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“rush” of opioid administered iv, from the
enforced immobility on a narrow operating
table, from oral discomfort due to mouth
breathing of dry gases, and from the en-
to stay ke, at first partially
masked the morphine effect. After one to
two hours, accommodation plus morphine
sedation overcomes these arousal mecha-
nisms. The latter view is compatible with
placebo response reported by Lambertsen,
Wendell and Longenhagen.’® In that study,
isohypercapnic ventilation tended to increase
several liters per minute, peaking at about
half an hour and tending to return toward
control values thereafter.
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