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Abstract: Objective To observe the effect of different doses of oxycodone on postoperative hyperalgesia
Methods

elective hysterectomy under general anesthesia were randomly divided into five groups of A, B C, D and E,

induced by remifentanil in general anesthesia patients, and select the best dose. Fifty cases of
n=10. A group is control group, and the patients in B, C, D and E groups were injected with oxycodone (0.05,
0.1, 0.15 and 0.2 mg/kg).The recovery time and number of adverse events such as nausea, vomiting, dysphoria,
respiratory inhibition, pruritus, and sufentanil consumption at the time of 1, 2, 4, 12 and 24 h after operation
were recorded. Results The recovery time of E group was (21.8 = 7.2) min, longer than that of A, B, C and
D groups (P<0.05). The sufentanil consumptions of D and E groups were (51.8 +3.3) wgand (52.6 £ 3.5)
W g, lower than those of A, B and C groups (P<0.05). The number of adverse reactions in E group was 5, more
than that of A, B, C and D groups (P<0.05).
remifentanil-induced hyperalgesia in early postoperative patients after general anesthesia, without prolonging the

Conclusion Rational dose of oxycodone can effectively prevent

recovery time or increasing the incidence of adverse reactions, and the recommended dose is 0.15mg/kg.
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415 Ry (%) PR (kg) L (cm) F RIS A] (min) SRR A (min)
A4l 48.6+11.2 74.2+18.9 163.5+10.6 126.3+17.6 11.542.2
B4 49.5+9.8 81.8£15.6 168.3+9.8 127.9£19.4 10.6+3.3
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D# 50.8+9.9 80.6+16.7 165.8+12.9 122.6+19.8 10.9+3.2
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51 lh 2h 4h 12h 24h
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B4 52+1.9 14025 262+48 49.4+6.7 78.8+8.0
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