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ABSTRACT Objective: To investigate the influence of analgesic effect and hemodynamics of different doses of oxycodone hy-
drochloride combine dexmedetomidine in patients with abdominal surgery. Methods: 100 patients who underwent abdominal surgery in
our hospital from March 2015 to March 2017 were selected in the study. According to the random number table method, the patients were
divided into group A (application of 1.0 mg/kg oxycodone and 2.5 pg/kg dexmedetomidine), group B (application of 0.75 mg/kg oxy-
codone and 2.5 pg/kg dexmedetomidine), group C (application of 0.5 mg/kg oxycodone and 2.5 pwg/kg dexmedetomidine), and group D
(application of 1.0 mg/kg oxycodone), each group contained 25 cases. The satisfaction degree of analgesia effect in each group and
hemodynamics indexes before anesthesia induction (T0), immediate intubation (T1), and Smin after intubation (T2) were compared, and
the adverse reactions of each group were statistically analyzed. Results: The satisfaction degree of analgesia effect in group A, B and C
were significantly higher than those in group D, and the differences were statistically significant (all P<0.05), there was no significant dif-
ference in the satisfaction degree of analgesia effect between the three groups of A, B and C (P>0.05). The systolic blood pressure (SBP),
diastolic blood pressure (DBP), mean arterial pressure (MAP) and heart rate (HR) levels in group A and B at T1 were higher than those in
group C and D respectively, the differences were statistically significant (P<0.05). There was no statistically significant difference be-
tween SBP, DBP, MAP and HR at TO and T2 in each groups (P>0.05). The levels of SBP, DBP, MAP and HR at T1 increased signifi-
cantly compared with those at TO, but decreased significantly at T2, the differences were statistically significant (P<0.05). The total inci-
dence of adverse reactions in group B was 12.00%, which was significantly lower than 36.00% in group A, 44.00% in group C and
40.00% in group D, and the differences were statistically significant (all P<0.05). Conclusion: Different doses of oxycodone hydrochlo-
ride combine dexmedetomidine have better anesthesia on the analgesic effect of abdominal surgery patients, it has some influence on the

hemodynamic level of the patients, but as time goes on, it gradually decreases. The treatment with 2.5 pg/kg dexmedetomidine and 0.75
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mg/kg oxycodone hydrochloride compound anesthesia of the higher safety, which is worthy of clinical application.
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Table 1 Comparison of general information between each group

ASA classification Anesthesia time

Groups n Age(years) Male/Female Weight(kg) Height(cm)

(I/1) (min)
Group A 25 52.06% 3.24 15/10 67.94% 3.26 169.54% 2.36 16/9 235.68+ 32.44
Group B 25 51.87+ 2.78 16/9 68.01% 2.12 171.03% 2.97 15/10 231.94% 33.58
Group C 25 52.11% 3.19 15/10 67.96% 2.94 169.88% 3.62 14/11 234.50% 29.60
Group D 25 52.32+ 4.05 14/11 68.21% 1.33 170.63% 3.15 15/10 232.66% 31.02

F/x? 2.068 1.394 1.942 2.114 1.402 1.977

P - 0.137 0.263 0.146 0.108 0.258 0.132
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mg/kg PR i R , AE R 2 ) LN IGE <, RS
B (D)W 6~8 mL; ()R 1:1.5; (3)i@ U N
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Table 2 Comparison of analgesic effects in each group(n, %)

Groups n Very satisfied Satisfied Commonly Dissatisfied Satisfaction degree
satisfied
Group A 25 17 6 1 1 24(96.00)*
Group B 25 21 3 1 0 25(100.00)*
Group C 25 9 9 4 3 22(88.00)*
Group D 25 4 8 4 9 16(64.00)
z/x - 5.612 4.028
P - 0.001 0.023
Note: compared with group D, *P<0.05.
22 EEAMTRHNLIEIRHH SPBIFET C.D 41, 2 A B X (P<0.05), 1L A 4115 B

16 T1 B, 24l sh e bnds ot 22 A geit2F o
S (P<0.05),T0 T2 B} 4521 I 7 3N 1 26 b fAxt b 22 53 640
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T2 B, 440 SBP .DBP MAP } HR 7K V-4 T1 W} T, {H 440
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Table 3 Comparison of hemodynamic indexes in each group (x* s)
SBP(mmHg) DBP(mmHg) MAP(mmHg) HR(times/min )
Groups n
TO Tl T2 TO Tl T2 TO T1 T2 TO T1 T2
119.94+ 133.68+ 126.34+  68.76+  73.16x 70.23+ 8596+ 9237+ 88.49+ 7834+ 8399+ 80.34%
Group A 25 9.68 10.57*® 12.39 6.21 3.51%® 5.12* 9.33 5.68%® 5.83* 1.86 11.27*%  6.96
118.64+ 131.24% 125.57+  67.29+ 7221+ 69.54+ 8556 91.64 8529+ 78.89+ 8244+  79.59%
GroupB 23 10.53 8.56%® 10.63¢ 5.39 3.16%® 3.03* 8.39 6.52%® 7.66* 8.14 6.78%® 5.32¢
118.24+% 126.48+ 12457+ 6638+  70.13x 66.58+ 84.28+ 89.54+ 84.58+ 76.83+ 81.06x 77.36%
Group € 23 11.33 11.29* 15.30¢ 8.17 4.06* 5.24* 10.17 4.62% 6.12* 7.55 10.25* 3.28"
GroupD 25 120.64+  123.68+ 12295+ 6556+ 69.72+ 64.83+ 87.28+ 8849+ 83.57x 77.14+ 79.29+ 76.44%
11.33 10.57* 11.41 5.84 3.10% 4.29 8.33 4.06* 5.29 10.68 7.52% 3.07*
F 1.024 5.874 2.329 1.031 3.926 2.793 2.287 6.108 2.325 1.149 8.524 2.534
P 0.187 0.001 0.067 0.173 0.012 0.082 0.123 0.000 0.071 0.163 0.000 0.060

Note: compared with TO, *P<0.05; compared with T1, * P<<0.05; compared with group C, *P<<0.05; compared with group D, "P<<0.05.
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Table 4 Comparison of adverse reactions in each group(n, %)

Groups n Nausea and vomiting Sleepiness Bradycardia Skin Itch Total incidence
Group A 25 4(16.00) 1(4.00) 2(8.00) 2(8.00) 9(36.00)*
Group B 25 1(4.00) 1(4.00) 1(4.00) 0(0) 3(12.00)
Group C 25 5(20.00) 0(0) 5(20.00) 1(4.00) 11(44.00)*
Group D 25 4(16.00) 2(8.00) 3(12.00) 1(4.00) 10(40.00)*
x? - 6.271
P - 0.000

Note: compared with group B, *P<<0.05.
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