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$019~28 kg/m®, BEHAT T FLIRIEE PR 7L T ARA B 8041, BEHL 3 A 25 AR AR B [ 2, A4 4091 o 3 ) 2L F8 5 JRR P75 5 i
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0.05) . FHTLF FHAZW R P10 & A 3 B ZL TS KB AL (P < 0.05) . S5i8 : PR TNE & T 1AM 4= FEf O BR T 2 4 T
FURIEORFL TR, 2R U5 T LS R 0 E BRI CR I AR P ER S e/ , AR JS BUR AR I Y]

[RER]  FHEW NI ; 25K ; 2 FERIKRNE ; 2L IRFLTA

[RESES] R614.2 [XEkFRERM] A [XZEHS] 1007-4368(2023)12-1724-05
doi: 10.7655/NYDXBNS20231217

Evaluation of clinical effects of combine use of oxycodone and propofol for total
intravenous anesthesia in breast-conserving surgery for breast cancer
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[Abstract] Objective: To evaluate the effects of combined use of oxycodone and propofol for total intravenous anesthesia in patients
with breast cancer undergoing breast - conserving surgery, on the intraoperative anesthesia, perioperative adverse reactions and
analgesic effects. Methods: Eighty patients elective undergoing breast-conserving surgery for breast cancer, with American Society of
Anesthesiologists (ASA ) physical status classification 1 or Il , aged 26-61 year, and body mass index (BMI) of 19~28 kg/m’, were
randomly divided into oxycodone group (n=40) and fentanyl group (n=40). The systolic blood pressure (SBP) , diastolic blood pressure
(DBP) , and heart rate (HR ) were recorded at the following time points : before anesthesia induction (T,) , immediately before tracheal
intubation (T,) , at the start of surgery (T.) , during resection of the breast specimen (T;) , and at the end of surgery (T,). The numerical
rating scale (NRS)for pain were recorded at rest and during movement at 2 h, 6 h,24 h and 48 h after surgery. The time to awakening,
extubation time, and propofol consumption were also recorded. The incidence of cough reflex during induction, intraoperative
awareness , intraoperative hypotension, postoperative agitation, nausea and vomiting, and skin itching were observed in both groups.
Results: At T, and T;, the SBP, DBP and HR in the oxycodone group were significantly higher than those in the fentanyl group (P <
0.05). The NRS scores for resting pain and movement pain at 2 h after surgery were significantly lower in the oxycodone group than the

fentanyl group (P < 0.05). The incidence of cough reflex during induction was significantly lower in the oxycodone group than in the
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fentanyl group (P < 0.05). Conclusion: Oxycodone combined with propofol for total intravenous anesthesia can be safely used in breast-

conserving surgery for breast cancer. It provides satisfactory anesthesia induction and maintenance , has minimal impact on circulation

during surgery, and has effective postoperative analgesic effects.
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FRILTF AR FiE 26~61 & 5 R EH5 U (body
mass index, BMI) 19~28 kg/m*; 32 [&] JbK [if: [2= Ui 5 2>
(American Society of Anesthesiologists, ASA) ¥¥/77 1
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KR FEIE NRS PF43 4 (3.2+1.0) 4, A LI
NRS ¥4 4 (2.4+0.8) 73, BAUMa=0.05, 1-8=0.9, F
FH PASS 15.0 AR 1155045 21 R 24 AR A i N1=N2=
28, % I8 F| 20% M RV % I AR 2/ 0T EUR
T4 3561, Bt =AM A TG R . AR AT
TR IR B B A0 382 T oAt i (1R 35 : 2022-043)
A BB BB A R 1
12 Fik

