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Efficacy and Safety of Oxycodone Hydrochloride Sustained-release Tablets with De-escalation Application
WANG Qi-sheng', LYU Ya-li*, XU Hui’, CHEN Chuan-jun’, LIU Xiao-xiao’, YANG Bin’(1. Dept. of Pharmacy,
Xinchang County People’s Hospital of Zhejiang Province, Zhejiang Shaoxing 312500, China; 2. Division of On-
cology, Xinchang County People’s Hospital of Zhejiang Province, Zhejiang Shaoxing 312500, China; 3. Medi-
cal Department, Zaozhuang Municipal Forth Hospital, Shandong Zaozhuang 277500, China)

ABSTRACT OBJECTIVE: To discuss therapeutic efficacy and ADR of oxycodone hydrochloride and conventional two-step treat-
ment for moderate cancer pain. METHODS: In prospective study, 260 patients with moderate cancer pain during Mar. 2012 to
Mar. 2014 were randomly divided into group A and group B. 136 cases in group A were given Oxycodone hydrochloride sus-
tained-release tablets orally 100 mg/12 h initially; 124 cases in group B were given Tramadol sustained-release tablets orally 100
mg/12 h according to the conventional two-step treatment. The pain assessment was performed 1 h after taking Oxycodone hydro-
chloride sustained-release tablets or Tramadol sustained-release tablets; titration was carried out according to NCCN guidance of
adult’ s cancer pain (China 2010 edition). Analgesic effect and ADR were observed in 2 groups. RESULTS: The total effective
rates of analgesia in group A and B were 89.7% and 83.1% (P<<0.01), and the incidence of ADR were 66.2% and 58.9% (P>
0.05). CONCLUSIONS: Oxycodone hydrochloride sustained-release tablets with de-escalation application has obvious curative ef-
fect, can effectively control pain, and has no difference in ADR compared with the control group; it is safe and conducive to the
quality of life in cancer patients.
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Tab 1 Comparison of analgesic efficacy between 2 groups
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Tab 2 Comparison of the occurrence of ADR between 2
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Comparison of Therapeutic Efficacy of Tamsulosin vs. Alfuzosin in the Treatment of Ureteral Stone

XIANG Yun-xia"*, WANG Jian-hua®, AN Heng-qin’(1. School of Basic Medicine, Xinjiang Medical University,
Urumgqi 830011, China; 2.Dept. of Pharmacy, The First Affiliated Hospital of Xinjiang Medical University ,
Urumqi 830011, China; 3.Urology Center, The First Affiliated Hospital of Xinjiang Medical University |,
Urumgi 830011, China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy of tamsulosin vs. alfuzosin in the treatment of ureteral stone. METH-
ODS: 156 patients meeting the criteria were randomly assigned into trial group and control group with 78 cases in each group.They
were given alfuzosin 10 mg or tamsulosin 0.2 mg respectively, qd, for 2-4 weeks, with moderate exercise.The quantity of water in-
take in both groups were >2 L.The exclusion rate, exclusion time of the ureteral stone and adverse drug reactions were compared
between 2 groups.RESULTS: The exclusion rate of 2 groups were 61.5% and 83.3% (P<<0.05); there was no significant differ-
ence in exclusion time and the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Tamsulosin is better than alfuzo-

sin in the treatment of ureteral stones.
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