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Lampiran 5. Data Penelitian
RUTE DURASI
JENIS RUTE JENIS DOSIS
PASIEN | USIA | JK PEMBERIAN PEMBERIAN
PEMBEDAHAN ANASTESI OPIOID OPIOID OPIOID OPIOID
P1 <18 P Open redugtlor.1 and Lokal Opioid kerja Intravena 100 mcg/jam 1-3
internal fixation kuat
P2 <18 L Open reduc_:tlor_1 and Spinal Opioid kerja Intravena 2 mcg/kg/jam 1-3
internal fixation kuat
P3 <18 L Removal of_|mplanted Spinal Opioid kerja Intravena 3 mcg/kg/jam 1-3
device kuat
P4 <18 L Sequesterectomy Spinal Opmkljalierja Intravena 1 mcg/kg/jam 1-3
P5 <18 P Open reduc_:t|or_1 and Spinal Opioid kerja Intravena 2 mcg/kg/jam 1-3
internal fixation kuat
P6 <18 | L | Open reductionand Umum | OPioidketa | oiekal | 25 megljam 1-3
internal fixation kuat
P7 <18 L Removal of_lmplanted Umum Opioid kerja Intravena 2 mcg/kg/jam 1-3
device kuat
P8 <18 P Removal of'|mplanted Umum Opioid kerja Intravena 30 mcg/jam 1-3
device kuat
P9 <18 L Removal of'lmplanted Umum Opioid kerja Intravena 50 mcg/jam 1-3
device kuat
P10 <18 L Wedge osteotomy Umum Op'?('gal:erja Intravena 25 mcg/jam 1-3
P11 <18 L Achillotenotomy Umum Op'?('gal;erja Intravena 2 mcg/kg/jam 1-3
P12 <18 L Open reduc_:tlor_1 and Umum Opioid kerja Intravena 2 mcg/kg/jam 1-3
internal fixation kuat
P13 <18 P Opeq reduqtlon of Umum Opioid kerja Intravena 3 mcg/kg/jam 1-3
dislocation kuat




49

P14 <18 Open reduc_:tlor_1 and Umum Opioid kerja Intravena 1 mcg/kg/jam 1-3
internal fixation kuat

P15 <18 Open redu<_3t|or_1 and Umum Opioid kerja Intravena 100 mcg/jam 1-3
internal fixation kuat

P16 <18 Open redu<_3t|or_1 and Umum Opioid kerja Intravena 50 mcg/jam 1-3
internal fixation kuat

P17 <18 Removal 0f_|mplanted Umum Opioid kerja Intravena 100 mcg/jam 1-3
device kuat

P18 <18 Removal of_|mplanted Umum Opioid kerja Intravena 20 mcg/jam 1-3
device kuat

P19 <18 Removal of_|mplanted Umum Opioid kerja Intravena 50 mcg/jam 1-3
device kuat

P20 <18 Removal of_|mplanted Umum Opioid kerja Intravena 50 mcg/jam 1-3
device kuat

P21 <18 Sequesterectomy Umum Op'?('galie”a Intravena 3 mcg/kg/jam 1-3

P22 <18 Sequesterectomy Umum Op'?('gal:erja Intravena 3 mcg/kg/jam 1-3

P23 <18 Open reduc_:tlor_l and Umum Opioid kerja Intravena 30 mcg/jam 4-7
internal fixation kuat

P24 <18 Oper) redughon of Umum Opioid kerja Intravena 50 mcg/jam 4-7
dislocation kuat

P25 <18 Open reduc_:tlor_l and Umum Opioid kerja Intravena 0,5_ 4.7

internal fixation kuat mcg/kg/jam

P26 <18 Removal of-|mplanted Umum Opioid kerja Intravena 2 mcg/kg/jam 4-7
device kuat

P27 <18 Open redu<_:t|or_1 and Umum Opioid kerja Intravena 3 mcg/kg/jam 7-14
internal fixation kuat

P28 >50 Amputation Epidural Opioid kerja Intravena 3 mcg/kg/jam 1-3

kuat
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: Opioid kerja 0,5

P29 >50 Free flap surgery Epidural kuat Intravena mcg/kg/jam 1-3

P30 >50 Open redu<_3t|or_1 and Spinal Opioid kerja Intravena 2 mcg/kg/jam 1-3
internal fixation kuat

P31 >50 Removal 0f_|mplanted Spinal Opioid kerja Intravena 30 mcg/jam 1-3
device kuat

P32 >50 Wedge osteotomy Spinal OploklljJaI:erJa Intravena 3 mcg/kg/jam 1-3

P33 | >50 Open reduction and Spinal | OPloidkera |\ vena | 100 megljam 1-3
internal fixation kuat

P34 | >50 Open reduction and Spinal | OPloidkera | iekal | 25 megljam 1-3
internal fixation kuat

P35 >50 Removal of_|mplanted Spinal Opioid kerja Intravena 30 mcg/jam 1-3
device kuat

