IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.15 MAY.2017 - 2843 -

doi: 10.13241/j.cnki.pmb.2017.15.011

- IH5 BRAFF 5T -
e B BN S H E VIR A s B0 2 H B e i S sy *

®OE F oW LHE RHK EXR
(EARBERIE T IRIEBE EFERE 467 100053)

BE B8 54 2F RN AR E ik K )G 4L P 64 58 Bt sy et ¥oh . ik k45 2015 45 A ~2016 5 A THRI%
ARSI E e KB 106 6] AR P 0k 0 ot B2 5 20620, &K 53 ), 3P BB 4L T VA SR K B4 JR , SR I6 4 T VA 2% B4
T, VAR P LR T AGAR[5- 2 & (5-HT) P M1 i ] Fsm 20537 4 (NRS) % o o A [ 42 ofn Bl R BT 18] (PT) | 4F 4 % & JR (Fg) A AL 3 4%
Ao B R B A (APTT) /) it 20(PLT)] i #h /1 5 K B F 3647 R B R fm ootk . B5R T 75, 25040 S-HT P H %
K-F NRS 4~ PT Fg APTT PLT VAR s 7 5h ) 5 . K e B F B A8 AR AR T 2 B4, 2 5 B A 43+ 42 % 5U(P<0.05) . % 48 ikt
BRI £ F Gt FE L (P>0.05), FH4 R B R R B EKT 2+ B AL(P<0.05), £5i0: M sstfe &0tk K 5 A F24 BR e 4L R 15
A5 FRRANS 2R A BB B ARG ik 4 S ERIRE,

T Wb etk R BE B 48R B AR

HRESHES:R657.4 XEAFRIZAD:A XEHS:1673-6273(2017)15-2843-04

Application of Oxycodone on the Analgesia and Its Influence on the Blood

Coagulation Function after Laparoscopic Cholecystectomy*
JIA Bin, LI Li, MA Yan-hui, LUAN Xiu-shu, WANG Tian-long”
(Department of anesthesia, Xuanwu hospital, Capital Medical University, Beijing, 100053, China)

ABSTRACT Objective: To analyze the application of oxycodone on the analgesia after laparoscopic cholecystectomy and its influ-
ence on the blood coagulation function. Methods: 106 cases of laparoscopic cholecystectomy patients from May 2015 to May 2016 in our
hospital were selected and divided into the control group and experimental group according to the lottery method with 53 cases in each
group, the control group was given fentanyl analgesia, the experimental group was given oxycodone analgesia, the pain index [serotonin
(5-HT) and substance P], numerical rating scale(NRS), blood coagulation function [prothrombin time (PT), fibrinogen (Fg), activated par-
tial prothrombin time (APTT), platelet count (PLT)], hemodynamic, inflammatory factor, stress index, anesthetic effect and safety were
compared between the two groups before and after intervention. Results: After the operation, the 5-HT, substance P levels, NRS score,
Fg, APTT, PT, PLT, hemodynamic, inflammation factors, stress index in the experimental group were significantly lower than those of
the control group(P<0.05). No statistical significance was found in the anesthesia effect between two groups(P>0.05). The adverse reac-
tion rate in experimental group was obviously lower than that of the control group (P<0.05). Conclusion: The analgesic action was equal
of oxycodone in laparoscopic cholecystectomy to Fentanyl, which could reduce the blood high condensation state.
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Table 1 Comparison of the pain index between two groups before and after the operation(x+ s)

Groups

5-HT(ng/L) P substance(ng/L)

Before operation
Control group(n=>53)
After operation

Before operation
Experimental group(n=53)
After operation

461.35+ 10.81 123.47+ 7.20

726.84+ 15.40° 225.80+ 10.31°
459.29+ 10.13 120.51% 7.01

642.20% 12.90*® 197.60+ 8.42*

Note: Compared with before treatment *P<0.05; Compared with control group *P<0.05.
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Table 2 Comparison of the NRS score between two groups before and after the operation(x+ s)

