1890 B8 SRR EIR ,2020,42(19) http ://aammt. tmmu. edu. cn

DOI: 10. 16016/j. 1000-5404. 202005052

ERAEITHHS A THRAEZEZMER R iafrRPEREFNBITRILR

g 4! A 430056 WAL EIL, TR A BE 2 Be R 2E WIS A 15 37 L 5430033 WL B0, TEBUR R
WALA S = N RER IR

(HEZE] HIY BTS2 B R 06 AS (7] 288 B4 i e i AlS 24 %5 i 0190 9 1 I S8 8 7 sl S e
Sk, Jitk BEEC 2018 4F 7 H & 2019 4F 9 H b 5 = N REE BEUSIB 11 108 (5] B 1A g o £ S0 A A8
TLHE BEVLECTF R A 3 A, B 36 A A ARSNGB, B 4 RS B G BE  +in  PET
CH RHMERE T +EEIEVITT o WA AL BB TEIRYT IS PR AR A SEAE I, DA SR 2% i FH 5 | BRI
i AR B AN RN . 8 BITIE 1R, C AREF IS5 (NRS) P74 W E T B 4R A 41
(P<0.05) ;3097 )5 2 JA) NRS PE43 SAS P45, FIIGS7 Ja 1 JE AR B PEE 4 (SDS) ¥4y, C 4H B {I%
T B4 .BHBEMT A4 (¥ P<0.05) ;34975 1.2 4~ H /9 NRS $43 SAS 343 F1 SDS ¥¥43, LA MR YT
J& 2 JA SDS $F43, C 411 B 4025 04122 L (P>0.05) , HI R LT A 41(P<0.05) . EIT )5
24 A A B A EE A H B R & 2 = TR RN (P<0.05) ,C 4 57 RN 22 5 e gt it
FRL(P>0.05) ;3 ZH 0 DL 2% B8 B AR 5 45 505 2% (PSQI) W43 1 IR TR Y7 Hi (P<0. 05) s 7E 25 R
A¥IH BRFIE R PSQI W43 |, C 41 H B 4122 R o4 it X (P>0.05) , HI¥ B E (KT A 41(P<
0.05) . G¥7)a 2 A 3 HRYSIUAEE B P W HRIGI TN % ETH(P<0.05)  BRA I REE 70 AR
HARVESr, C M B 41926 RICGeiH#8 L(P>0.05) , HI¥ B & T A 41(P<0.05), WEITE 2 A,
3R R 2 F TG #E L (P>0.05) , ZXHREIR YT 8l 48 J5 ¥ Wk e sl 2k . 8518
XoF T B A PRI AR £ SR P 25 A 22 B (1L BE & 9 T T AR 8 LU AR R 0 27 PR TP, A R el S8 99
PIAR A8 RERR A A 5 B, /D R i i, EASE IS RSO o

[SESBIR | R TR BEIE PUTT s A% PETT s B I s AR 2

[HE%ESES] RI81.32; R730.6; R979.1 [ XXEtfrEML] A

Curative effect of oxycodone sustained-release tablets combined with duloxetine

versus paroxetine in treatment of depression and pain from advanced cancer
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[ Abstract | Objective To investigate the efficacy and safety of oxycodone sustained-release tablets
combined with different types of antidepressants ( duloxetine and paroxetine) in the patients suffering from
depression and pain due to advanced cancer. Methods A total of 108 depressive patients with advanced
cancer pain in admitted in Hubei Third People’ s Hospital from July 2018 to September 2019 were recruited in
this study. They were divided into 3 groups single-blindly and randomly, with 36 subjects in each group. The
patients from Group A were given oxycodone sustained-release tablets only, those out of Group B the tablets+
paroxetine, and those of Group C the tablets+duloxetine. Pain relief, depression, anxiety, dose of oxycodone,

sleep quality, quality of life and adverse reactions were compared among the 3 groups after treatment. Results
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After treatment of 1 week, the numeric rating scale (NRS) score of Group C was significantly lower than
those of Group B and A (P<0.05). The NRS score and self-rating anxiety scale (SAS) score at 2 weeks after
treatment, and the self-rating depression scale (SDS) score at 1 week after treatment were significantly
decreased in a trend from Group A to Group B to Group C (all P<0. 05). But there were no obvious
differences in the NRS, SAS and SDS scores at 1 and 2 months after treatment, and the SDS score at 2 weeks
after treatment between Group C and B (P>0. 05), and all of these scores were notably lower than those of
Group A (P<0. 05). After treatment of 2 months, the average daily oral dose of oxycodone per capita in
Group A and B were significantly higher than that before treatment ( P<0.05), but no such difference was
seen in Group C (P>0.05). The score of Pittsburgh sleep quality index (PSQI) were remarkably decreased
in the 3 groups after treatment ( P<0.05). But no significant differences were seen in the average daily oral
dose of oxycodone per capita and the PSQI score between Group B and C, but the dose and score were both
significantly lower than those of Group A (P<0.05). In 2 months after treatment, the scores of different items
of quality of life score were significantly increased in the 3 groups (P<0.05), but except for the role function
score, there were no differences in other scores between Group C and B (P>0.05), and the scores were
significantly higher than those of Group A (P<0.05). After treatment of 2 months, the adverse reactions had
no significant differences among the 3 groups (P>0.05), and were gradually reduced or disappeared after
symptomatic treatment or dose adjustment. Conclusion 1In the treatment of depressive patients with pain from
advanced cancer, oxycodone sustained-release tablets combined with duloxetine is superior to paroxetine in

quick onset, effective improvement of pain, depression, anxiety and quality of sleep and life, and reduced

dose of oxycodone, and does not increase adverse reactions.
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