P36 >50 Total knee replacement Spinal Op'?('galie”a Intratekal 25 mcg/jam 1-3

P37 >50 Partial hip replacement Spinal Op'?('gal:erja Intravena 50 mcg/jam 1-3

P38 >50 Total knee replacement Spinal Op'?('gal:erja Intravena 30 mcg/jam 1-3

P39 >50 Total knee replacement Spinal Op'?('gal:erja Intratekal 50 mcg/jam 1-3

P40 >50 Open reduc_:tlor_l and Spinal Opioid kerja Intravena 3 mcg/kg/jam 1-3
internal fixation kuat

P41 >50 Open redu<_:t|or_1 and Spinal Opioid kerja Intravena 3 mcg/kg/jam 1-3
internal fixation kuat

P42 >50 Open redu<_:t|or_1 and Spinal Opioid kerja Intravena 30 mcg/jam 1-3
internal fixation kuat

P43 >50 Partial hip replacement Spinal Opioid kerja Intravena 3 mcg/kg/jam 1-3

kuat
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P44 >50 Open reduc_:tlor_1 and Spinal Opioid kerja Intravena 2 mcg/kg/jam 1-3
internal fixation kuat

P45 >50 Open redu<_3t|or_1 and Spinal Opioid kerja Intravena 1 mcg/kg/jam 1-3
internal fixation kuat

P46 >50 Partial hip replacement Spinal Op'?(lsal:erja Intravena 3 mcg/kg/jam 4-7

P47 >50 Partial hip replacement Spinal OploklljJaI:erJa Intravena 3 mcg/kg/jam 4-7

P48 >50 Amputation Umum Opmkljalierja Intravena 30 mcg/jam >14

P49 >50 Open reduc_:t|or_1 and Umum Opioid kerja Intravena 2 mcg/kg/jam 1-3
internal fixation kuat

P50 >50 Open reduc.:t|or_1 and Umum Opioid kerja Intravena 1 mcg/kg/jam 1-3
internal fixation kuat

P51 >50 Removal of_lmplanted Umum Opioid kerja Intravena 3 mcg/kg/jam 1-3
device kuat

P52 >50 Open reduc_:tlor_l and Umum Opioid kerja Intravena 100 mcg/jam 1-3
internal fixation kuat

P53 >50 Exploration of tendon Umum Opioid kerja Intravena 2 mcg/kg/jam 1-3
sheath kuat

P54 >50 Open reduc_:tlor_l and Umum Opioid kerja Intravena 3 mcg/kg/jam 4-7
internal fixation kuat

P55 >50 Open reduc_:tlor_l and Umum Opioid kerja Intravena 3 mcg/kg/jam 4-7
internal fixation kuat

P56 18-30 Amputation Spinal Opl?(l;jal:erja Intravena 3 mcg/kg/jam 1-3

P57 | 18-30 Open reduction and Spinal | OPloidkera | vena | 2 megikgljam 1-3
internal fixation kuat

P58 | 18-30 Open reduction and Spinal | OPloidkera | stekal | 25 megljam 1-3
internal fixation kuat
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P59 | 18-30 Open reduction and Spinal | OPoidkera | avena | 3 meglkgljam 1-3
internal fixation kuat

P60 | 18-30 Removal of implanted | o\ | Opioidkerja | oioia | 25 megljam 1-3
device kuat

P61 | 18-30 Removal of implanted |\ | Opioidkerja | oioial | 25 megliam 1-3
device kuat

P62 18-30 Removal 0f_|mplanted Spinal Opioid kerja Intravena 30 mcg/jam 1-3
device kuat

P63 | 18-30 Open reduction and Spinal | OPloidkera | iekal | 100 megljam 1-3
internal fixation kuat

P64 | 18-30 Open reduction and Spinal | OPloidkera | siekal | 100 megljam 1-3
internal fixation kuat

P65 18-30 Open reduc.:t|or_1 and Spinal Opioid kerja Intravena 1 mcg/kg/jam 1-3
internal fixation kuat

P66 | 18-30 Open reduction and Spinal | OPloidkera |\ vena | 3 meglkgljam 1-3
internal fixation kuat

P67 18-30 Open reduc_:tlor_l and Spinal Opioid kerja Intravena 3 mcg/kg/jam 1-3
internal fixation kuat

P68 18-30 Removal of'lmplanted Spinal Opioid kerja Intravena 2 mcg/kg/jam 4-7
device kuat

P69 18-30 Open reduc_:tlop and Umum Opioid kerja Intravena 30 mcg/jam >14
internal fixation kuat

P70 | 18-30 Open reduction and Umum | OPoidketa | ovena | 100 megljam 1-3
internal fixation kuat

P71 18-30 Muscle transplantation Umum Opl?(l;jal:erja Intravena 50 mcg/jam 1-3

P72 | 18-30 Open reduction and Umum | OPoidkena | avena | 2 megikgljam 1-3
internal fixation kuat

