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Effects of Different Doses of Oxycodone Hydrochloride on Spontaneous Breathing and
Consciousness Level of Patients

YU Cuiping, FAN Ting, WANG Pei( Department of Anesthesiology , Yuquan Hospital , Tsinghua University Beijing
100049 , China)

ABSTRACT Objective To assess the effects of different doses of oxycodone hydrochloride on spontaneous breathing and
consciousness level of patients,so as to provide theoretical basis for its clinical application.Sixty patients undergoing elective surgery
were randomly divided into 3 groups:0.05 mg - kg™ oxycodone group (group P1),0.1 mg - kg™ oxycodone group ( group P2),
0.2 mg « kg™ oxycodone group (group P3).Changes of respiratory rate (RR),end tidal carbon dioxide partial pressure ( PETCO,),
saturation of blood oxygen (Sp0O,) and bispectral index (BIS) were recorded in patients before injection (t,) and 1-15 min after
injection (once per min) ;the Observer’s Assessment of Aleriness/Sedation Scale (OAA /S) were recorded. At the same time, the
adverse reactions were observed after drug injection in each group. Results In 10 min after injection there were no significant
differences in the RR,Sp0, ,PETCO, ,BIS and OAA/S in group P1 as compared with those before injection ( P>0.05).The patients had
no respiratory depression in group P1.In group P2,RR had a significant decrease (P<0.05),BIS had decreased but were greater than
85;there were no significant differences in the SpO,,PETCO, and OAA/S (P>0.05).The P2 group had 3 cases with respiratory
frequency<10 per min,but SpO, were all greater than 94%.In group P3,There were significant differences in the RR,SpO,,PETCO, ,
BIS and OAA/S (P<0.05).The P3 group had 12 cases of respiratory frequency <10 per min,at the same time there were 8 patients with
SpO0, less than 94%.With the increasing dose, the frequency of respiratory inhibition increased ,and there were statistical differences (P<
0.05).In 15 min after injection,RR,Sp0,,PETCO,,BIS and OAA/S were not significantly different in group P1 and P2 as compared
with those before injection (P>0.05).In group P3,RR was significantly different after injection ( P<0.05).There were no significant
differences in the SpO,,PETCO,, BIS and OAA/S in group P3 after injection (P>0.05).No patients complained with chest wall
stiffness ,nausea and vomiting,cough and other adverse reactions in group P1 and P2.In group P3,three patients had nausea 5 min after
injection,two patients complained of chest skin itching but no skin flushing. ~ Conclusion With the increasing dose, effect of
oxycodone hydrochloride on breathing and consciousness level of patients gradually increased.Injection of oxycodone hydrochloride 0.05
mg - kg™ had no obvious effect on breathing and consciousness.After injection of oxycodone hydrochloride 0.1 and 0.2 mg « kg™ for 5 to
10 min, respiration inhibition and sedative effect were the most obvious. Fifteen min after injection,the 0.1 mg - kg™ dose group

recovered to the level before ,the respiratory rate of the 0.2 mg « kg™ dose group was still lower than that before the injection.

KEY WORDS Oxycodone hydrochloride ; Respiration inhibition ; Sedation



- 906 -

Herald of Medicine Vol. 36 No. 8 August 2017

RIS B o Fl ok 2R 2, 2
VERIRRAE EZ S Ak 2 RG-S Lt . & H A
e A - — ] (s FH A ) 3 X2 AR i s 2 i 2 it
BT 2R 2GR KR N 5, AR5 3 P, X P
TS R 25 B O A BRI IR AR B
P S0 w32 AR A T SRR 1/5 ~ 1710, 15 «
TG G R BEIRAEN . AP « AR
A7 A U R PSR A T (BN 5 RRS P b |
i 3 0 5 490 ) RO R B P R L B T2 B0 5T
BRI P22 R AR I SRR (A R R e e i %
FE TR B0 ] A T R S AR T AN A
TR T R 3 A B RS, T A% 2
AR PR 22 4 1 3 (S AR 4l
1 &ERS5HZE
1.1 BARFH  EEEEREEIRER 2015 4 11
H—2016 4F 4 A #0045 KB T 17 TR EH 60
i, ASA T 85 11 9%, 4F % 18~ 60 % K i &t 45 ~75 ke,
RTESEH(BMI) 18.5~25 kg + (em?) ™', FETH2E,
Mallapatti 34% 1 8¢ 2 2%, R Fi ¥ Io I BAEH i 5
Gy, Jo R B T BE A, JCAEU 25 o 2y L
VTS 245 4 el FH st DOV Tl o 5 i A oA 2 A
PRI L T R Y B S W I iz
Befe 32 01, S IR AR B [RIITUF 4 8 G
1~60, BEHLSN M 3 2H , 4540 20 4, A4 CHANG 251 1
WFFE 2 R ER BRI B B & . B8 T Eh AR 72 % T
TESH 0.05 mg - kg™'(P14H),0.1 mg - kg ' (P2 4),
0.2 mg - kg '(P34),

