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Clinical Research about Chloroprocaine Used for Epidural Analgesia after Transurethral Resection of
the Prostate

LI Tao, XIE Jianqin*(Department of Anesthesiology, the Second Hospital of Lanzhou University, Lanzhou 730030, China)

ABSTRACT: OBJECTIVE To observe the effects of chloroprocaine used in clinical epidural analgesia for the elder who had
accepted transurethral resection of the prostate (TURP). METHODS Eighty patients of 60-75-year-old were enrolled in the
randomized and double-blind study. They were divided into A, B, C and D four groups (n=20). All patients accepted L; 4 3%
chloroprocaine epidural anesthesia. After they were undergo TURP, the patients remained the epidural catheter for continuous
epidural chloroprocaine hydrochloride analgesia for 3 days according to different doses: A group: 0.9% NS; B group: 1%
chloroprocaine; C group: 1.2% chloroprocaine and D group: 1.5% chloroprocaine. We monitored the blurred vision score (VAS
score), modified Bromage score, the number of bladder spasms, respiratory and circulatory changes, central nervous system
reactions, and degree of satisfaction for all the patients. RESULTS For the VAS score and frequency of bladder spasm, the
means of A group were less than those in B, C, and D group with significant statistics difference (P<0.01), the means of B group
was less than those in C and D groups, but no statistical difference. Though C and D groups had no difference in VAS score, but
the number of bladder spasm of D group was less than C group. The Bromage score of four groups were 0 in postoperation-6h.
Nearly 11 patients in A group had low satisfaction and could not tolerate, most patients with continuous epidural chloroprocaine
hydrochloride analgesia had satisfied with the analgesic effect. All patients had no respiratory and circulatory changes and the
adverse reaction in the central nervous system. CONCLUSION The chloroprocaine used in epidural analgesia after TURP for
the elder had good analgesia effect and safty.
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Tab 1 The VAS score on four group patients after they return to the wards

25 1h 5h 10h 24h 48 h 72 h

A% 0.67+0.11 3.56+1.17" 5.74+2.10" 6.46+0.37" 4.64+1.03" 1.14+0.54
B 41 0.98+0.21 1.12+0.78 2.05+0.98% 3.41+0.84"2 1.94+0.46” 1.37£0.59
c4l 0.96+0.33 1.01+0.47% 1.75+0.58% 2.03+0.68% 1.43+0.48% 0.89+0.11
D4 0.86+0.21 1.00+0.21% 1.65+0.68% 2.12+0.56” 1.21£0.32% 0.79+0.21

e H524RJ5 1 h l#g, VP<0.05: 5 A g4, PP<0.01

Note: Compared with returning to ward-1h by with-in group test, "P<0.05; compared with group A, ?P<0.01
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Tab 2 The comparison on four group of the number of
bladder spasm and degree of satisfaction

T e %5 28 T B U
415 DR
24h 48 h 72h MR
A% 5.84+1.46" 10.5643.67" 6.47+2.10"  0.96+0.54"
B4 3.56£1.24 3.67£2.54  3.12+1.36 1.97+0.35
CH#H 2.89+1.23 3.01£1.87  2.00+1.15 2.00£0.32
D 4 2.76+1.04 3.17£1.39  2.01+1.11 2.21£0.12

FE: A4l5 B, C. DALk, VP<0.01
Note: Group A compared with group B, C and D, "P<0.01
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