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Determination of ECs, of ropivacaine and bupivacaine for postoperative epidural analgesia by
up-down sequential allocation

Y ANGJi-wu,GUMiao-ning,XUJian-she, CHENY e-ming

Department of Anesthesiol ogy,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract: Objective Todeterminethemedianeffectiveconcentrati on(EG,)ofropivacai neandbupivacai neforpostoperative
epiduralanalgesia, andcomparetheefficacyofthe2analgesics. Methods Sixty-fivepatients (ASA to ) scheduledfor
electivegynaecological surgerieswere randomly assigned into ropivacaineand bupivacai negroups toreceivepostoperative
epidural anal gesiawiththeindicatedanalgesics (20ml). Theconcentrationwasdeterminedbythe responseofa previous
patienttoahigherorlowerconcentrationusingdouble-blinded, up-down sequentialallocation. Theanal gesicefficacywas
assessedwith100mmvisual anal ogpai nscores(V A S),andeffectivenesswasdefinedashavingaVASS 10mm. Result EC,
was determined bytheformulaof DixonandMassey, whichwas0.098%and0.058%forropivacaine and bupivacaine
respectively. Conclusion Up-downsequentialallocationisasimple, efficientandreliablemethodforEGC, determinationof
ropivacai neandbupivacai ne,andthef ormerhasal owerefficacyduringpostoperativeepidural anal gesia.
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Tab.1 Age, height, body weight, and operation time of
the patientsinthe 2 groups (Mean SD)

Ropivacainegroup  Bupivacainegroup

Age(years) 259 55 265 4.6
151° Height(cm) 1583 5.7 1506 5.4
Bodyweight(kg) 525 8.6 54.4 8.8
Operationtime(min) 1128 27.1 1212 259
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Fig.1 Distribution of the patients with or without efficacy

in pain reliefwith ropivacaine
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Fig.2 Distribution of the patients with or without efficacy

inpain relief with bupivacaine
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