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Table 1. Guideline of PCA

Lockout interval

Opioid Demand dose (min)
Morphine 1-3 5-15
Meperidine 10-30 5-15
Methadone 0.5-3 10-20
Fentanyl 0.015-0.075 3-10
Hydromorphone 0.1-0.5 5-15
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