ARG H RIS AR, B3 A 5 O A
Jik , 5 s 0 B ] (electrocardiography , ECG) | ik
P I (pulse oxygen saturation , SpO,) A1 I A L
JE, 3% 4% Angel-6000D fi HL BRI WP AL (R
A IS R IS 97 R R A BR S ) W R 46 £ (index of
consciousness, 10C) B ToC1 ( 4> & BRI 0 49 2 1R IRE
JE ) 1 ToC2 (473 561 0 98 1 s o i B ) L Fy A A, LA
O N SR o D o § N7 PPA Sy [ R
Jok i 525 K JE 2 wekg, 2 min S5 AR U FR DK R S DK e
U 5E 0.04~0.06 merkg NI B 1.0~1.5 me/kg FT
B fi1 12 £ 0.2 mg/kg s 72 25 T 2 i K VR 5 5% 25 T
0.2 mg/kg, 2 min J5 4K UK K I 5 PR e 22 5E 0.04~
0.06 me/kg . PI T 1.0~1.5 merkg FI = BT iy 122 £
0.2 mg/kg, 3 min i AR A8 5 1A EE R A TR o R 5 0
R B8 RS- (34l 44) IF B AR, Y1 FTSF R e
Y KE S 8 1 welke , 7% i 40 30 ik e 569 5%
i 0.1 mg/kg, A 2H 49 RS2 B DK 5 FE NI 8
4~8 mg/(kg+h) , 4EF 1oC1 fH T 40~60, H 4 1oC1{EY
AR T RIAm A S B . T2 R R )
B AR SR e S5 IR EFWEA, FZF K
Je R SR S5 A TSR IR TR ARy, R PR
SLAE A A JE AN 0.10~0.25 pg/(kg-min) , 4
F5 10C2 {9 30~50, H3E T0C2 1 Ay 728 Ak 185 B 25 K
JERIAEEHE TR e IRl IR 3 h, IR
P2 AT FH B 25 @ 4ERE , U 1oC2 (B >50 174 2 min
DL BB, T KA i 2y K2 0.10~0.25 pg/ (kg min)
VE R R o WL 4 e A e I = BT i 2 e
0.10~0.15 mg/(kg - h) AEFRFIRREE o A 4ERF 1+ 38 30
YU Rl 7E SR E +20% 2 PN, 24 AR Ho i P78 £ e B 3k
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SERE A 209 0, MR 95 A 1 BLEAT 23 B L 91 45
T 00T R PR I B3 0 BRI 5 8 1 P I T R 25 )
FAE EIRER 40~80 g W DK T S 4 TH 0L T, 003
% T 50 Y/min B WUt F BT 6 i 0.3~0.5 mg 42 5 0>
o AREEHET 30 min 458 TR PR B . P2 AR
A EEASE T BT AT BRI 25 90, 49 % A BRI 52 % (post
anesthesia care unit, PACU) 75 i S 4R BRME 2 . AR5
K IR NRS VoA TP biAl , 0 03 o Jod . 1~3 53
FR IR L A~6 73 N PR, T~10 73 N E K
o P NRSTT =400, T AIAR 5 mg itk
VRS A T AR

10 53 W 2H R8RS 17 (To) AU A R ED
Z)(T) FARTFHRE (To) PIBRFLIRARASS (T3) (TR
ZEHRI(T,) AU FE (systolic blood pressure, SBP) &F
7K % (diastolic blood pressure, DBP) D% (heart rate,
HR) ; RJ5 2 .6.24.48 h # RS Sz gl B (1 79
NRS ¥4 5 J T TR N [R] ({57245 ZE IR I [R] ) Ktk
R 1] (T AR o ZR e B84 R i 8] ), A H e 1
S 5 TSR 2 AR 1 S S S R P R
AR AR IR ARG B MK | R R R S AN
RS2 NE 14 R A 23 1 i 2% i 20 5 B Bt 2K e 1)
1%L

1.3 “%itxs%

T SPSS 22.0 BKPEIEFTSEH A4V HT T4 47
AR ORH L b M5 (5 = ) 27 41 6] Hoe
LSRR ¢ K LA BT T
() 5 25530, THECIERER ¢ K S5 Fisher s K ff 18R
Rk, P<0.05 W2 A G L

2 & B

2.1 — A

AT B LN AT T A 3 80 1], Bl HIL 43y
IS KICH MR EAL, B 40 ] . PR E A
IR B CASA P SE—IRBERL LR, 22 RIS T
SR (P>0.05,%1),
22 EFARPREIERL

