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[Abstract] Objective This article aimed to analyze the general pattern and characteristics of adverse reactions of intrathe-
cal pumping Morphine, and provide a reference for clinical use. Methods The literature of adverse reactions of intrachecal pump-
ing Morphine were retrieved from CNKI, Wanfang, VIP,PubMed, and Web of Science. We searched these databases from incep-
tion to May 31,2021. Data were analyzed on the patients’ general disease status, time of the adverse reactions, clinical manifesta-
tions, treatments and prognosis. Results A total of 31 studies and 37 cases were included. The number of cases aged 61-70
was the most (13 cases, 35%). The most adverse reactions occurred within 12 months after implantation of Morphine pump (17
cases, 35%). Multiple systems were involved adverse reactions, among which the incidence of general disorders and administra-
tion site conditions was the highest(29 cases, 60%). The adverse reactions in respiratory system were the most serious (1 case,
2%). Conclusion Clinical attention should be paid to ADRs caused by intrathecal pumping Morphine, taking into account the
patients’ age, medication duration and other factors. And we should pay attention to the clinical manifestations of general dis-
orders, administration site conditions as well as other systems, so as to ensure the safe and effective medication of patients.
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