg/kg
Atracurium  0.2-0.5 mg/kg

5. Anticholinesterase

Prostigmine 0.05 mg/kg (use with atropine  0.02 mg/kg)



APPENDIX 3

PCA Prescription
Mode PCA only
Drug Morphine 1 mg/ml
PCA mode : Incremental dose 1 mg.
Lockout interval 8 minutes
4 Hour limit 30 mg.
Loading dose : 2 mg. q 5 min to a maximum of 8 mg.
For inadequate relief (after 1 hr. with initial pump settings) :
increase incremental doseto 1.5 mg.
For inadequate relief (after 1 additional hr.) : decrease lockout to

6 minutes.



Appendix 4
SAMPLE

Surgical  patients
(age 20-65) at
Chulatongkorn
Hospital who are
undergoing
elective major

Stratified by

1. gender (M/F)

2, site of surgery
- upper '
- lower
- combined

- .abdominal surgery -

OUTCOME
MEASUREMENT

Postop
1 analgesic
requirement

1) Pain intensity

2) Pain free
period
2 after surgery

3) Side ettects

Experimental
Group
(Preincision
“Group)

Control

- Group
{Postincision
Group)

- nausea
- vomiting
" - respiratory
- depression
INTERVENTION
Morphine |
10.15 mg/kg | NSS.
15 15

min. | min.
v =

pdstop follow up

6 12 24 48
' ' Morphine
NZS 0.15 mg/kg
surgical
incision
BLINDING 2

Design Overview



APPENDIX 5

RCT ON PRE-AND POST-INCISIONAL MORPHINE

Patient Record

UTINE OPIALE TESL..eueurvomsiiiinsinstsansinsssnsassssssssssisasssresossessnsasasisnstsissssssssssnsnsasaes
Preoperative diagnosiS.....c.cuesirisiimimsssiinrssnimssssssiassorsnsesonsisesssasessssasaseasieis
Operative diagnoSiS.....covvcuiiiiinneriisiveisserieinistsnsestasssrersessesussssssisiiss
OPEIALION. .1ecurecseesaionessberstsisessstssinemisassssnssissrsssssssssssssssasssrssserssssasssssensrssss
SUIGICAL SI ..vvvivriiiiiincsinisnsisnrsee e rste s enot st ssssssasnensasessassss s s
Time when incision is MAde ......cccccvvinnneisecnsonnn—
Study drug administration : DIUg A ..cccecieeeieennnnninnnsnimsnsssisiesnes

DB ... 8 Wit
Start ANESthESIA ..ccveeeerreciiensircrerienraresesusitasisisertisssrsensssessisasssssassnssassessssnsasnns
End of anesthesia .....cocvceiicrmniemsssminsinsnsmniiimssissaeses
DUuration Of SUIZEIY ....cciiiinmnninmiisimisimesssimieensiesessissssisssssssssssssens
Time to first ANAIEESIA ..cvevveererreieiiiiiiiiri s st esae e rasreenes
Outcome evaluation :

NRS Total dose of morphine (mg)

Side effects (in RR)
1. Nausea & vomiting []
2. Respiratory depression []
3. Others ...cooveiisinviinans []
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CONSENT FORM
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