T, Ts i} ] #5532 % il 41 SBP . DBP . HR ¥ i & 7=
FISKBA (P <0.05) ;5 T e, L & T ~T, 1}
1] 53 SBP . DBP Y1 W] i RAIK, 75 & 41 To~Ta B 1]
HR ¥ 58 3 T B, 1 52 25 i 41 00 F T\~ T B 8] 55
HREZE F%(P<0.05,%2),
23 B AR P REE L

PAZE (8] N TE B FH i [ 55 K JE 41 (444.6£59.3 ) mg
vs. A (425.1+57.7) mg, 1=1.208, P=0.232 ] . i

F1 WARE-MRBAMILER

Table 1 Comparison of general conditions between the two groups

215 FER (% xxs) 1A (kg,x + 5) B (em,x +5) ASAZg(1/1, %)
5 KB4 (n=40) 485+ 8.4 583 +7.7 159.5 + 5.4 12/28
BT (n=40) 473+ 8.8 57.9+6.7 160.4 5.1 1426
X/ H -0.636 -0.263 0.807 0.228
PH 0.526 0.793 0.422 0.633
F2 BHBERERERBLEEEFKEMOERMLE
Table 2 Comparison of SBP,DBP,HR at different time points in each group (x +5,n=40)
EELD 21531 Ty T, T T, T, FIH P14
Wi E(mmHg) 25 KB4l 1284 +157  98.6+7.0° 1163+ 11.4° 120.1+11.8° 108.7+12.0° 62.774 <0.001
BFEAA  131.1+13.0 100.5+9.0° 1246+ 10.1" 1298+ 128" 1128+ 13.1" 66255 <0.001
i 0.855 1.082 3.452 3.531 1.435
P 0.395 0.283 0.001 0.001 0.155
75K E (mmHg) ¥ KJEZH 75164  59.0+56"  67.6+82" 68.4 +5.5" 64.5+6.9° 45584 <0.001
REWH 76571 609 +5.1"  71.6+7.7% 722 + 8.0 672+6.0° 49.111 <0.001
i 0.923 1.569 2.268 2.488 1.865
P1H 0.355 0.121 0.026 0.015 0.066
DFE(/min)  JFRJEH 80.3+8.0 62.6+7.6° 672+79" 68.9 + 8.5 69.3+6.7° 47950 <0.001
FHEH  792+7.4 647+ 64  756+7.6" 78.1+7.1° 67.2+7.1" 53536 <0.001
R -0.623 1.350 4.880 5.254 -1.317
P 0.989 0.181 <0.001 <0.001 0.192

HICIJBA IR, P < 0.05; 5 T, bbAE,"P < 0.05.
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TRt a] [ 25K 2H (11.9+3.4) min vs. T2 20 (12.6+
3.5) min, 1=0.770, P=0.444 ] ¥ 45 B} ] [ 25 K Je 4
(15.9+3.1) min vs. 2% 4 (16.4+3.0)min, 1=0.597,
P=0.553], 5B TR E X FHHEL 40 7] &
FHHA 401(10%) A ToC2{E>50, T IR ZF K e
DK A 1 A A B BEL -
24 BHEREBHAITS

PARIRG TN . SRR 4l i, %
LA 2 hig B 35 3P NRSTESM 44 i 3 F%
IR (P < 0.05) ; HABRT ] &5 TGS A S22 AR
NRS PSR R 22 T3 Jesei 5 (P > 0.05,263).
25 EBEBEARHRRRE

W B E AR PR R AR PRI, P EH
AR5 BB MK | Rz R S5 AN B RN Y A A=
KL G F3E X (P> 0.05) ; I E2H 5
S R S S ) e A R IR TSR R JE 4 (P <
0.05) ; 7275 T 2H £ AR I i e & AR 1018 b T 25 K
Jedl HEF TG E L (P >0.05,3%4),

