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CARTAS AO EDITOR
LETTERS TO THE EDITOR

Efeito Hipotérmico da Morfina por Via
Subaracnédidea

Prezado Editor,

Em recente relato de caso’, descrevemos a ocorréncia de
hipotermia apds a administracdo subaracndidea de morfi-
na. Em estudo prospectivo, duplamente encoberto e aleatorio
publicado no numero de janeiro de 2006 no Anaesthesia?,
um grupo de pesquisadores de Taiwan mostrou relagao
entre o uso da morfina subaracnoidea e a diminuicdo da
temperatura corporal. Nesse estudo, a diminuicdo média da
temperatura apdés 150 pg de morfina subaracndidea foi de
1,12 C, tendo sido observada diminuicdo da temperatura
timpéanica para até 34,3° C. Gostariamos de salientar a im-
portancia desses resultados, uma vez que a hipotermia
esta implicada em graves efeitos adversos, como aumento
da incidéncia de infecgdes, disturbios da coagulagéo, is-
guemia miocardica e alteragdes farmacocinéticas®*. O uso
de opidides, por via subaracnoidea, em especial a morfina,
€ uma estratégia eficaz e muito popular de analgesia pos-
operatéria®. Certos efeitos adversos dessa técnica, como
prurido, nauseas/vémitos, retencdo urindria e depressao
respiratdria, tém sido devidamente salientados®. Entretanto,
acreditamos que pouco destaque tem sido dado a esse efei-
to adverso, tdo ou mais importante e, ainda, pouco estuda-
do. Seu conhecimento pode ter implicagcdes diretas na
escolha da técnica de analgesia pds-operatoria, técnica
anestésica, monitorizagdo peri-operatdria e estratégia de
preservacao da temperatura corporal.

Atenciosamente,
Marcos Guilherme Cunha Cruvinel, TSA
Gustavo Prosperi Bicalho, TSA

Carlos Henrique Viana de Castro, TSA
Roberto Cardoso Bessa Junior, TSA
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Hypothermia Secondary to Subarach-
noid Administration of Morphine

Dear Editor,

In a recent case report' we described the development of
hypothermia following the subarachnoid administration of
morphine. In a randomized double-blind prospective study
published in the January 2006 issue of Anesthesia?, a team
of researchers from Taiwan showed the relationship between
the subarachnoid administration of morphine and the
reduction in body temperature. In that study, the average
temperature reduction after 150 pg of subarachnoid morphine
was 1.1° C, but the tympanic temperature was reduced to as
low as 34.3° C. We would like to stress the importance of
these results since hypothermia is related to several adverse
effects such as increased incidence of infections, coagulation
disorders, myocardial ischemia, and pharmacokinetic
changes®*. The use of subarachnoid opioids, especially
morphine, is an effective and popular strategy in the posto-
perative analgesia®. Some adverse effects of this technique,
such as pruritus, nausea/vomiting, urinary retention, and
respiratory depression have been addressed properly®.
However, we believe that this side effect, which is as important
or even more important than the ones mentioned above, has
not received adequate attention and has not been adequately
studied. Our knowledge about it can have direct implications
in the choice of the postoperative analgesia, anesthetic
technique, perioperative monitoring chosen, and the strategy
to preserve the body temperature.

Sincerely,

Marcos Guilherme Cunha Cruvinel, TSA, M.D.
Gustavo Prosperi Bicalho, TSA, M.D.
Carlos Henrique Viana de Castro, TSA, M.D.
Roberto Cardoso Bessa Junior, TSA, M.D.
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