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Application of oxycodone in analgesia after thoracoscopic radical lung cancer surgery in elderly
TAO Feng-yu', WANG Tao’, ZHOU Qiao-lin’, ZHU Qi-fei*> (1. Anesthesiology College, Xuzhou Medical University, Xuzhou
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223600, China)

Abstract: Objective To evaluate the efficacy of oxycodone in analgesia after thoracoscopic radical lung cancer surgery in elderly.
Methods A total of 92 elderly patients who underwent thoracoscopic radical lung cancer surgery in the Affiliated Shuyang Hospital of
Xuzhou Medical University were selected and randomly divided into the control group and the observation group according to the random
number table method, with 46 cases in each group. Postoperative analgesia was administered with self-controlled intravenous analgesia
pump for patients. Patients in the control group was anesthetized with sufentanil 2 pg/kg+dexmedetomidine 0. 5 pg/kg, and patients in the
observation group was anesthetized with oxycodone 0. 5 mg/kg+dexmedetomidine 0. 5 pg/kg. The pain degree, delirium, inflammatory factor
level, cognitive function at different time points and postoperative adverse reactions of patients were compared between the two groups.
Results  The pain scores of patients 12 hours, 24 hours and 48 hours after surgery in the observation group were significantly lower than
those in the control group (P<0.05). The incidence of postoperative adverse reactions in the observation group was significantly lower than
that in the control group (P<0.035). The levels of SI008, NSE and TNF-a of patients 1 day and 2 days after surgery in the observation group
were significantly lower than those in the control group (P<0. 05). The cognitive function scores of patients 1 day and 2 days after surgery in
the observation group were significantly higher than those in the control group (P<0.05). The incidences of delirium 1 day, 2 days and 3
days after surgery in the observation group were significantly lower than those in the control group (P<0.05). Conclusion The use of
oxycodone for postoperative self-controlled intravenous analgesia in elderly patients after radical lung cancer surgery can significantly relieve
pain, reduce analgesia-related adverse reactions and the incidence of postoperative delirium, decrease the inflammatory factors levels, and
alleviate the degree of cognitive function impairment, which is beneficial to the postoperative recovery of patients.
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