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Abstract

This paper aims to know the direct role of morphine in postpartum pain relief of Iragi Women A
systematic study was established consisting of two groups of patients and control, where patients were
collected from different hospitals in Iraq. The group of patients consisted of 30 patients, while as for
the control group it was 15 patients

Patients were assessed based on the amount of oral pain relievers required, and a visual analog scale
(VAS) sensitive enough to measure pain was used and the VAS data correlates well with other methods
of measuring pain intensity.

Role morphine to decrease complication Nausea according to VAS, where we notice a decrease in
symptoms and a noticeable improvement by 40%, and the same is the case in relieving headache pain,
but the percentage of improvement increased and became 60%, but this does not mean we can take
morphine at any time and in final

we concluded in this study that morphine helps to reduce the intake of pain relievers that are taken
orally.
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Introduction

The mechanism of postpartum pain control depends on the anesthesia method that was used before
giving birth, and in This study was based on morphine

In this study, the pain generated by the postpartum was addressed, and it is possible to experience
severe pain postpartum due to an episiotomy and tearing of the perineum or the presence of reflux into
the uterus. The epidural that is used in this study indicates that postpartum women are more effective

[1,2]
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Through previous scientific research and studies on this subject, it was noted that 125 grams of
intrathecal morphine was given during labor and contributed to reducing the need for postpartum pain
medications [3,4,5].

Morphine is an alkaloid and can be administered orally, intravenously, intramuscularly,
subcutaneously, epidural, intrathecal, transdermal, or rectally. Morphine has a sedative and antitussive
effect, has a strong dependence potential, and crosses the placenta [6,7,8].

Administration of morphine during labor can cause respiratory depression in the newborn. After
prolonged use (also in case of dependence or abuse) until delivery, withdrawal symptoms in the
newborn cannot be ruled out, which can also occur with a delay of up to 72 hours and may be difficult.
According to the current state of knowledge, no permanent defects are expected after successful
treatment. An increased risk of sudden infant death syndrome or subsequent behavioral problems in
babies who are born for a longer period of time is discussed [8,9,10].

The pain reliever can be used in the form of tablets, capsules, drops, suppositories, and injections. The
appropriate dose must be determined individually for each patient [11,12,13]

Typically, the adult dose is between 60 and 120 milligrams per day. However, when the drug is injected
directly into the blood, the dose is lower (usually between 10 and 60 milligrams).

The sedation has a relatively short duration of two to four hours. Therefore, delayed-release tablets are
often given to the active ("retarded") component. It allows a stable release of the active ingredients and
thus long-term pain relief. The effect of these long-acting tablets does not occur until about three hours
later, but after that, it lasts for about a whole day. However, if an immediate effect is desired, other
dosage forms are used - e.g., morphine drops [14,15,16].

Medications containing morphine should always be discontinued "gradually," that is, not abruptly, but
by gradually reducing the dose. In this way, severe withdrawal symptoms can be avoided [17,18,19,20].

Material and Method

Patient Sample

A systematic study was established consisting of two groups of patients and control, where patients
were collected from different hospitals in Iraq and the group of patients consisted of 30 patients, while
as for the control group, it was 15 patients

The statistical analysis program IBM SOFT SPSS was relied upon to analyze the demographic data and
information that was based on this study

Study Design

A systematic study was conducted from two groups to women who suffer from postpartum pain; where
this study discussed the role that it leaves strong towards morphine to women who suffer from
postpartum pain and by analyzing the ages of patients, depending on the statistical analysis program,
finding a low average age for the control and patients' groups, where the mean value was for the group
of patients (30+4.4) and the control group (29+4.5).
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The electronic record in the hospital was relied upon to collect information about patients, consisting
of (age, body mass index, in addition to gestational, cervical dilation, fetal station

opioids used during pregnancy to relieve pain (e.g., morphine); But they also cause a severe numbness,
and overuse can lead to addiction; As it is easy to cross these drugs to the fetus through the placenta,

then withdrawal symptoms may appear after 6 hours to 8 days for both the mother and the child after
birth.

Study Period

Cooperating with the relevant committees for the purpose of obtaining the necessary and required
licenses to collect information and demographic data for patients. The study period was two years, from
the period of study 1-8-2019 to 10-9-2021

Aim of Research
This paper aims to know the direct role of morphine in postpartum pain relief of Iraqi women

Results
In this study, two groups were established, as shown in the table below. Patients’ ages were analyzed
based on the chi-square value, where samples were distributed equally for a period of 4 years between
groups.The most frequent ages were from 25-29 for 15 patients, 30-34 for ten patients, and 35-39 for
five patients, as shown in Table 1.

