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Fig. 3. The mean number of hourly apne
and group PCA (botiont). Apnea rates w
comparable in both groups. The inset pan
shows the percentage of patients extitbat
time to permit a visual inspection of the
the number of respiratory events and tl
cxtubatcd,
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‘oup EPI patients requu’ed ad)ustmcnts of their
mfusxon rates, but these tended to be short term, and
pain scores and analgesic mfusmn mtes were relatwely
stable over time. ~ » i
Previous Work has examincd analgesm clficacy in
terms of simple resting VAS scores, whereas more recent
data have examined the effect of interventions on pain
associated with mobilization. Epzdural opioids may pro-
vide nearly complete analgesia at test but suboptimal
uhef ofl movement, a state called “differential analge-
sia”? Our data confirm that ‘epidural analgesia using
opxoxd and Iocal anesthetic combinations is highly ctfec—; -
tive in rcducmg. moyv enmm—assomated paifi, and that re- ‘
gardless of ,,nalgeqxc modality, VASM values gr‘tdually o
decreased toward VASR levels during the first 48 i after
1 VASM at 36 and 40 h
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