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Application of oxycodone hydrochloride in the elderly undergoing posterior lumbar fusion surgery in pa-
tient controlled intravenous analgesia ZHANG Yan, FAN Long, ZHANG Ling, FU Huiqun, KAN
Minhui . ZHANG Ying. GE Mingfei. Department of Anesthesiology. Xuanwu Hospital of Capital
Medical University, Beijing 100053, China
Corresponding author : FAN Long, Email : lfan1976@126 .com

[Abstract] Objective To confirm the feasibility and efficacy of oxycodone hydrochloride in the
elderly undergoing posterior lumbar fusion surgery in patient controlled intravenous analgesia
(PCIA). Methods Seventy-eight patients with PCIA after undergoing posterior lumbar fusion sur-
gery, including 29 males and 49 females, aged 65 to 85 years, BMI 18.5 to 35.5 kg/m*, and ASA
physical status [[ to [l grade. were randomly divided into oxycodone hydrochloride group (group Q)
and sufentanil group (group S). The VAS and Ramsay scores were recorded at 4, 8, 16, 24 h after
surgery. The nausea, vomiting, dizziness, anal exhaust time, average length of catheter removal and
the average length of stay were also analyzed. Results The VAS scores at 4, 8, 16, 24 h after sur-
gery were significantly better in group Q than in group S (P<C0. 05). Compared to group S, the Ram-
say scores at 4, 8 h after surgery were significantly lower in group Q (P <C0. 05), while there was no
significant difference between the two groups in the Ramsay scores at 16, 24 h after surgery. The in-
cidence of nausea and vomiting in group Q were significantly lower than in group S (P <C0. 05) and
there were no significant differences between the two groups in other indexs. Conclusion Oxycodone
hydrochloride shows better pain reliefing effects. The incidence of adverse reactions is lower. Based on
these results, it could be concluded that oxycodone hydrochloride may improve VAS score and reduce
the incidences of analgesia related adverse events for PCIA after posterior lumbar fusion surgery.
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