Groups NRS (points)
Before operation 1.20% 0.31
Control group(n=53)
After operation 3.48+ 0.36°
Before operation 1.19+ 0.25
Experimental group(n=53)
After operation 297+ 0.41®

Note: Compared with before treatment *P<0.05; Compared with control group *P<0.05.
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Table 3 Comparison of the blood coagulation function between two groups before and after the operation(xt s)

Groups PT(s) Fg(g/L) APTT(s) PLT(s)
Before operation 11.14+ 1.25 2.71% 0.54 26.17+ 543 206.53+ 23.58
Control group(n=53)
After operation 14.76% 1.76* 2.99+ 0.62° 31.73%+ 6.85* 249.73+ 28.52°
Experimental group Before operation 10.23+ 1.36 2.67+ 0.49 25.69% 5.40 204.41+ 22.40
(n=53) After operation 12.89+ 1.50® 2.86x 0.60* 28.93+ 6.45® 226.39+ 25.70®

Note: Compared with before treatment ‘P<0.05; Compared with control group *P<0.05.
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Table 4 Comparison of the hemodynamics between two groups before and after the operation(xt s)
MAP(mmHg) HR(¥X /min)

Groups

Before operation 83.76x 11.25 73.86% 7.65

Control group(n=53)
After operation 91.40% 12.94° 86.50+ 8.41°

81.40+ 10.89 72.45+ 7.53
74.43+ 8.43°

Before operation

Experimental group(n=53)
After operation 84.40% 10.76°

Note: Compared with before treatment ‘P<0.05; Compared with control group *P<0.05.
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Table 5 Comparison of the serum IL-6, TNF-a;, CRP levels between two groups before and after the operation(xt s)

Groups IL-6(ng/L) TNF-a(pg/L) CRP(mg/L)
Before operation 10.87¢ 2.34 13.41+ 1.93 7.81+ 1.28
Control group(n=53)
After operation 30.76% 5.40° 35.81% 2.60* 15.60+ 2.43*
Before operation 11.23+ 2.42 12.31+ 1.78 765+ 1.17
Experimental group(n=53)
22.69 2.57* 28.60+ 2.23* 11.71% 2.86"

After operation

Note: Compared with before treatment *P<0.05; Compared with control group *P<0.05.
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Table 6 Comparison of the stress index between two groups before and after the operation(xt s)

Cor(nmol/L) NE(mmo//L) Glu(ng/L)

Groups

Before operation 137.26+ 17.40 84.90+ 5.32 5.56x 0.63

Control group(n=53)
After operation 176.39+ 21.40° 112.43% 9.60° 7.89+ 0.72°

135.54+ 17.91 82.79+ 5.93 541+ 0.68
98.53+ 8.61* 6.60+ 0.68°

Before operation

Experimental group(n=53)
After operation 14520+ 19.60®

Note: Compared with before treatment ‘P<0.05; Compared with control group *P<0.05.
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Table 7 Comparison the anesthesia effect between two groups(xt s)

Groups Spontaneous breathing recovery time (min) Wake-up time (min) Extubation time (min)
Control group(n=53) 6.45% 1.40 11.32% 2.31 14.24% 2.76
Experimental group(n=53) 5.83+ 1.28 10.76x 2.15 13.67% 2.65
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Table 8 Comparison of the incidence of adverse reactions between two groups(n)

Respiratory Adverse reaction
Groups Nausea, vomiting Dizziness Lethargy . Skin itching
depression rate
Control group(n=53) 4(7.54) 8(15.09) 7(13.20) 7(13.20) 8(15.09) 34(64.15)
Experimental group(n=53) 3(5.66) 5(9.43) 5(9.43) 1(1.88) 4(7.54) 18(33.96)°

Note: Compared with control group *P<0.05.
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