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ABSTRACT Objective: To study the influence of oxycodone injection on the serum levels of tumor necrosis factor-a  (TNF-a), in-
terleukin-6 (IL-6), interleukin-2(IL-2) and analgesic effect of patients with total hip arthroplasty. Methods: From July 2015 to June 2016,
84 patients with total hip arthroplasty were selected in our hospital and divided into the observation group and the control group. The
control group was treated by morphine sulfate injection after the operation. The observation group was treated with oxycodone injection.
The levels of serum TNF-a, IL-6 and IL-2 before and after treatment, analgesic effect prolonged by 30 ° , active progression of limb
limb 45 ° time and the occurrence of adverse reactions were compared between two groups. Results: After treatment, the levels of serum
TNF-q, IL-6 and IL-2 in both groups were significantly higher than those before treatment (P<0.05), but the levels of serum TNF-q, IL-6
and IL-2 in the observation group were significantly lower than those of the control group (P<0.05). The VAS scores of both groups were
decreased at 6, 12, 24, 48 and 72 hours after operation. The levels of VAS in the observation group were significantly higher than those in
the control group at 6, 12, 24, 48 and 72 hours after operation (P<0.05). After treatment, the rats in the observation group were raised by
30 ° , active extubation limb up to 45 ° time was significantly shorter than that of the control group (P<0.05). In addition, the overall
adverse reaction rate of observation group was significantly lower than that of the control group (P<0.05). Conclusion: Oxycodone injection
showed little effect on the levels of serum TNF-q, IL-6 and IL-2 of patients with total hip arthroplasty with good analgesic effect and high
security.
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Table I Comparison of the serum TNF-q, IL-6 and IL-2 levels before and after treatment between two groups(xt s)

Observation group(n=42)
Items

Control group(n=42)

Before treatment

After treatment

Before treatment After treatment

TNF-a(ng/mL) 391.21% 32.56

428.78+ 41.25%*

392.02+ 32.49 468.31+ 37.54*

IL-6(ng/L) 35.43+ 3.46 41.24% 3.02% 35.47+ 3.48 48.98+ 4.12*
IL-2(ug/mL) 12.43+ 1.27 13.21+ 1.34* 12.46% 1.25 14.56% 1.52%
Note: Compared with before treatment, *P<0.05; Compared with control group after treatment, “P<0.05.
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Table 2 Comparison of VAS scales after operation between two groups(xt s)

24 h after operation 48 h after operation 72 h after operation

Groups 6 h after operation 12 h after operation
Observation group(n=42) 2.25+ 0.28%* 2.16x 0.19*
Control group(n=42) 2.68+ 0.27 237+ 0.23

2.06x 0.15% 1.87+ 0.13* 1.24% 0.08*

2.19+ 0.21 2.02+ 0.17 1.53+ 0.11

Note: Compared with control group, *P<0.05.

*®3 HHBEREBRLREE 5)

Table 3 Comparison of the postoperative condition between two groups(xt s)

Groups Active straight leg raised 30 °  time(h) Active extubation limb up to 45 °  time(h)
Observation group(n=42) 1.94+ 0.19* 2.17+ 0.25%
Control group(n=42) 3.76x 0.32 4.78+ 0.43
Note: Compared with control group, *P<0.05.
* 4 MABERRRMEREERERGI(%)]
Table 4 Comparison of the incidence of adverse reaction between two groups[n(%)]
Groups Nausea and vomiting Dizzy drowsiness Skin itching Immunosuppressive Total

Observation group(n=42) 0(0.00) 1(2.38) 2(4.76) 1(2.38) 4(9.52)*
Control group(n=42) 5(11.90) 3(7.14) 4(9.52) 2(4.76) 14(33.33)

Note: Compared with control group, *P<0.05.
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