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(OC H) FEFI5 K JE 20 (SE 2H) . 2 20 £ 35 2R HIAR [a) ) R 5 07 6 AR5 R B 50l PCIA: OC 4y 31 12 ¥4 2% i
100 mg +Z 41w Bt 25 mg; SF H N EF 75 KJE 100 pg+ 2R 3 25 mg, A BERK 730045 2 HEG M R =
100 mL, R FE R E N 1 HFI R 10 mL, Bolus 7 4 mL, 8iff 5 min, 25 &R 0. FEUE AR AR AT
24 h(TOHMAJG 6 h(T,) .12 h(Ty) .24 h(Ty) .48 h(T,),2 HHF A1 CDAT .CDS™ T HkEL 4 ig F1 NK 20 i i 71
G3H . IREEEAG R : Ty~ T, 4% B 8] 5 A BT 43 (Ramsay P74 15 8 7 5 AL Bl S LS8 AU ITE 43 (VAS) (T, i 48
iR A 4% R B BN A R 2 W I TR B S R RN AR S I T LA R e R R BE R A, &R T VT A
Ty hf,OC 4f5 CDA" F1 CD8" T 4l i 7 4 tb W & = 7 SF 41 T, iF, OC 49 CD4" T 4 & 43 L4 W & & F
SF 20 (P<C0.05); T, T, Fl Ty, OC 20 NK 40 i (%) 7 43 be ¥ B 8 7 F SF 44 (P<<0. 05), T, A}, SF 20 4 9 2 4% &
WH .2 TOC 40 (P<<0.05), 2 4B A F 0 B i Ramsay 3745 A& RS VASIF R AE 1Y 22 51 34 TC 4 112

X (P>0.05),
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g3t R WIMET I8 K e T AR S PCIA ¥y 23 %t 6o 88 Ty R 7= A= 3 ikl 4 I HL2 2% i (1 411

X RGP AT B AL M B i L DD B R
MR 132 0], A ABRUE: 4RI 20~65 & (K5 &
18544 (body mass index, BMI) 18. 5~28.0 kg/m?*,
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iV S BT 4% K 8 (At AF221201 , V1. 95 JBL AR 2451 ik
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Fig. 1 Study flow diagram
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Tab.1 Comparison of preoperative general and

perioperative conditions between the two groups

& OC 41 SF 4 it (E P
PE B /4 28/32 31/29 0.300  0.584
EY/ L 46.4745.52 44.8543.11 1.980  0.051
BMI/(kg * m %) 23.6040.48 23.7040.37 —1.357  0.177
{54 /min 34.8142.66 34.2842.78 1.059  0.292
Lyge /min 52.5844.34 51.50+4.74 1.301  0.196
Vi /mL 29.8345.24 28.53+4.58 1.446  0.151
tyra s /h 42.53+8.31 44.40+7.29 —1.310  0.193
g /d 3.6240.56  3.5240.50 1.033  0.304
AR (B /) 58/2 55/5 0.607  0.436
P 58 4 6.154+1.48 6.7341.52 —2.107  0.0374

Fo v KR TR B B BCHE R n. BMIL AR BEE 5. OC 4. ¥ %
4 s SF 41 . §F 25 KJe 4l . 4008 4, A P<<0.05,
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2.2 KIEEE) S e fe b AR LB RS 6,12, T SF 4, ZH A% E L (P<0.05) ;K5
24 h,OC 41 CD4" #1 CD8" T i 5 4> LWl 8. /% F 12.24.48 h, OC 4 NK 40 A 4> b ¥ 0 B & T
SF 41, RJ5 48 h,OC 41 CDA" T 40 & 4> HeA7h B i SF 4, ZWEGI %3 L (P<0.05,% 2.3, 2),

R 22 YU (RIS 4 14 HE B

Tab.2 Comparison of immunization indexes at different time points in the two groups