Table 1- distribution of patient according to age

Age N | P% Chi square | t- P value
test

25-29 | 15 | 50 0.01

30-34 | 10 | 33.3 | 113 2.3 0.83

35-39 | 5 16.6 0.033

Total | 30 | 100% -—-

Table 2- distribution of control according to age

Tables- distribution of patient according to BMI

Age N | P% Chi square
22-26 | 7 | 46.6

27-31 |5 |33.3 | 1.09

32-36 | 3 20

Total | 30 | 100%

Age BMI P Value
25-29 25.3+3.9

30-34 24.2+3.3 | 0.05
35-39 24.1%4.4
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Table 4- distribution of control according to BMI

Age BMI P Value
22-26 | 23.2+1.9

27-31 23.5+3.3 | 0.08
32-36 | 23.9+4.22

Total 100%

Table 5- demographic results of patient

P G1 G2
Gestation (weeks) 40 W 39W

CD cm 2-4 2-4
augmented labor 1gpatient | 10patients
CSE 18 11
Epidural 6 4
NW(GM) 3255+320 | 3350+423
incision made in the | 22 3
perineum (N)

A vaginal tear 17 8

Fig 1- p-value between groups

P-VALUE

——P VALUE

Table 6- the role of morphine to decrease complication Nausea according to VAS

Nausea (N) Pre-treatment | VAS before | Vas post-treatment
treatment

None 9 - 0.11£0.99

Mild 10 3.1+£1.22(a) 1.9+1.11%

Moderate 7 5.22+1.03 4.22+1.55%

Severe 4 7.99+1.65 6.66+1.99*
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Table 7- the role of morphine to decrease the complication of urinary retention

Nausea (N) Pre-treatment VAS Pre-treatment Vas post-treatment
None 18 - 0.11£0.99

Mild 7 3.1+1.22(a) 1.9+1.11%

Moderate 3 5.2241.03 4.22+1.55%

Severe 2 7.99+1.65 6.66+1.99%

Fig 2- outcomes of the patient for urinary retention according to Foley catheter
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Table 8- assessment of complication according to headache (VAS score)

Nausea (N) Pre-treatment | VAS Pre-treatment Vas post-treatment
None 5 - 0.11+0.99

Mild 14 2.99+1.30(b) 1.4+0.88*
Moderate 8 5.55+1.11 3.23+1.44%

Severe 3 8.11+1.44 6.33+1.22%

Discussion

This study discussed the direct effect of morphine on reducing pain in women postpartum, as this study
relied on the statistical analysis program to analyze data and demographic information. The ages of
patients were divided into three categories, and the most frequent category was from 25-29 years old
50 percent), then from 30-34 years old (33%), and from 35-39 (16.6%), and chi-square (1.13). No
statistically significant differences were found between the ages of patients.

As for the control group, the most frequent category in the distribution in relation to the work of
patients was from 22-26 years old to 46.6 percent, and in the second place was ages from 27-31 years
old for five patients (33.3% /4). 32-36 years for three patients (20%), and the chi-square value for the
control group was (1.09).

The BMI was somewhat higher in patients than in the control group, and the ages with the largest BMI
in the group of patients were from 25 to 29 years, and BMI was (25.3 + 3.9)

From 30-34 years old (24.2+3.3) and from 35-39 (BMI = 24.1+4.4), no statistically significant
differences were found between the age groups of patients.

Go to our website https://agir.academiascience.org for more




Academicia Globe:
Inderscience Research

ISSN: 2776-1010 Volume 3, Issue 4, Apr, 2022

And rating scales were relied upon to record the severity of pain, including a Numerical Rating Scale
(NRS), which consists of a series of numbers from 1 to 5 or even 10, and the patient must choose a
number that reflects the severity of the pain suffers from.

The Verbal Rating Scale (VRS) contains a set of descriptive pain words that reflect the degree of pain
increase, numbered sequentially from least severe to greatest: none (0), mild pain (\), moderate pain
(2), severe pain (3), very severe pain (4), unbearable pain (unbearable) (5). The Visual Analog Scale
(VAS) is a straight line 100 mm long, with or without millimeter divisions. The starting point of the line
means no pain, and the end point means unbearable pain.

And in Table 6, which shows role morphine to decrease complication Nausea according to VAS, where
we notice a decrease in symptoms and a noticeable improvement by 40%, and the same is the case in
relieving headache pain, but the percentage of improvement increased and became 60%, as shown in
Table 8, but this does not mean You can take morphine at any time

The drug can be taken for specific periods of time and in certain doses as prescribed by the doctor, and
any doctor can resort to one of the alternatives to morphine that reduces the incidence of addiction.
Urinary retention was also observed in patient’s full day postpartum, and through this study to show
us that there is a relationship between morphine with a 2 mg dose and pain reduction in women
postpartum by finding a statistically significant relationship with a value of 0 .001

Conclusion

In this study, a statistically significant relationship was found between employees and pain reduction
in women when using a dose of 2 mg. Similar studies were found to our study, but they differed in the
proportion of the dose.

Recommendation

When treating pain with morphine, there is usually no apnea. Although the active ingredient has a
negative effect on the respiratory regulation center in the brain, this center is so strongly activated when
pain is present that breathing generally remains unaffected.

However, if morphine is abused, activation of the pain-induced respiratory regulating center is lost, and
shortness of breath or even respiratory arrest can occur.
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