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Effects of Oxycodone Combined with Dexmedetomidine on Inflammatory
Factors, T Cell Subsets and Cognitive Function in Patients Undergoing
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ABSTRACT Objective: To investigate the effect of oxycodone combined with dexmedetomidine on inflammatory factors, T cell
subsets and cognitive function in patients undergoing laparoscopic radical resection of colon cancer. Methods: 80 patients undergoing la-
paroscopic radical resection of colon cancer in our hospital from January 2013 to December 2019 were selected, and randomly divided
into group A and group B, with 40 cases in each group. Group A was given sufentanil combine dexmedetomidine for postoperative anal-
gesia, and group B was given oxycodone combine dexmedetomidine for postoperative analgesia. The perioperative indexes, inflammatory
factors, T cell subsets and cognitive function were compared between two groups. Results: The spontaneous breathing recovery time, the
directional force recovery time and extubation time in group B were shorter than those in group A, the total pressing times of PCA was
less than that in group A, and the effective pressing times of PCA was more than that in group A (P<0.05). The levels of interleukin-6
(IL-6), C-reactive protein (CRP), tumor necrosis factor - a (TNF-a) were increased and then decreased in the two groups at before opera-
tion, 1 d and 3 d after operation (P<0.05). The levels of IL-6, CRP and TNF-« in group B were lower than those in group A at 1d and 3 d
after operation (P<0.05). The levels of CD3", CD4*, CD4"/CD8" were decreased and then increased in the two groups at before operation,
1 d and 3 d after operation, and CDS8" increased first and then decreased (P<0.05). CD3*, CD4", CD4"/CD8" in group B were higher than
those in group A at 1d and 3d after operation, while CD8" was lower than that in group A (P<0.05). The Mini Mental State Examination
(MMSE) scores in two groups increased at 1 d, 2 d and 3 d after operation (P<0.05), and the MMSE scores in group B were higher than
those in group A at 1 d, 2 d and 3 d after operation (P<0.05). Conclusion: Patients undergoing laparoscopic radical resection of colon can-
cer are treated with oxycodone combined with dexmedetomidine for postoperative analgesia, which can reduce inflammatory reaction
and immunosuppression, at the same time, it can also reduce cognitive impairment and promote postoperative recovery of patients.
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Table 1 Comparison of general data between two groups

Body mass index

ASA classification Clinical stages

Groups Male/female Age(years)
(kg/m?) Grade I Grade I Stage 1 Stage II
Group A(n=40) 18/22 48.96+ 6.54 23.13+ 0.93 17 23 22 18
Group B(n=40) 16/24 49.12+ 5.62 2321+ 0.85 19 21 24 16
XNt 0.205 -0.117 -0.402 0.202 0.205
P 0.651 0.907 0.689 0.653 0.651
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I AR AR O FL T RIS < AR I T S R TR e 1 T
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10 mg(#% C5H, N0y, 11)10.2 mg/kg MG RRET 75 K e i S [
5T H20054256, B B AAR 2L A BR5TAE 2, BLAS - 5 mL:
250 pg(LAEF S5 2 11)10.4png/kg PRI B DR T S o (1 244
F H20133360, ) 7R 5% 1 256 BR 2> &), B A% : 50 mL:500 mg)
1~2 mg/kg AT G I HATHMGR S, FFIRAEH 10~13 1R
/min, BEE it 6~8 mL/kg, WIFLL 1:1.5, Z 45 ALl 5 H4Efy
1 35~45 mmHg, ARH LI AR HEHESCS H20171047,
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ISRIC TR 2.0 pg/kg BRA ER R A S FRK e v 5 [ (1= 2 4
F- H20110085 , 7T.75 AR 25V B0 A FRZA W), B4 : 2 mL:0.2 mg
(DM 4B E11)10.05 pg/kg-h G248 ;B 4R HIEh 2%
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Table 2 Comparison of perioperative indexes between the two groups(xt s)