®3 FHBETERRFHS NS ERENRS T5H)
PR3
Table 3 Comparison of NRS scores for pain at rest and

movement at different time points between the

two groups (43 ,% +5,n=40)
2H 5 AJF2h  ARJF6h ARJF24h AKRJ548h
i )
ARH 23+11 20+08 1.7+08 14208
BREZEIH 1.8+07 1608 1.7+08 12x06
18 2450  -1.829  -0.287 -1.113
P1H 0.017 0.071 0.775 0.269
BB}
ARBH 3.0+£09 27+08 23:£06 20x06
BRERIH 25+08 23x08 21207 18x06
18 -2.554 -1964  -1.075 -1.759
P1H 0.013 0.053 0.286 0.082
3 % i

2 WAVE R4S GA 3.5~4.0 h, 58 42 7] DL /2

R4 PEABREERBARRMEZERMLILER

Table 4 Comparison of the incidence of perioperative adverse reactions between the two groups  [n(%) ]
2057 5 % AR A U X JEFE
ISR IEH (n=40) 9(22.5) 6(15.0) 0(0) 2(5.0) 4(10.0) 3(7.5)
B L (n=40) 0(0) 2(5.0) 0(0) 1(2.5) 2(2.5) 1(5.0)
Y 1E 10.141 3.782 — 0.346 0.721 1.001
P{H 0.001 0.052 — 0.556 0.396 0.317

AR AR (T 2R, AN RSN R A R A, WAL
PO IS RS HE 25 e B30 25 e S B 22
P, BRI AT A T LR R K IBR AR
B B4 B RRIGA S S ey R OR . (|
FEFLIE AL F AR b, M 2 WA A M 45
DK BRI , 2 75 AR T 2 T AR BRIl 4 B B oK
ToEW o ABFRIRT T RIS NIA B 2L 7
FK BRI FH T LI PR AL AR e ik B mT A

S5 RN AL RIS S 5 R TR
IS4 I 5 SBP . DBP  HR ¥ W] B AR T BREEA S48
U RS 525 e A N IA B T F ARG ReAT
AR ERE R Y] . HAEF ARG D) LKD)
BRFLIRAR A, 22 2 B 41 SBP . DBP \HR Y55 T 25 K
JE4L(P < 0.05), HAKF IR HT SRl A, 3 156 B Bk
o7 FF 2% 1 20 %o AR R AR B8 ) RE 14 5 M /N 25 K e
A TSR JEBRIRZH (P < 0.05) o A5 489 Pl 17
NN AT 2 h TR E BT 12 B iR NRS
WO R A B E AL, FRFLIE R AL T A

K FH 225 R 3565 PRI 19 4 SR DK ORR B FB B AR 5
BIBURSCRIL T 28 RJE o 13X AT RS 28 T I PR
(S NI CIES=2S IS B2 N e S B T = N e e 1 2
1) K 32 A w2 AR A RO S Bl P T, 6T Bz JEk L UL IR A
N IEZH 2R 7™ A= U AR 6 TR U0 0 1 A
Vi A E B ali i) w32 RS s TSR B, Koch
SR BUAE TR G5 o S w5 KRR S R 2 T A R
TE#EA PACU J5 30,60 .90 min F1ES I PACU i 9K
Ji NRS P43 34 AR T 25 R e & . 78K
JE 75T | B 1) R Wk S S R JRR s S 01 DL B O
JIE ARHIF ST S5 AT A W R I 1 e AR R ST
WHFEEE AR, I 625 T 20 TG F s & A 5
WS ST, T LR T B A R T B 25 8 355 & 1 Wz ik
T S50 R AL R AR AN I
T8 RIS () S B 7 ) ] =2 ] 1) 22 S 9 e e b 223
PEORFE T B AR I PR B R TR KB, HIF A
S £ R TR [R) RN AT I R] , 1) 48 4 4 B R
(L7 N ES T
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FE[0.05~0.10 pg/ (kg - min) ] 4EREFRIE M2 489 , HL
BT WREMACR . X R TEFLIR I SR AL AR
27 FH 2% T IR 5 R T T 4 KRR I, 475 /03
oy B T REAFFE SR R, T s AR p I, K
B BT 5 ANROAR BE . o n] DA i B A DX el
ZERELTRY , 0 A 55 et 22 BEL AR o o 28 B 55 , 224
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