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Effect of PCIA of Oxycodone Combined with Butorphanol on Uterine Contraction Pain of

Parturients After Cesarean Section
GAO Ying' ,ZHOU Jinjun',ZHANG Jun®
(1. Ezhou Maternal and Child Health Hospital ,Ezhou,Hubei,China 436000; 2 Hubei Maternity and Child Health Hospital,Wuhan,Hubei,China 430070)
Abstract: Objective To investigate the effect of patient — controlled intravenous analgesia (PCIA) of Oxycodone Injection
combined with Butorphanol Injection on uterine contraction pain and inflammatory cytokines of parturients after cesarean section.
Methods A total of 200 parturients who underwent elective cesarean section in the Ezhou Maternal and Child Health Hospital
from July 2019 to June 2020 were selected and randomly divided into the control group and the observation group,with 100 cases
in each group. After the fetus was delivered, the parturients in the control group were given Butorphanol Tartrate Injection
intravenously, while the parturients in the observation group were given Oxycodone Hydrochloride Injection intravenously. When the
abdomen was closed, PCIA pumps were performed on the patients in the two groups. Results Compared with those in the control
group, the visual analogue scale (VAS) scores of incision pain and uterine contraction pain in the observation group were
significantly lower at 4,8,16 and 24 h after operation,the recovery time of lower limbs activity,the recovery time of urination, the
first anal exhaust time and the first lactation time in the observation group were significantly shorter, and the total times of
breastfeeding within 48 h in the observation group were significantly more (P < 0.05). The levels of interleukin (IL) - 6,1L - 18
and tumor necrosis factor — o (TNF — ) in the observation group were significantly lower than those in the control group,while the
levels of CD,*,CD," and the CD," /CD{" in the observation group were significantly higher than those in the control group (P < 0.05).
There was no significant difference in the incidence of postoperative adverse reactions between the two groups (P > 0.05).

Conclusion PCIA of oxycodone combined with butorphanol for postoperative analgesia after cesarean section can significantly
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inhibit incision pain and uterine contraction pain, effectively reduce the levels of inflammatory cytokines and reduce postoperative

immunosuppression.
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Tab.1 Comparison of the parturients’ general data between the

two groups (n=100)

Sk 4% KRE 2R ASAR 4

a5 _ _ _ _
(Xt5,%) (Xts,em) (X +5,kg) Xes, ) (1 14,4)

MBI 27.66+3.41  160.25+6.87 71.36+6.47 38.42+1.17 65/35
WEA 2812326 161.41£6.34 72.49+6.21 38.56+1.22 60/40
1 pla 0.975 1.241 1.260 0.828 0.941
Pl 0.331 0.216 0.209 0.409 0.348

102

1.2 FHi&

FREAANTFAREG H AL, WD i i
AR o AR R A ST A ] e T B, T LR A AR T
S (A 250 et A7 PR ], [ 245 M7 H20055062 , #i
% 1000 mL: FLARHEN 3. 10 g, S ALEH 6. 00 g, LA 0. 30 ¢,
FAALE50.20 g) 10 mL / (kg-h) bk 1 o B M R,
T Ly M TR B E A T 30 L OE 28 ), 20 0 BT s v A
LR % WR R PR B T b — it 1) 24 e A R D
251 H20113463 , FLAS h 55 % 10 mL: 75 mg) 15 mg, #&
B R, 1) S o AT SO0 45 3 om, [ 45, b
PRI RR , I8 0 T AR PR ZE T 15 ~ 30° o R 5T 1] 0 4
FE To - o KT ARG T ARG DL 38 N ER 1R F 2 R P 5
(T2l A B ] 25 E5 H31021071, BLkg
BEZ 20 mL:0. 4 g) , F ek A 8 A v el 8 s P ML T
PELG YRR LI B ) 2E R .

ARJFHER - B ILIE S VLB 77 10T 3 R 32 % i
5 W (92 5 Rafa Laboratories Lid, 3 0 25 5% 3 WHIE 5
H20130314, BiLHs R4 % 1 mL: 10 mg)0. 1 mg / kg # bk
T, X HEZH 7= 48 7 0 A R AR FEME T T 5 (VL5 e By
= 2 e 0 A7 BR 23 A, 16 24 ME - H20020454 , BUAS b B 52
1 mL: 1 mg)0.02 mg/ kg ## Ik i3 5F o O M B, ¥y 4d H
PCIA , B FC 7 WLEE 20 M A FEMETS 0. 1 mg / kg + 2%
M 0. 25 mg / kg + #& $L 7 B 9 mg, XF ML A FEME
0. 15 mg / kg + MEH 7 B9 mg, B 0. 9% S Ao 5t
WG BE 2 100 mL, T 5t A O RRHR 2 mL, B8 H R 80
FH MR 1 mL, B2 FHE]A 15 min,

