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[ Abstract] Objective To evaluate the efficacy of oxycodone combined with butorphanol for patient-
controlled intravenous analgesia after secondary cesarean section. Methods  Sixty multiparae ,aged 25 - 40
years, gestational aged 37 - 40 weeks, weighing 65 - 85 kg, falling into ASA physical status 1 or 1T,
scheduled for second cesarean section, were randomly divided into two groups (n = 30 each) according to
the random number table; oxycodone+butorphanol group ( group OB) and butorphanol group ( group B).
The patients in the group OB received an intravenous dose of 0. 1 mg/kg oxycodone hydrochloride, while the
patients in the group B received an intravenous dose of 0. 02 mg/kg butorphanol tartrate after delivery of the
fetus. After abdominal was closed, the intravenously controlled analgesia pump was connected to the patients
in both groups. The VAS score of uterine cramping pain and incision pain were recorded at 2, 4, 8, 12 and
24 h after the surgery. Patient’s satisfaction was assessed at the end of 24 h. The number of PCIA pressing
times within 24 h after surgery, colostrum time, lactation times of 0 - 4 h,4 - 12 h,12 - 24 h, and occur-
rence of postoperative adverse reactions such as nausea and vomiting, skin itching, dizziness, sleepiness
and respiratory depression were recorded. Results At all time points (2, 4, 8, 12 and 24 h after surger-
y), VAS of uterine cramping pain and incision pain in group OB were significantly lower than those in group
B (P<0.05). The number of PCIA bholuses in group OB were significantly lower than those in group B ( P<
0. 05) .The satisfaction degree of analgesia in group OB was significantly better than that in group B ( P<
0.05). The colostrum time of group OB was significantly earlier than that in group B (P<0.05). There was
no significant statistic difference in the occurrence of adverse reactions such as nausea and vomiting, dizzi-
ness and sleepiness between the two groups. Conclusion The oxycodone combined with butorphanol
tartrate patient-controlled intravenous analgesia not only has better analgesic effect, higher maternal satisfac-
tion, and fewer adverse reactions, but also promotes postpartum lactation in sencondary cesarean section.
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