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Effects of Preventive use of Different Doses of Oxycodone on the Stress

Response during Tracheal Extubation in Laparoscopic Cholecystectomy
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(Tongren Hospital, Shanghai JiaoTong University School of Medicine, Shanghai, 200336, China)

ABSTRACT Objective: To explore the effects of preventive use of different dose of oxycodone on the stress response during
tracheal extubation in laparoscopic cholecystectomy (LC). Methods: 75 patients with LC surgery were randomly divided into low,
medium and high dose group, 25 cases in each group. 15 min at end of operation, low, medium and high dose group was preventively
given oxycodone hydrochloride 0.1 mg/kg, 0.15 mg/kg, 0.2 mg/kg, respectively. The hemodynamic change, anesthesia waking time,
tracheal extubation and the occurrence of adverse reactions among each group before extubation(T,), during extubation(T,), at 5 min after
extubation (T;) and 10 min after extubation (T,) were Compared. Results: Compared with T, time point, the SBP, DBP, HR in T, time
point were significantly increased in each group (P<0.05), but after T, time point, the SBP, DBP, HR in medium and high dose group had
dropped significantly, returned to the level of T, time point (P>0.05), the level of all indexes were significantly lower than those in low
dose group (P<0.05). There were no statistically significant difference on all indexes between medium dose group and high dose group(P
> 0.05). With the increase of oxycodone dose, awakening time, extubation time is longer (P<0.05). The extubation quality scores in
medium and high dose group were significantly lower than those in low dose group (P<0.05), while the high dose group had no
significant difference with low dose group (P<0.05). The incidences of nausea and vomiting, respiratory depression in high dose group
were obviously higher than those in medium and low dose group, the proportion of additional analgesic drugs in middle and high dose
group was significantly lower than that in low dose group (P<0.05). Conclusions: Prophylactic use of oxycodone can restrain stress
response during tracheal extubation in LC at different degree, dose of oxycodone 0.15 mg/kg can be better to maintain hemodynamic
stability, promote the early awakening, reduce incidence of adverse reactions, and safe to use.
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Table 1 Comparison of the haemodynamics during periextubation at different time points among different groups(x:s)

Indexes Group(n=25) T, T, T, T, Ts

SBP Low dose group 139.1% 15.1 163.6x 20.8* 1557+ 159 157.4% 15.1 140.7+ 18.4
(mmHg) Medium dose group 139.4+ 15.8 149.4+ 16.7*" 141.6x 14.7* 140.6x 14.6** 137.7+ 19.2%*
High dose group 138.4+ 153 146.2+ 18.7*" 138.1+ 13.2%* 137.4% 12.3* 125.4+ 12.1%

DBP Low dose group 84.8+ 12.6 96.7+ 12.1* 94.5% 12.0 95.6x 13.7 88.7+ 10.1
(mmHg) Medium dose group 83.1x 11.3 88.6+ 11.5%* 84.4+ 10.8* 85.4+ 10.7* 83.4% 8.6%
High dose group 84.6x 10.3 87.4% 10.1* 85.9% 9.6%* 84.8+ 9.5% 83.8+ 8.4

HR Low dose group 85.8+ 9.5 93.6% 12.7* 90.2+ 12.6 90.6+ 12.3 89.2+ 10.5
(time/min) Medium dose group 842+ 9.1 89.4+ 9.4 86.7+ 11.9* 84.7+ 11.4* 84.1+ 8. **
High dose group 832+ 94 87.4% 8.4* 85.7+ 8.4** 84.5+ 10.2* 82.1% 7.4*

SpO, Low dose group 97.7x 1.9 97.5¢ 1.4 984+ 1.4 98.2+ 1.7 98.1 1.7

(%) Medium dose group 97.6x 1.3 97.4% 1.1 98.4% 1.5 97.9% 1.6 97.8% 1.5

High dose group 98.7+ 1.9 98.5+ 1.4 98.2+ 1.7 97.1 1.3 98.5+ 1.2

Note: Compared with T1 time point, *P<0.05; Compared with low dose group, “P<0.05.

® 2 BHEREHERIEIRL B (vs)

Table 2 Comparison of the extubation related indicators between different groups(vs)

Group n Wake-up time(min) Extubation time(min) Extubation quality scores(score)
Low dose group 25 5.16% 0.92 8.06% 1.23 3.16% 0.93
Medium dose group 25 6.84% 1.15* 9.12+ 1.31* 1.79+ 0.81**
High dose group 25 10.28+ 1.80** 14.19% 1.91** 1.66x 0.69*

Note: Compared with low dose group, *P<0.05; Compared with medium dose group, P<0.05.

R3BARBEAR KRR EFIH LB (%)

Table 3 Comparison of the incidence of postoperative complications between different groups[n(%)]

Groups n Bucking Nausea and vomiting Respiratory depression  Additional analgesic drugs
Low dose group 25 4(16.0) 2(8.0) 0(0) 10(40.0)
Medium dose group 25 2(8.0) 5(20.0) 2(8.0) 3(12.0)*
High dose group 25 1(4.0) 11(44.0) 7(28.0)* 2(8.0)*

Note: Compared with low dose group, *P<0.05; compared with medium dose group, "P<0.05.
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