SR To T T Ts T,
CD4™
OC 4 47.85+4. 81 39.4644. 33 35.67+4.83 34.63%£5.40 41.36£2. 21
SF 4 48.35+4.66 32.37+2.504 30.68+5.374 25.74+£3.534 39.25+4. 874
CD8"
OC 4 32.23%+2.89 25.3942. 64 23.34+3.83 21.67x2.44 26.2842.38
SF 4 32.5442.78 19. 762, 344 17.6643. 274 17.2042. 314 25.76+2.33
NK
OC 41 19.12+2.65 26.06£3.00 25.0742. 24 23.4242.80 29.88+4.05
SF 44 19.30£3. 34 26.3642.99 22.49+3.394 19.44+2.704 27.50+2. 504

FPBE N Y. CDAT BBY T 40 CDS ™ « 4 M i T 40 M s NK: SR A i . OC 21 32 % B 415 SF 4l 7 2F K 4l 4l L %%,
A :P<0.05,

32 A [ I ] G g b B0 Ty 25 43 BT 45 2.3 OR[RIE ] S F B R R oL 2 L EBRE
Tab.3 Results of repeated measures ANOVA TR ) 45 09 Ramsay PE4> .8 A3 A VAS |
of immunological indicators at different i, 2 W TGRS X (P>>0. 05,3 4.5)
time points in the two groups 2.4 RIG&AFIF LRI 2 4HERESFIE
by ——— A T <AL BAE W 2 I TS T B X (P>0.05,% 6)
F P F P F P
CD4* 144,550 <€0.001 311.943 <C0.001  22.793 <C0.001 3 ‘TJ' -L/l,:
CD8* 223.126 <C0.001 419.770 <0.001  31.793 <C0.001
NK 46.979 <C0.001 187.990 <C0.001  11.649 <0.001 WIohE ARG, BE R REL [ Z I IF L FE R
CD4* Al T 408 :CDS™ . AMMadE Pk T 410 s NK: [ 25 & Ui . E P TR L ARG | P IR R A S B e . R
cD4* = OCA CD8* 0c4 NK = 0C4H
60 =SP4 40 -— sng 40 = SFA x
e * Y * *
= ® 30 — ® 30 =p ™
R - R
&R & 20 ® 20
f M 10 ST
2 To T, T, Ts T4 0 To T, T, Ts Ty 0 To T, T, Ts T4
17 A A e TR) A B e TR A (0]

CDA™ Al B T 400 ; CD8 ™ - 41 Md a5 kT 40M s NK . [ AR R Ui s OC 41 52 % Wi 41 s SF 41 &7 25 K24l . To: ARHi 24 hy Ti~Ty: 4051
HARJE 6.12.24.48 h, A LEL, Ve : P<<0.05,
B 2 2 4N [ A I e S A A 1 B
Fig. 2 Comparison of immunization indexes at different time points in the two groups
R4 2 QLA () R B R BRI BT 43 0 L

Tab.4 Comparison of sedation and analgesia scores at different time points between the two groups

EE N T, T. Ts T,

Ramsay #£45/ 53

OC 4 3.454+0.50 3.4840. 50 3.5340. 50 3.48+0.50

SF 4 3.400.49 3.4740.50 3.4840. 50 3.50£0. 50
A VAS/ 4y

OC #H 2.0740. 69 1.93+0. 80 1.724+0.72 2.20+0. 82

SF 4 2.024+0.77 1.924+0.79 1.95+0.83 1.974+0.82
;A VAS/ 4y

OC #H 2.07+0. 86 1.98+0.91 2.2040. 84 2.254+0.77

SF 4 2.174+0.78 2.0040. 94 1.98+0.93 1.92+0. 81

OC 4 2 W4 s SF 24 - fF 758 KJe 4l s VAS: Mg BT 43
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Tab.5 Results of repeated measures ANOVA of sedation and analgesia scores at different time points in the two groups

