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2, ToTo To T B 64 s & Py i Ae 2 & 0 (B-HT) KT, SR TR R R M E AH L, &R T T, H B4 HR MAP 2% 5T
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Comparison of Analgesia, Sedative Effect and Safety of Oxycodone and Fentanyl after Laparoscopic
Hysterectomy

HUANG Ke, FAN Mei, ZHOU Keyao, ZHANG Ning (Dept. of Anesthesiology, Chengdu Women and Child
Central Hospital, Chengdu 610000, China)

ABSTRACT OBIJECTIVE: To compare the analgesia, sedative effect and safety of oxycodone and fentanyl after laparoscopic
hysterectomy. METHODS: A total of 113 patients underwent selective laparoscopic hysterectomy during Aug. 2015-Apr. 2017 were
selected and divided into oxycodone group (58 cases) and fentanyl group (55 cases) according to random number table. Oxycodone
group received 0.07 mg/kg Oxycodone hydrochloride injection intravenously before skin suture. Fentanyl group received 0.7 pg/kg
Fentanyl citrate injection intravenously before skin suture. The patients were given relevant drugs for patient-controlled intravenous
analgesia after they woke up. Hear rate (HR), central venous pressure (CVP), mean arterial pressure (MAP) and oxygen partial
pressure [p (O.)] were observed in 2 groups before analgesia induction (T,), at the moment of extubation (T,), 5 min after
extubation (T.). VAS score and Ramsay sedation score were observed 1 h(T:;), 6 h(T,), 12 h(Ts), 24 h(Ts), 48 h(T:) after
surgery. The levels of serum P substance and 5-HT were observed before analgesia induction (T,), 1 h(T,), 6 h(T,), 12 h(T;), 24
h(Ts), 48 h(T;) after surgery. The occurrence of ADR were recorded. RESULTS: At T, and T., HR and MAP of 2 groups were
significantly higher than at T,, and oxycodone group was significantly lower than fentanyl group, with statistical significance (P<<
0.05) ; there was no statistical significance in the levels of CVP or p(0O.) between 2 groups at different time points (P>0.05). At
T:-Te, VAS score of oxycodone group was significantly lower than that of fentanyl group, with statistical significance (P<<0.05).
There was no statistical significance in VAS score at T; or Ramsay score at T:-T; between 2 groups (P>0.05). The levels of serum P
substance and 5-HT in 2 groups at T;, Ts and T; were significantly higher than at T,; at T;, Ts, the oxycodone group were
significantly lower than the fentanyl group, with statistical significance (P<<0.05). At T;, there was no statistical significance in the
levels of serum P substance and 5-HT between 2 groups (P>0.05). Total incidence of ADR in oxycodone group (12.1% ) was
significantly lower than fentanyl group (27.3% ), with statistical significance (P<<0.05). CONCLUSIONS: Oxycodone is better than
fentanyl in maintaining hemodynamic stability, early reducing the serum levels of pain-induced substances, early analgesic effects for
patients underwent laparoscopic hysterectomy, but sedative effect of them are similar.
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HEBRARUE : (1) B I FIREA 4, 0 150
DILEE U WIVREBE, , WU 2R 0 5 S N RE T 32 4 B JRR e
s T E VIR AR E 5 (2) KRR S5 A e ZE Bl F- 2k
254 FE R B 5 (3) BEAEAEAE 18 PR A o sk sl T
FBUR 2 s () B IEENENE AR TR & -
1.2 MR

PEFE 201547 8 A —2017 4 4 A KB iARHIiAR iy 113
BIREIAT T IE I B B VIBR AR SR = L R 108 e
HBA I NFEFET L (58 6] FZF K e 4l (55 1)) . P
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Tab 1 Comparison of general information of patients between 2 groups(x + )

ASAJME

A n L2 i

BMI, kg/m’ JHRERIA]  min

1
)

