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Prevention and treatment of hyperalgesia after general

anesthesia with oxycodone at different time points
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Abstract

Objective: To observe the effect of oxycodone injection on postoperative hyperalgesia at different time points.
Methods: Ninety patients aged 18-65 years old with selective radical thyroidectomy under general anesthesia
were selected. There were 22 males and 68 females with American Society of Anesthesiologists (ASA) grade I or IL.
The patients were randomly divided into three groups: the oxycodone group (group A, n=30) 10 minutes before
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operation, the oxycodone group (group B, n=30) 10 minutes before operation and the control group (group C,
n=30). Penehyclidine hydrochloride 0.01 mg/kg, midazolam 0.02-0.03 mg/kg, atracurium 0.15 mg/kg, remifentanil
1 ug/kg, propofol 2-2.5 mg/kg were given to all three groups. After the Narcotrend index (NTI) <46, tracheal
intubation and mechanical ventilation were performed thropgh oral intubation. NTS was maintained at D1-EQ, i.e.,
NTI was at 27-56. The pump speed of propofol was adjusted according to Narcotrend monitoring. Remifentanil
was infused at a constant rate of 0.2 pg/kg/min until the end of the operation. The anesthesia time, recovery time,
intraoperative dosage of remifentanil, cold pain threshold before and after operation, VAS score and Ramsay sedation
score, incidence of nausea, vomiting and respiratory depression after operation were recorded. Results: Compared
with control group C, the VAS scores of group A and group B were significantly lower (P<0.0S). The pain threshold
of control group was lower than that of preoperative group (P<0.05). The pain threshold of group A was (38.2£1.8) s
and (39.1£1.9) s before and after operation, and that of group B was (38.9+1.5) s and (42.1+2.3) s before and after
operation. There was no significant difference between the two groups in preoperative pain threshold (P>0.05)
and postoperative pain threshold (P<0.05). Compared with the control group, there was no significant difference
in Ramsay sedation score, nausea, vomiting and respiratory depression (P>0.05). Conclusion: Oxycodone given
10 minutes before the end of operation can better prevent hyperalgesia after general anesthesia, and improve the

postoperative pain of patients, without increasing postoperative nausea and vomiting adverse reactions.
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FT13AEE AR ELE (n=30)

Table 1 Comparison of general data of patiens among the three groups (1=30)

ZH 531 WS/ % BMI/(kg-m ™) JPRTARES [H] /min FRREIST ] /min B K JE S it /mg
A 35+ 10 223+1.1 8115 53+1.2 0.91£0.13
B4 36+9 21.7 +0.9 87 + 20 5.1+1.6 1.0 £ 0.15
c#l 38+ 11 229+ 1.3 83+ 19 55+1.3 1.01+0.1

®2 BEAWAGEREHELS(n=30)

Table 2 Comparison of the preoperative and postoperative

cold pain thresholds (n=30)

A5 ARHIRE/s ARG BIE/s p

AZq 382+1.8 39.1+1.9 <0.05
BZH 389+ 1.5 42.1 +2.3* <0.05
CZH 39.8+1.2 326+ 1.7 <0.05

AR, BALIAR S Vi B .35 H5 (*P<0.05) o
Compared with group A, the postoperative cold pain threshold
of group B was significantly higher (*P<0.05).

R3 BERBEVASTES K RamsayHHFF TS LLE (n=30)
Table 3 Comparison of postoperative VAS scores and

Ramsay sedation scores (n=30)

2H 51| VASTES> Ramsay%ﬁ%ﬁzﬁ’
AZq 1~2.5* 1
B4 0~1.5* 1
C#H 3~3.5 1

HC4ltbgr, *P<0.05
Compared with group C, *P<0.05.
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