B Fit 1) 21 51 18] < 21 51
Eizgan
F P F P F P
Ramsay 143 0.602 0.614 0. 320 0.572 0.118 0. 949
A VAS 2.501 0. 059 0.057 0.811 1.787 0. 149
;A VAS 0. 450 0.717 2.530 0.114 1.525 0.208

VAS: W5 BT 43

®6 2 HEHAREIRIE LK
Tab. 6 Comparison of postoperative complications

between the two groups

Lonmnt SkELR TEIE zZ SR

o /4> (R/AD B/ GE/A GE/AD
oc 41 58/2 56/4 59/1 58/2 56/4
SF 41 55/5 53/7 56/4 56/4 58/2
¥ 0. 607 0.901 1.878  0.175  0.175
p 0.436 0.343 0.364  0.675  0.675

OC 24 : R H W4 5 SF 4« §7 25 KJg 4l
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SRR A B AR ], ASBIF 9% 3 & B0, 3625 T S ]
R IRA T 2ERIR 10 L 0 A6 2R i e 128 2
RE Y £ T S /N, 5 FENG 480 i o8 — 2.
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Effect of Oxycodone Patient-Controlled Intravenous Analgesia on Immune
Function and Analgesic Efficacy in Postoperative Lung Cancer Patients

SUN Jiaxiao', SU Shixin', ZHENG Juanjuan®, YANG Fang', XIE Wengin'
1. Department of Anesthesiology, Quanzhou First Hospital Affiliated Fujian Medical University, Quanzhou 362000, China;
2. Medical Records Room, Quanzhou First Hospital Affiliated Fujian Medical University, Quanzhou 362000, China

ABSTRACT: Objective It is to study the effects of oxycodone used for patient-controlled intrave-
nous analgesia (PCIA) on the immune function in postoperative lung cancer patients. Methods This
study was a single-center, prospective, randomized, controlled, double-blind trial. A total of 120
patients undergoing thoracoscopic lobectomy were randomly assigned to the oxycodone group (OC group)
or the sufentanil group (SF group). Both groups used the same anesthesia technique and postoperative
PCIA without a background dose: OC group received 100 mg oxycodone hydrochloride and 25 mg ondanse-
tron; SF group received 100 pg sufentanil and 25 mg ondansetron.  Both drugs were diluted to 100 mL in
saline in the 2 groups, respectively. The analgesic pump dose was set as follows: The initial dose was
10 mL, Bolus dose was 4 mlL, with a lockout interval of 5 min and no background infusion.  Primary
outcome measures included the percentages of whole blood CD4" and CD8" T lymphocytes and NK cells in
patients at 24 hours preoperatively (T,) and at 6 hours (T,), 12 hours (T,), 24 hours (T,), and 48 hours
(T,) postoperatively. Secondary outcome measures included Ramsay sedation scores, static and dynamic
visual analog scores (VAS) pain scores at each time point from T, to T, , number of analgesic pump pres-
ses at T, , number of analgesic remedial drug use, adverse reactions, postoperative chest drainage retention
time, and hospitalization stay. Results At T,, T,, and T;, the percentages of CD4" and CD8" T cells
were significantly higher in the OC group than those in the SF group. At T,, the percentage of CD4" T
cells was significantly higher that in the OC group (P<C0.05). At T,, T,, and T,, the percentages of
NK cells were significantly higher in the OC group than those in the SF group (P<C0.05). The SF group
had significantly more analgesic pump presses than the OC group at T4(P<C0.05). There were no signif-
icant differences in Ramsay scores, static and dynamic VAS scores, or complications at various time points
between the two groups (P>>0.05). Conclusion Both oxycodone and sufentanil used for postoperative
PCIA in lung cancer patients suppress immune function; however, oxycodone has a milder suppressive
effect and provides better analgesia, making it more suitable for PCIA after lung cancer surgery.

KEY WORDS: oxycodone; sufentanil; postoperative analgesia; lung cancer; immune function
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