P73 18-30 Open redu<_:t|or_1 and Umum Opioid kerja Intravena 50 mcg/jam 1-3
internal fixation kuat
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P74 18-30 Open reduc_:tlor_1 and Umum Opioid kerja Intravena 3 mcg/kg/jam 4-7
internal fixation kuat

P75 18-30 Open redu<_3t|or_1 and Umum Opioid kerja Intravena 1 mcg/kg/jam 4-7
internal fixation kuat

P76 18-30 Open redu<_3t|or_1 and Umum Opioid kerja Intravena 3 mcg/kg/jam 4-7
internal fixation kuat

P77 | 18-30 Open reduction and Umum | OPioidketa | vena | 30 megljam 4-7
internal fixation kuat

P78 18-30 Open reduc_:t|or_1 and Umum Opioid kerja Intravena 3 mcg/kg/jam 4-7
internal fixation kuat

P79 | 18-30 Open reduction and Umum | OPioidkera | vena | 100 megljam 4-7
internal fixation kuat

P80 18-30 Open reduc.:t|or_1 and Umum Opioid kerja Intravena 2 mcg/kg/jam 7-14
internal fixation kuat

P81 18-30 Op_)en reduc.:tlor_1 and Umum Opioid kerja Intravena 30 mcgl/jam 7-14
internal fixation kuat

P82 | 31-40 Removal of implanted | g, | Opioidkenja | o iokal | 50 meg/jam 1-3
device kuat

P83 31-40 Bone graft Umum Op'?('gal:erja Intravena 30 mcg/jam 1-3

P84 31-40 Open reduc_:tlor_l and Umum Opioid kerja Intravena 50 mcg/jam 1-3
internal fixation kuat

P85 31-40 Sequesterectomy Umum Op'?('gal:erja Intravena 2 mcg/kg/jam 1-3

P86 | 31-40 Open reduction and Umum | OPoidkena | avena | 2 megikg/jam 1-3
internal fixation kuat

P87 31-40 Open red“‘?t"’r.‘ and Umum Opioid kerja Intravena 3 mcg/kg/jam 4-7
internal fixation kuat

P88 31-40 Synovectomy Umum Opioid kerja Intravena 100 mcg/jam 4-7

kuat
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P89 31-40 Open reduc_:tlor_1 and Umum Opioid kerja Intravena 3 mcg/kg/jam 4-7
internal fixation kuat

P90 | 31-40 Open reduction and Umum | OPoidketa | ovena | 100 megljam 4-7
internal fixation kuat

PO1 | 41-50 Advancement of Lokal | OPioidkera | vena | 3 megikgliam 1-3
pedicle graft kuat

P92 41-50 Removal 0f_|mplanted Spinal Opioid kerja Intravena 30 mcg/jam 1-3
device kuat

P93 41-50 Amputation Spinal Opmkljalierja Intravena 50 mcg/jam 1-3

PO4 | 41-50 Open reduction and Spinal | OPloidkera |\ vena | 100 megljam 1-3
internal fixation kuat

P95 41-50 Synovectomy Spinal OP'?(ISaTerJa Intratekal 25 mcg/jam 1-3

P96 41-50 Sequesterectomy Spinal Op'?('galie”a Intravena 2 mcg/kg/jam 1-3

P97 41-50 Open reduc_:tlor_l and Spinal Opioid kerja Intravena 2 mcg/kg/jam 1-3
internal fixation kuat

P98 41-50 Tendon transplantation Umum Op'?('gal:erja Intravena 50 mcg/jam 1-3

P99 41-50 Open reduc_:tlor_l and Umum Opioid kerja Intravena 30 mcg/jam 1-3
internal fixation kuat

P100 41-50 Bone graft Umum Opl?(lgal:erja Intravena 2 mcg/kg/jam 1-3

P101 | 41-50 Open reduction and Umum | OPoidkena | avena | 3 megikg/jam 47
internal fixation kuat

P102 | 41-50 Open reduction and Umum | OPlOidketa | avena | 30 megljam 7-14
internal fixation kuat

P103 | 41-50 Open reduction and Umum | OPoidketa | avena | 2 megikgljam 7-14
internal fixation kuat
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P104 >50 Removal of_|mplanted Lokal Opioid kerja Oral 50 mg/12 jam 4-7
device lemah

P105 | 18-30 Open reduction and Umum | Opioid kerja Oral 50 mg/12 jam 1-3
internal fixation lemah

P106 18-30 Arthroscopy of shoulder Umum Op;glrg;ﬁrja Oral 50 mg/12 jam 7-14

P107 31-40 Arthroscopy of shoulder Umum Op;glrg;ﬁrja Oral 50 mg/12 jam 4-7

P108 | 41-50 Open reduction and Lokal | Opioid kerja Oral 50 mg/12 jam 4-7
internal fixation lemah

P109 <18 Wedge osteotomy Umum Opslglddalr(zrja Intravena 100 mcg/jam 1-3

P110 | 18-30 Removal of implanted | g, | Opioidkerja | ouena | 0,5 mg/kg/jam 1-3

device

sedang




