Additional file 1. Intravenous patient-controlled formulas.
	Formula
	Regimen

	I
	Morphine 1 mg/ml

	II
	Morphine 0.5 mg/ml + Ketorolac 1 mg/ml

	III
	Fentanyl 20 mcg/ml

	IV
	Fentanyl 5 mcg/ml + Ketorolac 1.2 mg/ml

	V
	Morphine 0.5 mg/ml + Ketamine 1.5 mg/ml



