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No background of intravenous injection on postoperative clinical observation of oxycodone analgesia after
gynecological surgery
GUO Hua-jing , MA Ming-xiang (Department of Anesthesiology, The First People’ s Hospital of Changde,Changde Hu’ nan 415003, China)
Abstract : Objective No amount of background observation of intravenous infusion of oxycodone PCIA on the analgesic effect and safety of
patients after gynecological surgery. Methods Select 20 cases of patients with ASA I-II undergoing gynecological surgery and postoperative analgesia,
oxycodone 30mg diluted with saline to 100ml, load 5.1mg, no background infusion, patient-controlled analgesia (PCA) for 2.1mg/ times, feel pain when the
operation started after analgesia in patients undergoing general anesthesia were after the tracheal catheter, record the postoperative analgesia of 2H, 5h, 8h,
12h, 24h, 48h after the start of VAS (resting), VAS (motion) score, number, BP, HR, R in patients with vital signs,of effective pressing, observation of patients
with nausea, vomiting, dizziness, respiratory depression, pruritus and other adverse reactions and patignt§ with\sleep state. Results After the onset of
analgesia, the times of pressing 2h, 5h and 8h PCA were significantly higher than those of 24h and 48 RCA \NG"adverse reactions such as nauseay vomiting,
respiratory depression, pruritus and other adverse reactions were observed. There were 5 casés.0f isomaia and difficulty in fallinggaslecp. Conclusion
No amount of background analgesic efficacy of intravenous administration of oxycedoneSpostoperative satisfaction, less advetse yéaction, high safety.
Key words : Oxycodone; No amount background infusion; Postoperativé.arfalgesiay Gynecological surgery
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