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Clinical Efficacy of Oxycontin Combined with Gabapentin in the Treatment of

Neuropathic Cancer Pain and the Effect on the Immune Function of Patients*
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ABSTRACT Objective: To explore the effect of oxycontin combined with gabapentin on the clinical cure and immunity for patients
with neuropathic cancer pain. Methods: 80 patients with neuropathic cancer pain were enrolled in our hospital from June to 2016 July, of
which patients divided into two groups randomly, Group A(n=40) accepted oxycontin treatment, and Group B (n=40) adopted gabapentin
based on the patients in Group A. The VAS score and curative effect of the patients were compared between two groups; The quality of
life of all patients were evaluated post-treatment, and the change of immunity indexes were compared and analyzed. Results: The VAS
score of all patients was decreased significantly compared with pre-treatment (P<0.05), and the score of Group B was lower than those
patients in Group A (P<0.05); The total remission rate of Group B was significantly higher than those of Group A (P<0.05); after treat-
ment, the score of appetite, emotion, sleep, daily activities, social communications of all patients decreased significantly compared with
pre-treatment (P<0.05), and the change of Group B was decrease significantly higher than those patients in Group A (P<0.05); the im-
mune index of two groups was significantly increased (P<0.05), and the level of the indexes including IgG, IgA, IgM, CD4*, CD4"/CD8"
and circulating immune complex (CIC) increased compared with pre-treatment remarkably (P<0.05), and which change in Group B was
significantly higher than Group A (P<0.05). Conclusions: Oxycontin combined with gabapentin for patients with neuropathic cancer pain
deserved popularization in clinical, and which not only possessed well clinical effect, but also increased the quality of life.

Key words: Oxycontin; Gabapentin; Neuropathic cancer pain; Curative effect; Immune function

Chinese Library Classification(CLC): R730.5 Document code: A

Article ID: 1673-6273(2017)23-4479-04

R RS, B WHO Giit, 2HG R 24 550 271
TR T, TR AR W28 A TR BT L 45y 55
VEJUAR, BEEHE 2 2 MO MPORE 6 SRB R BRI PR R TIMEPENG | I 248 M0 2 2 B 055 e iy R
A5 AR BB A TS L S R BOPER RN IR PO, PR 8T 2570 20-40%0) 8 4 By Hh 22 P
PP, T I DK LS PE PO A A 0 2 4 A
(e B s B (1973), 4 -k, EFEBEI, BT s P EEsh BV T STk BB 02— IR 1807 M2 PR ML PR

YN

[

o}

ARIPIRE, i 13386892796, Jr AR R LA |5 # R IGREE 5 T A A8
E-mail: gaohong_1973@msarticleontine.cn HEHERIATT TV BUBBERE S 0 T (04 A

(ki H 191:2017-02-07 4352 H 11 :2017-02-28)



- 4480 - DREYESHE www.shengwuyixuecom Progressin Modern Biomedicine Vol17 NO.23 AUJ.2017

Bl Sz AR, RAT R RS AR s (0 L1 IR

SEE IR I H R A BT R B RIS A BN RS, EE A s PR 2015 4F 6 H & 2016 45 7 A A IR BEHE TIAYT A 28
Mt RS JRPESE  ELE G UKL R SO REESE WER R R 80 BIDRRLEENL Yy A R B 4, 34 40
A LT MO B AP ZY , T MR S R G BB . T R VAS PEMTE 4 0 DL HERRARTE AL
0 T BE P R TR &, TGP TR W A PS5 8 B BB SO S0 s A B S 25 W P ok 5 SEA el e
A REDN AR P, PRI AR R 2R TR E e AR . I B AT S R, R Befe FEE 5o
T LS T S AR IR B4 e AT AR B X R WU e I RE R R, RIS LA B4R R0l LA SR R S A R D L 22 5 1Y
i), BRI SS SRAGE AT TeGeit= R (P>0.05) , HAT T Hedk

