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[ Abstract] Objective Preoperative subcutaneous injection of oxycodone was used in patients with
Stanford type A aortic dissection, and to observe the analgesic effects and adverse reactions. Methods ~ Sixty
patients with Stanford type A aortic dissection, 35 males and 25 females, aged 40 to 65 years old, with a BMI
22-25 kg/m” and falling into ASA Il or Il category, were scheduled to emergency surgery. All patients were
divided into two groups by random number table: oxycodone group (group O) and morphine group ( group
M), 30 cases in each group. Patients in group O were injected subcutaneously with oxycodone 10 mg 30 min
before anesthesia. Patients in group M. were injected subcutaneously with morphine 10 mg 30 min before anes-
thesia. HR, SBP, DBP, SpO, and RR were recorded at 5 min (T,) before administration, 5 min (T, ), 10
min (T,), 15 min (T;), 20 min (T,), 25 min (Ts), 30 min (T,) after administration. Visual analogue
scale (VAS) , bispectral index (BIS), and alertness and sedation score (OAA/S score) were recorded from
T, to Ts. The use of remedial analgesics was recorded within 30 min after administration. Patients were evalua-
ted for overall patient satisfaction with preoperative analgesia. The incidence of sinus tachycardia, sinus brady-
cardia, hypertension, hypotension, hypoxemia, respiratory depression, nausea, vomiting, itchy skin, and
shivering after 30 min administration were recorded. Results HR of group O was significantly slower than
those of group M at T,~T; (P < 0.05). SBP and DBP of group O were significantly lower than those of group
M at T,-T¢ (P < 0.05). There was no significant difference in SpO, and RR between the two groups at differ-
ent time points. Compared with T,, VAS score, BIS and OAA/S scores of group O were significantly lower at
T,-Ts, and VAS score of group O was significantly lower than that of group M at T,~T¢ (P < 0.05). There

was no significant difference in remedial analgesia rate between the two groups. Compared with group M, the
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overall satisfaction of patients in group O was significantly higher, the incidence of hypertension, respiratory

depression, nausea and vomiting and skin itching was significantly lower in patients in group O (P < 0.05).

Conclusion Compared with morphine, oxycodone has a better clinical effect for preoperative analgesia in pa-

tients with emergency Stanford type A aortic dissection, and has fewer adverse reactions, which can effectively

improve overall patients satisfaction.
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