1.3 MEIEHR

B AR e AR S 4,8,16,24,48 hif U] [
I JCE AR LSRR 43 (VAS) , VAS TEZME Bl R 0 ~
10 43, V143188 1o 2% WA B ™ o 5 R JS R O, sk
FEUA R R 52T Bl s R) L HE PR R TE] T HE A
[i] A7) L B ] OO L W R 28 7™ 10 i vk AT 05 T g pr
25105 WS IR] ) K 48 h PN R I L B 5 R 1 Al L PR T K
- FARFT ARG 24 h, SR I G 52 W R A6 U 7
EANH M AMENE6(IL-6) HA N FE 1B
(IL = 1B8) IR SRFE A F — a(TNF — o) 7KF 5 TR EL 40
JRLSE A, T AR AT B AT 24 h R FH 7 2 40 A SR A1 JE
Il CD;* ,CD,* , CDg * 7K F-, 31155 CD, * / CDg* o i 5%
FRIAAR G Sk 7 VEIE CE O | R R R AN RSN
) & HE I B o



202242 120 H 45 31 555 4 1 Y& % * IBEREAZR -
Vol. 31,No. 4, February 20,2022 China Pharmaceuticals Clinical Research

1.4 Sit=4E

K H SPSS 22. 0 G834 HT TR L X £ 5
R AT oK 5 5 1A I B R T 7 22 00 B, R LA
K I SNK 25 5 THECBERE LR (%) 3R7R AT )2 K5 o K 3
K#Ea=0.05,P<0.05 N2ERAGIFEX.
2 #R

FRNFE2ERT,
3 it

FIE ARG EIRBAR T @R R E /5] k&
RN R A5 B A R 5 R R 1
Bor R 28, 5 N I A Ak BT e 5 i AR S K A 1E v

£2 WMAFAARBYTORE VASIEALLE (X 5,4 ,1n=100)

Tab.2 Comparison of VAS score of postoperative incision pain

between the two groups (X +s,point,n =100)

415 4h 8h 16h 24h 48h

WA 2.28+0.51 2.47+0.32 5.23+0.47 4.96+0.42 2.21+0.26
ABA 2.45£0.58 2.82+0.29 5.42+0.52 5.16+0.45 2.29+0.31
HA 2.201 8. 105 2.711 3.249 1.340
PiE 0.029 0. 000 0.007 0. 001 0.182
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Tab.3 Comparison of VAS score of postoperative uterine con-

traction pain between the two groups (X +s,point,n =100)

A 4h 8h 16h 24h 48 h

MEM 2.38+0.47 2.54+0.43 5.12+0.41 4.47+0.38 2.26+0.51
ABA 2.52+0.42 2.69+0.45 5.35+0.38 4.86+0.41 2.39:0.46
1A 2.221 2.410 4.114 6.977 1.893
Pia 0.028 0.017 0.000 0. 000 0. 060
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Tab.4 Comparison of postoperative recovery between the two

groups (X +s,n=100)

THELESD BREIEE SREN#A AARE BhAZEL

a3 , , : ’
B 1A (h) 18 (h) 1A (h) (h) R (k)

WEA 358117 25124372 32.65+5.74  45.21+4.54  14.21+4.5
HEA 336£1.05  23.29£3.55  34.47£6.13  5L57+7.87 12.64+4.13
2 2.036 3.559 2.167 7.000 2.649
Pi 0.043 0.001 0.031 0.000 0.009
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Tab.5 Comparison of inflammatory factors levels between the

two groups (X +s,ng/mL,n =100)

IL-6 IL-1p INF-a

ikl
Al AEUN Al AEUN Al REUN

WAL 4.23:0.81 16.89£3.45 5.34+1.56 27.68:4.12 5.29:423 1712303
HBA  431£0.78 1847356 5.20¢1.48 29.35£3.87 5.36:4.17 18.76£3.65
t 0.711 3.187 0.558 2.9 0.118 3.365
P 0.478 0.002 0.5 0.004 0.906 0.001

E: 5 AMAFE, P < 0.05.K6F,
Note:Compared with those before operation,”P < 0. 05 (for Tab. 5-6).
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Tab.6 Comparison of T lymphocyte subsets levels between the

two groups (X +s,%,n =100)

D, (o, (D, /€D,

A
Al REUN Al REUN Al REU

MRA 662016536 64.12+3.80° 34.54+3.57 3124311 1.43£0.36 1.41£0.32
MBA 67.41:4.68 62.74:4.12° 35.12£3.62 30.24£3.060  1.4£0.42 1.31:0.33
e 1.686 2435 1. 141 2.017 0. 181 2175
Pl 0.093 0.016 0.255 0. 045 0.557 0.031
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Tab.7 Comparison of incidence of postoperative adverse reac-

tions between the two groups [case(%),n =100]

28 5 kE & ik ToORek KRR
LA 14(14.00)  7(7.00)  12(12.00) 12(12.00)
4 12(12.00)  13(13.00) 16(36.00) 15(15.00)
X 1a 0.177 2. 000 0. 664 0. 385
P 0. 674 0. 157 0.415 0.535
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