JEEA, Bl

ARt mL IR, min F PR S ] i

57131155 4m
5871146 44/11

225143
2321£52

106.830.5
109.3+38.8

AU 58
LN 55

16 184.5166.7
45 10 17741537

135217 96112
129%15 93+18

1.3 BEEHE

131 REES TR BREAREIYEEE 12 h 55K 4 h,
NGRS , R M O 5 R I
O (HR) L 0 ER R 4SS R B AR A AR S
TEUE RIS S DK T S DRGA e 13 SR (R B AR 240k
AR T A HESCS - [ 257 H20067041, BiAS - 2
mL:10 mg)0.03 mg/kg FIEERET 757 K e FHEFHE CHE A
HE AT FR DR W] eSO  E 257 H20054256
FIKE :5 mL:250 ug)0.4 pg/kg AR i 22 1 S ik (G
KF] Glaxo Smith Kline Manufacturing SPA, {75
2 15 H20090440, FLA% : 2.5 mL: 5 mg) 0.15 mg/kg, f-F
BE B PNE R WA S AT IR, IR 12
K /min, % i i 1 L/min, #] < it 8~ 10 mL/kg, PR
AR A i [p(CO.)]135~45 mmHg (1 mmHg=0.133
kPa)

1.3.2 JRER4ERE AR, AL AR E R I T A B by
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1.5 #FitFERE

K FH SPSS 20.0 # 4 xt Bicdls HEA T 4 b T T
BIAX + s R, R 22007 s THEOTE B AR R0R R
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2.1 WHEEFREESH HR.CVP MAP p(0:)
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Tob, R4 HR .CVP .MAP .p(0.) L4, 22 5715
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S TR T (FR 2 A B LT or K e dl, %
S G L (P<<0.05) 5 P 20 H 3 AN [) s ) o5 1)
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Tab 2 Comparison of HR, CVP, MAP and p (0O.) be-
tween 2 groups at different time points(x *s)

b n i T T T
$13£108"

Homd 58 HR,/min 713495 851127
CVP,cmH,0 13+15 74418 72112
MAP, mmHg 833173 913482 90.7+77*
p(0.),mmHg 25384513 24834552 U56+627

YNl 55 HR, W /min 738:118 932£105° 90.9+9.6°
CVP,cmH,0 76422 75413 75£14
MAP, mmHg 844185 9774175 96586
»(0.),mmHg U831665  M445+628 U62+515

15 Tl EeAS, *P<<0.05; 525 K e 4 Eh g, 'P<<0.05
Note: vs. at To, “P<<0.05; vs. fentanyl group,”P<<0.05

2.2 WHEE AR E R B VAS 5 & Ramsay $8 5%
Wi
To~TeHf , B W2 H A VAS P43 1 R T2 K
JEH, 22 R gLt R L (P<<0.05) 5 P28 T- i
VAS P43 M Ty~ T, i} Ramsay 285 i iF 4 Fo 4, 22 5446
GiilEaE L (P>0.05), FEIL 3,
#*3 WHEBREALRIE S VAS TS & Ramsay $E5%
B (x5, 57)
Tab 3 Comparison of VAS scores and Ramsay
sedation scores between 2 groups at different
time points(x * s, score)

gﬂg” n T[E,Tﬁ? Ty Ty Ts Ts Ty
AW 58 VASHER 18404 19303°  20£03° 19403 1902
Ramsay BFHER 34503 30403 29304 29404 25+04
HRRA 55 VASTER 24503 24103 25403 21£03 21403
Ramsay JfFES 33405 32402 28404 28+04 26104

T G5 AJe L, *P<<0.05
Note: vs. fentanyl group, “P<<0.05
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Tab 4 Comparison of the serum levels of P substance
and 5-HT between 2 groups at different time

points(x + )
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S-HT,ng/ml  4263£215 52424264 563.7+276™ 651613347
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SHT,ng/ml 41841246 5577+205°  6058430.6°  6604+358°

- 5 TolN HeA, *P<<0.05; 525 K Je 41 e, 'P<<0.05
Note: vs. at To, "P<<0.05; vs. fentanyl group,”P<<0.05
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Tab 5 Comparison of the incidence of ADR between 2
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TE: AV RJE AL AR, P<<0.05
Note: vs. fentanyl group, “P<<0.05
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