 ISERERES - -fl_i_'] ;5 20244 1 F 5 H 4533 %5 1

Clinical Research China Pharmaceuticals Vol. 33,No. 1, January 5,2024
HE 45 %S R969.4;R971*.2 XERFRARARD A X E4S:1006 — 4931(2024)01 — 0098 — 04

d0i:10.3969 / j.issn.1006 — 4931.2024.01.022

RBEREH I EEREREERE MK D FE
I E-RIAVE- - 3v:0EA

/BT ST I WY 9% N 7

(b Btk An ERE Ak Bl 063000)
FE - BY RiTEREF AN ERRERKES KRG As) H F RN LER B Ha. ik ®RER 2021 2 A £ 202252 A
ATE RS R 58 B 113 6], I MAUE 5 R ko A VLR (57 4] ) Ao s BB LA (56 #1 ) 5 20 % & 34 K R AT 2 KB B A vk ik vk S 4T
RS R AN AR BT R H AG MRALFERALFABMAA R, T BAL T SRR IEHAR R,

R RE2,624h, MRAEBZGTFHHIRIE SR B FRTTRBLA(P<0.05); VIR B H 09 FEEH o iF s K m A B - 1. 42
BB ALEE R TR E G T RA(P<0.05), A —BRKTFR2FMRTABA(P<0.05); WEMEEFRKRELER - BB ETR

(OAA/S)#t o B3 & T RAL(P <0.05), & mH FF 23 FR(NRS)#H 5 R HFKT 2 BLL(P <0.05) ; 7 20 & 3 89 R BR BT 1] R
RRBEAEZAE(P>0.05) 51 HMAFWA T ERARGRKEH ARG R, T ARG EH 0 ARG EIRAZEL, A2 AR %
B, A8 52 B) A R s 73 Ay KT BLUR  vf kB R BE B D) A
KB B ERARS K IR A 5 B R R R UG AR

Effect of Oxycodone Hydrochloride on Postoperative Hemodynamics and Oxidative Stress

Response in Patients Undergoing Radical Tongue Cancer Surgery
YANG Xing ,YUAN Li,LIU Fei,ZHAO Rui,SUN Lili
(Tangshan Union Medical College Hospital , Tangshan ,Hebei,China 063000)

Abstract: Objective To investigate the effect of oxycodone hydrochloride on postoperative hemodynamics and oxidative stress
response in patients undergoing radical tongue cancer surgery. Methods A total of 113 patients with tongue cancer who underwent
radical surgery in the hospital from February 2021 to February 2022 were selected and randomly divided into the observation
group (57 cases) and the control group (56 cases) by the random number table method. The patients in the two groups were
anesthetized with sufentanil combined with midazolam for induction,and they were given dexmedetomidine combined with remifentanil
for anesthesia maintenance. After surgery,the patients in the observation group were given the patient — controlled analgesia (PCA)
with oxycodone hydrochloride,while the patients in the control group were given the PCA with sufentanil. Results At 2,6,and 24 h
after surgery,the average arterial pressure and heart rate in the observation group were significantly lower than those in the control
group (P < 0.05). During the recovery period,the serum levels of heme oxygenase (HO) — 1 and superoxide dismutase (SOD) in
the observation group were significantly higher than those in the control group (P < 0.05), while the level of malondialdehyde
(MDA) in the observation group was significantly lower than that in the control group (P < 0.05). At the end of the surgery,the
Postoperative Observers Assessment of Alertness / Sedation Scale (OAA / S) score in the observation group was significantly
higher than that in the control group, while the Numerical Pain Rating Scale (NRS) score in the observation group was
significantly lower than that in the control group (P < 0.05). The recovery time and incidence of adverse reactions were
comparable between the two groups (P > 0.05). Conclusion Oxycodone hydrochloride can effectively relieve the postoperative
pain for patients undergoing tongue cancer radical surgery, alleviate oxidative stress reactions, stabilize perioperative hemodynamic
levels,and does not affect anesthesia recovery time,with high safety.

Key words:oxycodone hydrochloride;tongue cancer radical surgery;hemodynamics;oxidative stress response;postoperative analgesia
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Tab.1 Comparison of the patients’ general data between the two groups

ik WA (F /%, 40) F#X+s, %) IR EFH (X £5,kg/ m?) ASA 54 1 B[4 (%) ]
W48 (n = 57) 26 /31 56.73 = 4. 35 23.73 £4.25 32(56. 14)
*FE 4 (n = 56) 27/29 55.26 + 4. 55 24.24 +4.13 30(53.57)
X/ 11a 0.077 0.791 0.789 0.075
PAE 0.782 0.432 0. 433 0.784

EASA K E B R EFIA,

Note:ASA refers to American Society of Anesthesiologists.
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®2 WMABRERBMTINZIERLR(X +5)
Tab.2 Comparison of postoperative hemodynamics indexes between the two groups (X =s)
o ¥ HE (mmHg) RECSES
Z 1
AT RJE2h KJE6h RJ24h AT RJE2h AJE6h RG24 h
MEM(n=57) 79.56+6.71 81.61+7.05"* 80.35+7.23"% 79.51+7.07" 85.43+8.75 88.20+8.67" 87.74+8.67* 85.04+7.71"
ST (n=56) 80.21+6.45 98.32+8.61° 95.67+7.55" 89.24+8.64" 86.62+8.43 101.47+9.44" 99.24+9.35" 94,23 +9.33"

B ARAARE, P < 0.05; 52 RAAJE F A ELE,P < 0.05,1 mmHg = 0. 133 kPa,

Note: Compared with those before surgery,”P < 0.05;Compared with those in the control group at the same time point after surgery,”P < 0.05.

I mmHg = 0. 133 kPa.

*®3 MABEFEHRUEHIBIRLE (X £5)
Tab.3 Comparison of oxidative stress indexes between the two

groups during the recovery period (X %)

ik HO - 1(U/mL) SOD(U/mL) MDA(pmol / mL)
WEM(n=57) 53.67+7.20 65.56+7.37  7.74+1.03
M (n=56)  39.45+5.01 46.53+6.07  9.07+1.73
Izt 14.760 19.299 4.976
P{L 0. 000 0. 000 0. 000

®4 TABEFEREROAA/SFTINRSIEN LK (X +5)
Tab.4 Comparison of recovery time,OAA / S and NRS scores

between the two groups (X =s)

28 5 FEER ] (min)  OAA/S#2 (%) NRS#4 (%)
WEMA(n=57) 5.43+1.55 1.70+0.53 1.52+0.36
xR (n=56)  5.31+1.57 1.27+0. 44 2.55+0.41
i 0. 409 4. 688 14. 181
P& 0. 683 0. 000 0. 000

x5 MABEARKMREBRERIF(%)]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case(%) ]

i) ZoovRek It E g oPRApE A4

MR (n=57) 3(5.26) 2(3.51) 2(3.51) 1(1.75) 8(14.04)
R (n=56) 2(3.57) 2(3.57) 3(5.36) 3(5.36) 10(17.86)
b 0.308
P& 0.579
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