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[ Abstract] Objective To observe the effect of oxycodone hydrochloride combined
with parecoxib sodium preemptive analgesia on postoperative pain in patients undergoing
gynecologic laparoscopic surgery. Methods The clinical data of patients who underwent
gynecological laparoscopic surgery at the General Hospital of Huainan Oriental Hospital Group
from July 2021 to February 2023 were retrospectively analyzed and the patients were divided
into a control group (parecoxib sodium) and a combined group (oxycodone hydrochloride
combined with parecoxib sodium) according to the different preemptive analgesic regimens. The
observational indexes of this study included opioid consumption within 24 h postoperatively,
visual analog scale (VAS) scores at 0, 2, 6, 12 and 24 h postoperatively, the number of effective
presses of the patient controlled analgesiac (PCA), the time of the first press of the PCA, the
number of remedial analgesia, the satisfaction of analgesia, and the occurrence of postoperative
adverse reactions. Results A total of 80 patients were included in the study, with 39 in the
control group and 41 in the combined group. The time of the first press of the analgesic pump
was significantly longer in the combined group than in the control group (P<0.05), while the
number of effective presses and sufentanil consumption were significantly lower in the combined
group than in the control group (P<0.05). The difference in the number of remedial analgesia
between the two groups was not statistically significant (P>0.05). The VAS scores at 0 h, 2 h and 6
h postoperatively in the combined group were significantly lower than those in the control group
(P<0.05), and the differences between the VAS scores at 12 h and 24 h postoperatively were not
statistically significant (P>0.05). The analgesic satisfaction score of patients in the combined
group was significantly higher than that of the control group (P<0.05), and the difference in
the incidence of adverse reactions was not statistically significant (P>0.05). Conclusion The
preemptive analgesia regimen of oxycodone hydrochloride combined with parecoxib sodium
significantly reduced the consumption of opioid drugs in patients after gynecological

laparoscopic surgery, alleviated postoperative pain, and improved patient satisfaction.
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Table 1. Comparison of the general data between the control and combined groups

iH XHEZH (n=39) AU (n=41) 71y P
iy (x+s, %) 42.45 £5.41 4578 + 6.74 1.345 0.700
WE (x+s, kg) 57.70 £ 7.60 57.50 +7.80 2.145 0.330
WEER (x+s, kgm®) 23421224 23.17 +2.63 3.214 0.170
WS (%) ] 2(5.13) 3(732) - 1.000"
FAREMM (%) ] 6.214 0.921
FEYIBRAR 15 (38.46) 14 (34.15)
B HUESBEA 10 (25.64) 11 (26.83)
PSP DIBRA 14 (35.90) 16 (39.02)
FAREFE[M ( Py, Pys) , min] 91.0 (63.40, 127.80) 89.0 (55.80, 126.40) 1.596 0.720

E: ‘%Fisheria ¥t

x2 MABREFHBEKILE
Table 2. Comparison of the analgesic requirements in the two groups

Bzt XFHELL (n=39) KRG (n=41) UZly P
KA RBUR R RIM (P, Prs) , h] 320 (2.00, 623)  8.60 (6.50, 14.88) 2.149 0.028
T EANBERIR A (%) ] 7 (17.50) 4 (10.00) 0.478 0.350
PCAHREEIEE (X £5, K) 7.36 £ 3.50 3.20 £ 1.50 1.365 0.009
24 h EP SRR IHFER (X £, pe) 37.72 + 6.80 28.13 £3.58 4.325 0.020
2.3 AR/F24 hBYVASTES LB 2.4 HMXELFLLER
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Table 3. Comparison of VAS scores in 24 h after surgery in both groups (points)

FEhn XFEZH (n=39) A4 (n=41)
Oh[M (Py, Py) | 1.00 (1.00, 2.50) 0.00 (0.00, 1.50) *
2h[M (P, Py) | 2.00 (1.00, 3.00) 0.00 (0.00, 2.00) *
6 h[M (P, Pys) | 2.00 (1.25, 3.00)" 1.00 (0.00, 2.00) ™
12 h[M ( Py, Pys) | 3.00 (1.50, 3.00) " 3.00 (2.00, 3.00)"
24 WM ( Py, Py) | 2.00 (1.00, 3.00)" 2.00 (1.25, 3.00)"
BURIHEE (X+5) 3.10+0.72 450 +0.78"
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Table 4. Comparison of the other secondary outcomes [n (%)]

AR XtHBR4] (n=39) BREd (n=41) P

K 6 (15.0) 5(125) 1.000"
R i 2(5) 1(25) 1.000°
I 3 0(0) 0(0) 1.000"
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