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[ Abstract] Objective To compare the effect of different dose of oxycodone on catheter-related
bladder discomfort (CRBD) in the liver resection patients. Methods A total of 120 male patients, aged
18-60 years, BMI 20-27 kg/m*, ASA physical status 1 — I, who underwent hepatectomy under general
anesthesia were randomly divided into group C (nomal saline 5 ml) , group O1 (0. I mg/kg oxycodone) and
group 02 (0. 15 mg/kg oxycodone) , all the drugs were injected 30 min before the end of surgery. Recovery
time, tracheal extubation time, CRBD graded score and adverse reactions were recorded. VAS pain score at
0 min, 1 h, 2 h, 4 h after tracheal extubation were also recorded. Results The incidence of CRBD in the
groups O1 and 02 was 30. 0% and 27. 5%, respectively, which was significantly lower than 52. 5% in group
C (P < 0.05). The incidence of severe CRBD in the groups O1 and 02 was 5%, which was significantly
lower than 25% in group C (P < 0.05). Compared with group C, the VAS scores of the groups O1 and 02
were significantly lower at each time point after extubation (P < 0.05). There was no significant difference
in VAS score between the group O1 and group O2. There were 4 cases of nausea and vomiting in group C, 1
case of nausea and vomiting in group O1, and 1 case of chill in group 0O2. There was no significant differ-
ence in the incidence of adverse reactions between the three groups. Conclusion The dose of 0. 1 mg/kg
oxycodone administered i.v. 30 min before the end of operation can decrease the incidence and severity of
postoperative CRBD. And oxycodone better alleviates the pain.
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