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The effect of preemptive analgesia with oxycodone in ophthalmic surgery under local anesthesia
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[Abstract] Objective To investigate the effect of oxycodone preemptive analgesia in adult patients with local anesthesia
fundus surgery. Methods Totally 100 adult patients with local anesthesia fundus surgery were randomly divided into control
group 49 cases with intravenous midazolam 1 mg (add 0. 9% sodium chloride to 10 mL) 5 min before operation; and experi-
mental group 51 cases with intravenous midazolam 1 mg and oxycodone 0. 1 mg/kg (add 0. 9% sodium chloride to 10 mL) 5
min before operation. Before intravenous administration (T,), 5 min after intravenous administration(T,), the moment of retro-
bulbar nerve blocked(T,), 5 min after operation(T,), 30 min after operation(T,), end of operation(T,), mean arterial pressure
(MAP), heart rate (HR), pulse oxygen saturation (SpO,) , respiratory rate (RR), bispectral index (BIS), and sedation score
(Ramsay score) were monitored and compared during operation. After the operation, Visual Analogue Scale (VAS) was used
to assess the degree of pain and the adverse reactions were recorded. Results At the time of T,.T, and T,, the MAP, HR and
BIS in the control group was significantly higher than that in experimental group [MAP: (89.5+6.3) mmHg vs. (80.5£4.8)
mmHg, (88.5+6.2) mmHg vs. (78.5+3.6) mmHg, (85.5+8.0) mmHg vs. (76.9+3.9) mmHg; HR: (95.5+6.1) X vs.
(83.925.1) K, (93.327.1) Wvs. (84.1£6.2) K, (92.2+4.7) K vs. (83.3%6.2) ¥ ;BIS: (80.6+4.9) vs. (67.525.1),
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(78.5%3.2) vs. (66.5£6.0), (88.5+4.2) vs. (72.1+4.8); all P<0.05]; Ramsay Sedation scores were significantly lower
than those in experimental group [ (1.6£0.4) 43 vs. (2.520.3) 43, (1.6x0.3) 43 vs. (2.4+0.4) 43, (1.520.4) 4y vs. (2.3%
0.3) 45 all P<0.05) ];the VAS score of control group was significantly higher than that of experimental group [ (2. 6+0. 4) 43

vs. (1.1£0.3) 43, P<0.05) ] ; there were no adverse reactions such as nausea, vomiting and respiratory depression in both

groups. Conclusion Oxycodone preemptive analgesia is safe, effective, and suitable for adult local anesthesia fundus surgery,

which is worthy of clinical promotion.
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