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Dear Editor, 
We thank Lin and Hung1 for their thoughtful comments and 
constructive queries on our study. As we have stated in Table 3 
of our article, the use of intravenous patient-controlled analge-
sia (PCA) was associated with higher scores of quality of life in 
health domain (intravenous PCA vs no PCA: coefficient = 3.7 
[95% CI = –0.5 to 8.0]; epidural PCA vs no PCA: –3.3 [–8.6 
to 2.0]; p = 0.020).2 We are grateful to the readers for the cor-
rigendum on the abstract of our article. Although PCA is an 
established and widespread treatment modality for postopera-
tive pain control,3 few studies have investigated the relationship 
between uses of PCA and long-term quality of life after major 
surgery. Our analysis did not confirm the benefits of PCA in 
reducing the risk of chronic postsurgical pain, and therefore the 
better quality of life in physical health in patients using intrave-
nous PCA should be explained by factors other than analgesic 
effectiveness.

From the perspective of patient value, the assessment of 
health care should be based on the health outcomes achieved per 
dollar spent.4 Several studies of cost-effectiveness analysis have 
demonstrated that PCA is more costly and less effective for pain 
management in patients undergoing major abdominal surgery 
compared with non-PCA therapy.5,6 However, these results can 
be hardly applicable to Taiwanese healthcare system due to the 
obvious difference in healthcare cost between Taiwan and west-
ern countries. Meta-analysis has showed PCA is more efficacious 
than non-PCA therapy in relieving postoperative acute pain and 

enhancing patient satisfaction.7 Therefore, it is of importance 
to consider which aspects of health outcomes patients are con-
cerned about most when talking about patient value. We expect 
more studies to explore the optimal pain control strategy in 
terms of value-based and patient-centered health care.
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