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[ Abstract] Objective To observe the effect of oxycodone for postoperative patient-controlled intra-
venous analgesia of laparoscopic total hysterectomy with or without background infusion. Methods Seventy
five patients,aged 40 - 65 years, BMI 18 - 24 kg/m®, ASA physical status I or Il , scheduled for elective
laparoscopic total hysterectomy surgery under general anesthesia were randomly assigned into 3 equal groups
(n = 25 each) using a random number table; morphine group ( group M) , oxycodone with background in-
fusion group (group O1) and oxycodone without background infusion group ( group 02). The anesthesia was
induced by intravenous fentanyl 4 pg/kg, propofol 2 - 2.5 mg/kg and cisatracurium 0. 2 mg/kg. Group M
was given morphine 50 mg+ondanstron 8 mg in 100 ml normal saline, groups O1 and O2 were given oxyc-
odone 50 mg+ ondanstron 8 mg in 100 ml normal saline. The PCIA pump of group M and group O1 were set
up with a 0.5 ml bolus dose, a 5 min lockout interval and background infusion at a rate of 2 ml/h. Group
02 was set up with a 4 ml bolus dose, a 5 min lockout interval and without background infusion. The NRS
scores of three groups at 4, 8, 12, 24 and 48 h after operation were recorded. The total morphine or oxyc-
odone consumption, and the number of rescue analgesia within 48 h after surgery were recorded. The adverse
events within 48 h after surgery were also observed. Results Compared with group M, the NRS scores at
rest were significantly decreased at 4, 8, and 12 h after operation( P < 0.05) , and the NRS scores at move-
ment were significantly decreased at 4 and 8 h after operation( P < 0. 05) , and the number of rescue analge-
sia within 48 h after surgery was significantly decreased in groups O1 and 02 (P < 0.05). The total analge-
sic consumption and the incidence of adverse event within 48 h after surgery in group 02 were significantly
lower than those in groups M and O1 (P < 0.05). Conclusion Compared with morphine, oxycodone for
patient-controlled intravenous analgesia can obtain more satisfactory effects after laparoscopic total hysterec-
tomy surgery. Meanwhile, the total consumption of oxycodone and the incidence of nausea and vomiting are
significantly decreased.
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