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Use of oxycodone combined with remifentanil for postoperative analgesia in elderly

patients with laparoscopic radical resection of colorectal cancer

Li Xuanfa® , Li Ruicheng, Zhang Yichuan
( Department of Anesthesiology, Second Affiliated Hospital of Hainan Medical University, Haikou 570311, China)

[ Abstract] Objective To explore the use of oxycodone combined with remifentanil for postoperative analgesia in the elderly patients
with laparoscopic radical resection of colorectal cancer. Methods A total of 140 elderly patients were selected as the research
subjects, who underwent selective laparoscopic radical resection of colorectal cancer under general anesthesia in the Second Affiliated
Hospital of Hainan Medical University from May 2021 to May 2023. They were divided into an observation group and a control group by
the random number table method, with 70 patients in each group. The control group was given patient-controlled analgesia (PCA)
pump for analgesia after surgery, loaded with 0.2 pg/ml of remifentanil. On the basis of the control group, the observation group was
given intravenous injection of 0. 1 mg/kg of oxycodone hydrochloride prior to the completion of the surgery, and postoperative PCA was
loaded with 0.2 pg/ml of remifentanil + 0. 3 mg/ml of oxycodone hydrochloride. The two groups were compared in postoperative pain,
PCA use and remedial analgesia, pain mediators and adverse reactions. SPSS 22.0 was used for statistical analysis. Data comparison
between two groups was performed using ¢ test or X test depending on data type. Results The Visual Analogue Scale (VAS) scores
of pain at rest and during activity were lower in the observation group than those in the control group at 2, 6, 12, 24 and 48 hours after
surgery (P<0.05). The observation group had longer PCA time and fewer effective compressions than the control group from the
completion of surgery to the first compression ( P<0.05). Serum levels of substance P and prostaglandin E2 (PGE2) in both groups at
24 hours after surgery were higher than those before surgery (P<0.05) , but those in the observation group were lower than those in the
control group (P<0.05). The incidence of nausea and vomiting in the observation group was lower than that in the control group
(P<0.05). Conclusion Oxycodone combined with remifentanil can enhance the postoperative analgesic effect, reduce the use of
analgesics, and reduce the incidence of postoperative nausea and vomiting in the elderly patients with laparoscopic radical resection of
colorectal cancer.
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HHKH| Corden Pharma S. P. A. | JEMIES . F 25T
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ARRA A FENHIES . B 254 H20143314)0. 1 pg/
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Table 1  Comparison of general clinical data between two groups (n = 170)
. Gender[ n( %) | Age ASA[n(%) ] BMI Surgical duration
rou
’ Male Female (years, xs) 1 1 ( kg;/m2 , Xxs) (min, x+s)

Observation 38(54.29) 32(45.71) 65.23+8. 51 30(42.86) 40(57.14) 25.43+3.12 182.62+17.33

Control 35(50.00) 35(50.00) 66.57+8. 34 32(45.71) 38(54.29) 26.07+3. 26 184.45+19.26
X* 0.258 0.941 0.116 1.187 0.591
P value 0.612 0.348 0.734 0.237 0.556

ASA: American Society of Anesthesiologists; BMI; body mass index.
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Table 2 Comparison of VAS scores at different postoperative time points between two groups  (n=70, points, x+s)

VAS scores at rest VAS scores during activity
Group
2h 6h 12h 24h 48h 2h 6h 12h 24h 48h
Observation ~ 2.13+£0.68  2.84+0.67 3.32+0.61 2.71+0.68  1.82+0.64 2.98+0.74 3.73£0.69  4.2420.65 3.53x0.67  2.52+0.66
Control 2.62+0.71 3.61+0.69  4.18+0.66  3.44+0.70  2.39+0.63 3.524¢0.77 4.49+0.72  5.14+0.70  4.31+0.73  3.28+0.68
t 4.170 6. 698 8.006 6.258 5.310 4.231 6.376 7.883 6. 586 6.710
P value <0.001 <0. 001 <0. 001 <0.001 <0. 001 <0. 001 <0. 001 <0.001 <0. 001 <0. 001

VAS: visual analogue scale.
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Table 3 Comparison of PCA usage and remedial analgesia between two groups (n=170)
Time from end of surgery to first PCA Effective PCA press frequency Number of remedial analgesia
Group .
press(h, x+s) (times, x+s) cases[ n( %) ]
Observation 2.38+0.58 18.26+4.12 2(2.86)
Control 1.85+0.51 24.14+4.88 6(8.57)
x? 5.741 7.703 2.121
P value <0.001 <0.001 0. 145

PCA . patient-controlled analgesia.

x4 MABREFARUEERBNRAFILE

Table 4 Comparison of pain mediators before and after surgery between two groups (n=170, x+s)
SP( pg/ml) PGE2( pg/ml)
Group

Pre-surgery 24h Post-surgery Pre-surgery 24h Post-surgery
Observation 1.25+0.27 1.68+0.23" 250.35+20. 18 310.24+22.56 "
Control 1.24+0. 20 1.85+0.27 " 249.70£19. 85 330.50+23. 12"
t 0.249 4.010 0.192 5.247
P value 0. 804 <0. 001 0. 848 <0.001

SP: substance P; PGE2: prostaglandin E2. Compared with before pre-surgery in the same group, *P<0.05.
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WLEELH ALK R A R AR T IR, 22 5 A 4t 3 W #
HERE L (P<0.05) s HoA A RO K AR 16 B0 HE AL PR E BT TR P R o 2 U R
ZEFIGITFE X (&K S), AR REE A PR D AR ATt — 25 K — RS
. IRAE  JEGERE AL, TR —Fh2e A7 R HL A T8 LY
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Table 5 Comparison of adverse reactions between two groups

2% I o= I 5
[n=70. n(%) ] AT R WA ARG 2.6,12.24 48h§%,u

JOE PR VAS W58, R IR % 5 B S

Nausea and Urin: S ) N 2 St

Group j:ni?ir?g Headache Pruritus retenzt)}; j( e QﬂAﬁ T_‘i[‘f"' ﬂiljj( }:‘ ﬁr ﬁﬁﬁj\jﬁyﬁ u., Ay
Observation 7(10.00) 4(5.71) 7(10.00) 2(2.86) j()zt“ﬂz—‘ﬁqu:% iBTHA {ZIK{%f(Zj]?ﬂJ ’E/ﬁzﬁqj‘ﬁ ﬂ
Control 16(22.86)  8(11.43)  11(15.71)  3(4.29) AT 3 o DO R S i R AR R AR, B
X2 4.214 1.458 1.020 0.207 WA BIEH TS BRI —Fh NMDA 32k

Pule 000 027 033 0.6 54 HER A, NMDA 32 (S R R 28 R G
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R A BF 5 i A7 DG T AR 5 B 0 20 A B 1) 52
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NI IR B PGE2 J—Ff A= W3 A B
2, MU BN PR R A2 WU B 4
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