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APPENDIX A

ASA physical status

A five-category physical status classification according to the American

Society of Anesthesiologists (56)is used in assessing a patient preoperatively.

Class

Definition

A normal healthy patient
A patient with mild systemic disease and no functional limitation
A patient with moderate to severe systemic disease that results in
some functional limitation
A patient with severe systemic disease that is a constant threat
to life and functionally incapacitationing
A moribund patient who is not expected to survive 24 hours with
or without surgery
I the procedure is an emergency, the physical status is following
by “E"
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APPENDIX B
CASE RECORD FORM
Dx Serial number Date
Age Gender BW (kg) Height(cm) ASA classifications
M F I [ l
Inclusion criteria Yes No

ASA physical status 1, 2 and 3
Age 50-75 years
Elective unilateral total knee arthroplasty under spinal anesthesia.
Agree to participate and informed consent
Able to understand how to use a patient-controlled analgesia (PCA) device
Exclusion criteria Yes No
Hypersensitivity, or contraindication to morphine, suifa drug or any NSAIDs
Hepatic and renal dysfunction
Serious cardiac and respiratory diseases
History of peptic ulcer
History of coagulopathy (congenital or acquired)
NSAIDs was continued at least 24 hours before surgery.

Start operation End operation Duration
hr min
Start tourniquet Off tourniquet Duration
hr min
Time that 1Sparecoxib is administered Side effects
Time that 2rtharecoxib is administered
PCA 24 hrs morphine Visual analog scale (mm) at 24
consumptions (mg) Hrs post injection of parecoxib Nausea Vomiting
sodium Y N Y N
Respiratory Others
depression

Y N Y N
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Pain score record form

Record ID

Patient's name
HN

Ward AN

Pain score on VAS: record time..........cceeccsiecrine
Please grade your pain by marking at the line below. On left end of the line means
no pain, and on the right end of the line means worst pain imaginable.

. . Worst
No pain | | imaginable
pain
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APPENDIX
(Consent form)
() ()
"""""""" ) ()
() ()
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