1.2 %7 %k R BEN BT &,
FEAE AR 2R 15 min WHEAT , B HEACE MLAY
RS R, TR RERATE SR 2Rk 8 h, A
FHARFIZY, AZJGHEFRE NS, WJeen i
JE(BP) L3R (HR) | A i 42000 AR (SpO, ) Ak H
MUREEE(BIS) , FRH 5 i N B A AN 38 3 2 PR
AR A W ISV T B R R (RR) AR
CO,53 = (PETCO, ) o AW ECIRAS T i i & £l 2 il
(B, FERCHTE MR K, Eh R 7% TR S (i A

i BRAF A A 1 mL ¢ 10 me, St . [FH2Y
#EF BJ940) FH 0. 9% S b & i 5 W OB 2
1 mg - mL™" &4 L i Bk 218 4, BFE] 2 1 min,
Pl 25T $h IR FE 5 T 3 1 0.05 mg - kg™ ;P2 4145
TR B SR 0.1 mg - kg™ ; P3 AL TR
Z TR S 0.2 mg - kg™,

1.3 WEMEAF CREAATRIZ () FEAE 1~
15 minP [ B0 80E5% 1 IR, 7325 10 min NEAK (&)
8,1, : 77 24)5 15 min ] RR ,PETCO, .Sp0, &% BIS A5 1k,
FEHEATE e/ FEEUEEIT ST (OAA/S) o [R]IFWEE 3 48
BT JE AN B RN (M RE AR L PRI ] O X |
W% 7R R B R BRALT ) . OAA/S BT S b o
425 G X IE R BRI IT44 SNV 54 % E R T
FIIF44 SR ¥R IR 5 3 ), AR R 7 B8 R B2 44 3 ] 5 2
GO (R IR B kA RN 5 1 ), X 4
PETCIN 50 G, BT A LT . P 30 41 A
#E:RR<10 ¥X + min"' 8} Sp0, <92%'" | WL R 7T
A IR PR b s [T R 2 0 Sy s BT R
Ao BRI I A P AR R I I O 4R T T T R
5L« min"'  OERFFTRHENE , #HBE EAN, An Ak
BEAR BT BRI

1.4 %337 % RS SPSS19.0 fRGEH#4k 0E1 750
BT, TR OB AR AR v 22 (x4 ) FR, 41 IH] LR
PAPRIRT5 22508, 4N FLBCR FHIEC X ¢ K56, TH4I070K
SR XK UL P<0.05 2 H GiitariE L,

2 #R

21 3mBEF—FAER 3 HBEER KRR,
M ZES TR EE L, R 1,

22 3AEF AR EFRKRESH LK EZ
10 minPY, 525 B EE L, P14 RR 2R &
#,P2 P34 RR i i & TR (P<0.05), H P3 4 T [%
FEEESE P2 K5 P14 P2 4119 SpO, 2 fb A .3 (P>
0.05) ,P3 411 Sp0, & TR (P<0.05) , I flkFE =
70% ;P1 %0 P2 401 PETCO, 5L A W2 (P>0.05) ,
P3 411 PETCO, % 7t (P<0.05) , {££4 15 min i},
SRR BUE L, P14 P2 4HAY RR Z8EA .35, P3

F1 JHEEEMARLE

Tab.1 Comparison of baseline data among three groups of patients

1 ke Ll AE/ ENGY V4 BML/ _
B/ 2/ % kg [kg+ (m*)™"]
Pl 40 20 10 10 47.5+6.5 60.5+£10.6 21.5+3.3
P2 4H 20 8 12 44.9+8.7 63.1£9.9 22.1£2.9
P3 4 20 9 11 46.0+8.2 61.4+10.1 23.6+2.4
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Tab.2 Comparison of RR, SpO, and PETCO, among

three groups of patients at different time points before and

after drug injection xxs,n=20
RR/ Sp0,/ PETCO,/
1 5] 55 i) o
(K + min™") % kPa
P14
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LR, s, " P<0.05; 5 P1 4L R B A & pb4R ) 7 P<0.05
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Tab. 3 Comparison of the incidence of respiratory

depression among three groups of patients

L t

=] ¥ 2
45 ks W % W% X P
P14 20 0 0.0 0 0.0
P24 20 3 150 0 0.0 3243 0.231
P34 20 12 60.0 5 250 5.013 0.054
X 20.800 10.909
P 0.000 0.004
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Tab.4 Comparison of BIS and OAA/S among three

groups of patients 4y xxs ,n=20
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