1 BeeAn g i
® | WABEN—RARILE

Table 1 The comparison of the general conditions of patients between two groups

Gender Age Cancer(n)
Groups Number
(F/M) (year) Lung Cervical Breast gastric Rectal Liver Other
Group A 40 26/14 583+ 4.2 9 6 4 7 4 5 5
Group B 40 15/1 57.6% 5.1 8 5 3 10 5 6 3
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Table 2 The comparison of VAS score of the patients between two groups before and after treatment(x+ s)

After-treatment

Groups Number Pre-treatment

1w 3w Sw
Group A 40 53+ 1.1 4.5+ 1.3 3.4+ 1.0 22+ 1.1
Group B 40 52+ 09 3.9+ 1.2% 2.3+ 1.3%* 1.1+ 0.9*

Note: *P<0.05: compared with Group A; “P<0.05: compared with pre-treatment of the same group.
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Table 3 The comparison the efficacy of curative pain relief between two groups [n(%)]

Groups Number CR PR MR NR TRR
Group A 40 13(32.5) 9(22.5) 10(25.0) 8(20.0) 22(55.0)
Group B 40 21(52.5) 13(32.5) 4(10.0) 2(5.0) 34(85.0)*

Note: *P<0.05: compared with Group A.
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Table 4 The comparison of quality of life score of patients between two groups before and after treatment (x+ s)

After-treatment

Group Group Pre-treatment
1w 3w 5w

Group A 6.7+ 1.2 5.4+ 1.17 3.9+ 1.3 2.6+ 1.2
Appetite

Group B 6.9+ 1.0 4.5+ 1.2% 2.5+ 1.0% 1.9+ 1.0%*

Group A 6.7+ 1.0 5.7+ 1.0 3.8 1.17 2.5+ 1.3
Emotion

Group B 6.8+ 1.1 4.6+ 1.3%* 2.8+ 0.9 1.7+ 1.0**

Group A 72+ 1.1 5.5+ 1.17 3.6+ 1.2 29+ 1.2°
Sleeping

Group B 7.4+ 1.3 4.3+ 0.9 2.5+ 1.1%* 1.8+ 0.8

Group A 6.8+ 1.1 5.5+ 1.3% 3.7+ 1.2° 2.5¢ 0.9

Daily activities
Group B 6.9+ 1.0 4.1 1.0 2.8+ 1.2% 1.8+ 0.7
Group A 7.1+ 1.3 5.6+ 1.0 3.9+ 1.2° 3.9+ 1.17
Social communications
Group B 7.3+ 1.2 4.0+ 0.9 2.5+ 1.1%* 2.0+ 0.8

Note: *P<0.05: compared with Group A; “P<0.05: compared with pre-treatment of the same group.
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Table 5 The comparison of immune index of patients between two groups before and after treatment(xt s)

Group A(n=40)

Group B(n=40)

Pre-treatment

After-treatment

Pre-treatment After-treatment

IgG(g/L) 93+ 32 11.0+ 4.1 9.4+ 24 13.2+ 4.2%*

IgA(g/L) 1.6+ 0.3 2.1+ 0.4 1.5+ 0.2 2.6+ 0.3

IgM(g/L) 1.3£ 0.2 1.8+ 0.6 1.3+ 0.3 2.3+ 0.9%

CD4'(%) 243+ 2.8 42.8+ 2.5* 25.1% 2.2 459+ 3.4

CD8"(%) 18.5+ 2.3 25.4% 2.1 18.6+ 2.5 25.6% 2.2*

CD4'/CD8" 1.2+ 0.2 1.4+ 0.3* 1.3+ 0.3 1.7+ 0.2%*
CIC 0.08+ 0.03 0.22+ 0.06" 0.09+ 0.05 0.31+ 0.04%*

Note: *P<0.05: compared with Group A; “P<0.05: compared with pre-treatment of the same group.
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