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Abstract: Objective To observe the clinical efficacy of Yuanhu Zhitong tablets combined with strong opioids in the treatment of pa-

tients with moderate to severe pain after lung cancer surgery. Methods Totally 100 patients who underwent lung cancer surgery in our hospi-

tal from January 2015 to December 2017 evaluated by digital assessment scale (NRS) for moderate to severe pain were randomly divided into
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control group and treatment group. The control group was given oral OxyContin. The treatment group was given oral Yuanhu Zhitong tablets on
the basis of oral administration. The clinical efficacy of the two groups were observed. Results There was no significant difference in analge-
sic effect between two groups( P >0.05). The dose of oxycodone hydrochloride sustained release tablets in the treatment group was less than
that in the control group, the difference was statistically significant( P <0.05). The total incidence of nausea, vomiting and constipation, Il +
Il degrees of the adverse reaction in the treatment group were lower than those in the control group,the differences were statistically signifi-

cant(P <0.05). Conclusion The combination of Yuanhu Zhitong tablets and strong opioids has a certain analgesic effect in the treatment of

patients with moderate to severe pain after lung cancer surgery.

Keywords: Yuanhu Zhitong tablets; OxyContin; pain management; three-step principle; moderate to severe pain; lung cancer;

postoperative pain
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