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ABSTRACT Objective: To study the efficacy and safety of oxycodone hydrochloride injection for postoperative analgesia in pa-
tients undergoing operation under general anesthesia. Methods: Sixty patients undergoing operation under general anesthesia admitted in-
to our hospital from Jan 2016 to Dec 2016 were randomly divided into oxycodone group (n=30) and morphine group (n=30). According
to the group, the patients were received oxycodone or morphine. Pain was assessed using VAS score at 3 h, 24 h and 48 h after adminis-
tration. Requirement for rescue analgesic and the level of Patients' satisfaction were recorded within 48 h after operation. The adverse
events were recorded within 72 h after administration. Results: There was no significant difference in the VAS scores and requirement for
rescue analgesic(P>0.05). The adverse events in oxycodone group were obviously fewer than that of morphine group (16.7 % vs. 40.0 %,
P<0.05). The level of patient's satisfaction in oxycodone group were obviously higher than that of morphine group (93.3 % vs. 70.0 %,
P<0.05). Conclusion: The analgesic efficacy of oxycodone is similar to that of morphine, and oxycodone can effectively reduce postoper-
ative pain, improve the quality of life of patients after surgery and improve patient satisfaction.
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Table 1 The comparison of general conditions between two groups(xt s)
Gender The rate of
Height Weight L ASA Grade
Group Number Age(Year) complications
Male Female (cm) (kg) (v
(%)

Morphine group 30 53.9+ 43 19 13 169.3+ 6.8 64.3% 5.6 243 18/12
Oxycodone group 30 55.1% 3. 17 11 168.2+ 5.8 65.8% 8.6 25.6 16/14
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Table 2 The comparison of VAS score between two groups at different time points(xt s)

Groups Number 24 h 48 h
Morphine group 30 249+ 2.2 221+ 43 13.4+ 8.3
Oxycodone group 30 26.1+ 3.3 239+ 5.2 15.3% 6.6

P value >0.05 >0.05 >0.05
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Table 3 The comparison of requirement for rescue analgesic between two groups[n(%)]

Groups Number 0-3h 3-24h 24-48 h Total
Morphine group 30 3(10.0) 2(6.7) 0(0.0) 5(16.7)
Oxycodone group 30 2(6.7) 1(3.3) 1(3.3) 4(13.3)

P value >0.05 >0.05 >0.05 >0.05
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Table 4 The comparison of adverse events between two groups[n(%)]

Groups Number Restlessness Nausea Vomiting Total
Morphine group 30 5(16.7) 4(13.3) 3(10.0) 12(40.0)
Oxycodone group 30 2(6.7)* 1(3.3)* 2(6.7)* 5(16.7)*

P value <0.05

Note: compared with Morphine Group ,*P<0.05.
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Table 5 The comparison of the level of patient's satisfaction between two groups[n(%)]

Groups Number Satisfaction Acceptance Dissatisfaction Total satisfaction rate
Morphine group 30 19(63.3) 2(6.7) 9(30.0) 70.0%
Oxycodone group 30 25(83.3)* 3(10.0)* 2(6.7)* 93.3%

P value <0.05

Note: compared with Morphine group,*P<0.05
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