Spontaneous breathing

Directional force Total pressing times of Effective pressing

Groups recovery time(min ) Extubation time{ min) recovery time(min ) PCA (times) times of PCA( times )
Group A(n=40) 14.77+ 1.30 18.82+ 2.65 22.10% 2.13 30.88+ 1.38 18.97+ 1.64
Group B(n=40) 11.36+ 1.28 14.86+ 2.39 17.33+ 1.15 23.32+ 1.15 21.84+ 1.38

t 11.821 7.018 12.463 26.617 -8.469
P 0.000 0.000 0.000 0.000 0.000

2.2 WARMEFIERIILL
PHLHAHIT LT 2k P 48R4 T %) L TCGE 1722 5 (P>0.
05), HALARHET AJS 1 d ARJ5 3 d f9 IL-6 CRP  TNF-a 2557}

o Ja PR 3 (P<0.05) B ZHARJ5 1 d AR J5 3 d 9 IL-6 .CRP,
TNF-o fi8F A 41(P<0.05), L3 3.
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Table 3 Comparison of inflammatory factors between the two groups(xt s)

Groups Time IL-6(ng/L) CRP(mg/L) TNF-a(pg/L)

Before operation 17.08+ 1.87 7.73% 0.97 14.79+ 1.68

Group A(n=40) 1 d after operation 37.58+ 2.36' 23.28%+ 2.25 30.92+ 1.29¢

3 d after operation 31.26+ 3.81" 15.80+ 1.83 24.72+ 1.36'

Before operation 17.10% 1.63 7.64+ 0.84 14.43% 1.59

Group B(n=40) 1 d after operation 30.28+ 3.13* 16.31+ 2.08* 24,17+ 1.54*

3 d after operation 24.23+ 2.88* 10.78+ 1.75* 19.67+ 1.38"

The overall analysis HF coefficient 1.0121 0.8157 0.7699
Comparison between groups F, P 192.903, 0.000 302.961, 0.000 431.584, 0.000
Comparison in the group F,p 767.998, 0.000 1,065.341, 0.000 1,579.821, 0.000

Interaction F, P 45.552,0.000 90.979, 0.000 102.709, 0.000

Note: compared with before operation, 'P<0.05; compared with group A, *P<0.05.
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Table 4 Comparison of T lymphocyte subsets between the groups(xt s)

Groups Time CD3*(%) CD4(%) CD8*(%) CD4/CD8"*

Before operation 49.77+ 6.04 41.17+ 5.89 25.40% 3.25 1.62+ 0.25

Group A(n=40) 1 d after operation 3477+ 5.88' 28.43% 4.46' 33.46% 2.84" 0.85% 0.14

3 d after operation 40.94+ 5.18 32.34+ 5.56' 30.99+ 3.09' 1.04+ 0.17"

Before operation 50.12+ 5.29 41.29+ 6.23 25.83+ 4.11 1.59+ 0.14

Group B(n=40) 1 d after operation 39.81+ 5.90* 32.19+ 4.51* 30.21+ 3.19* 1.07+ 0.16*

3 d after operation 44.82+ 5.34" 37.22+ 547" 27.86x 3.17* 1.33+ 0.18"

The overall analysis HF coefficient 0.9856 0.9167 0.9332 0.9607

Comparison between groups F, P 16.782, 0.000 19.020, 0.000 19.188, 0.000 52.562, 0.000
Comparison in the group F, P 106.237, 0.000 79.918, 0.000 77.425, 0.000 264.241, 0.000
Interaction F, P 3.930, 0.049 4.125,0.044 8.647, 0.004 16.998, 0.000

Note: Same as table 3.

5 WANAMINEETESITEE (2t 5,53)

Table 5 Comparison of cognitive function scores between the two groups(xt s, scores )

Groups Time MMSE scores
Group A(n=40) Before operation 29.22+ 0.34

1 d after operation 2437+ 0.73

2 d after operation 25.70% 0.44

3 d after operation 2795+ 0.44

Group B(n=40) Before operation 29.15+ 0.42

1 d after operation 26.07x 0.61*

2 d after operation 27.84% 0.51¢

3 d after operation 29.13+ 0.41

The overall analysis HF coefficient 0.7015

Comparison between groups F,p 508.185, 0.000
Comparison in the group F, P 1,015.929, 0.000
Interaction F, P 72.031, 0.000

Note: Same as table 3.
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