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2 2B Bk A A 35 FE K E XT 85 51 BR 18 4 E B R PRE A S IR VIBR R 5 H IR
WREMFS100-B EH . HAR T = 6 FAIPEIATE E F o RIAHIE N

ABEB, IR, X EA, BT, RS, Tk
HBHRTT HO EERE REERR, Tk R 056001

(FE] BY Wit HEF RIS A EFeoR 2 307 70 I3 4 5 & % 2837 90 Btk R (TURP) JB 448 2L R
B iF S100-B & & & @i 6(1L- 6)%aﬂ‘1’ﬁimu£]%a(TNF )Rk Ha., ik #I2017F3 A%
201949 A THRER T b E B AT TURP R85 106 4] A7 31 IR 38 & 05 & HAF A AT 70 %, 4 B AL F & ik 5 A
RepFosb BB AR 536, mARERFHE Tﬂ&ﬂ%?ﬁﬂlﬂk/\%kﬂH%T}]LFEWIM% KRG ¥ AT #H Rk B 1248
(PCIA) , 3T BB 28 45T 2 % BRAR R , WLIR 4 A2 5 PR A6 Hmly E IR A £ 3ok R 4000, WR WL K5 4.12.24 4248 h
ASEAEBLIE 5 (VAS) IUAHIE R 48 #3F 5 (Ramasy 72 ) VAR B 45 Ab 4k 540 & % 2 (MMSE) 3% 5, 5 i 42 d 28
Bk iES100-BE G IL-6F2 TNF-a #9 R L K-F T, i0F KB 48 hPCIAR Bd R RH KRG RB R BE
AR, ER O RE12.24 4248 h WAL VAS 374 ¥ K T 2+ B 48, MMSE #F %= Ramasy ## 4# & T af IR 41 (P
<0.05); MK PCIA R 4522 B R ARV T B4 (P=0.002); HAAKJE 12.24 h 52 S100-B & & . IL-6 F=
TNF—a K -F35 3 T RAT(P<0.05) ; MLE A K )5 12,24 #2 48 h 275 S100-B & & . IL—6 F= TNF—a 7K -F 3 4K T 2+

FE(P<0.05); LA ARG R B R R A FAKT A RL(P<0.05), Hit HFLWFES AL FEHKER T

i%’if % TURP K6 7T A U 4A M 4L, I 3 B 69 il dm I f , BARALIR R UG X RORL 2 R A 38 m R R R R,
T AW ARG 4R R RS
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Effects of Oxycodone combined with Dexmedetomidine on analgesia and serum expression of S100—8
protein, interleukin 6 and tumor necrosis factor « after transurethral resection of

prostate in patients with benign prostatic hyperplasia

WEI Guo—hui,SUN Yan, LIU Zhi—jie,LYU Hang—yu", CHEN Yong—xue, WANG Xin—bo
Department of Anesthesiology , Handan Central Hospital, Hebei Handan 056001, China

[Abstract] Objective To investigate the effect of Oxycodone and Dexmedetomidine on the postoperative analgesia in pa-
tients with benign prostatic hyperplasia(BPH) after transurethral resection of prostate (TURP) and the influence on serum S100-88
protein, interleukin 6(IL=6) and tumor necrosis factor a(TNF-a)expression. Methods From March 2017 to September 2019,
106 patients with BPH who underwent TURP in Handan Central Hospital were selected as the research objects, and were ran-
domly divided into observation group and control group, with 53 cases in each group. Patients in both groups were treated
with epidural anesthesia combined with subarachnoid block anesthesia, and were treated with PCIA after operation. Patients in
the control group were treated with Oxycodone for analgesia. Patients in the observation group were treated with Oxycodone

combined with Dexmedetomidine. Visual analogue scale (VAS) , Ramasy score and mini-mental state examination scale
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(MMSE) scores were compared at 4, 12, 24 and 48 hours after operation, and serum S100— protein, IL—=6, and TNF-a were
compared between the two groups. The total number of PCIA compressions and the occurrence of postoperative adverse reac-
tions were recorded 48 h after operation. Results The VAS scores of the observation group were lower than those of the con-
trol group at 12, 24 and 48 hours after operation, and the MMSE scores and Ramasy scores were higher than those of the con-
trol group (P < 0.05) . The total number of compressions in the observation group was significantly less than that in the control
group (P =0.002). The levels of serum S100-f protein, IL—=6 and TNF-a in both groups at 12 and 24 hours after operation
were higher than those before operation (P < 0.05). Serum S100— protein, IL—6 and TNF—a levels in the observation group
were lower than those in the control group at 12, 24 and 48 hours after operation (P<0.05). The ineidence of total postopera-
tive adverse reactions in the observation group was lower than that in the control group (P<0.05). Conclusion Oxycodone
combined with Dexmedetomidine can effectively relieve pain and calm the patients after TURP, improve their cognitive func-
tion and reduce the postoperative inflammatory reaction, but it will not increase the adverse reactions, which can provide a ref-
erence for clinical postoperative analgesia.
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A7 1] B ¥ 2E E (benign prostatic hyperplasia,
BPH) J2: fif & A5 7 Fir 1) fiaod 921X 6% i) Joi AR L g 48
A e R MO IE SR A T PR IR 47 B 284 (i
PREETT 55 5 WeHE2s A58 4 ) FURECE AR (AR AR R
AR B4 ER N AR & H i 2, th BPH
ST IR IR WG, © Bk T2 e 4 5
PR AP 2 —" o 8 PRIE T8 B B DD R (trans-
urethral resection of prostate, TURP) &/ BPH [
ARMTBez— AR F N e R A2 By &
SiE L 22 UL T et G , [ i) ] REF1 A 4R 2305 ShRE 1 )
GRS IME S100-B 2 U — R e i, et
B B R KPS 0 50 B R R A UG AT
KL H AR 2 6 (interleukin 6, 1L—6) Fl iR IR 3T
[AF o (tumor necrosis factora, TNF—a ) J2 Jz it #i 28
P05 R A AE S FE B T TEAR . #2755 T (Oxyco-
done) & J& T4l - 2 A F0 K Z 148 sh 25, TR
I7 @l g I R 2 R A, A AL A
P2 RGN w BT 52 (R K BT R A2 44, 7 A U A
F AR T P18 L, 6 T 92 fifk o8 JDE 25 R B 4

R PR E O AL

i FEFL K E (Dexmedetomidine) & —Fh o, B F IR %
SZ AR BN  a A JE A BH i DL SE KRR R RSk
], DA e BAT P AR 1R, H R R 3 Py 1) 25 44K
Wl 12 M2 N 8h )14 25 /N0 6T BPH i
# TURP AR J5 sk HEC A 25 By il 5 b AR o0 R 2L
PRI 2 7% W K5 45 S FE K E X BPH 855 TURP R 5
PR SR S i S100-B #E 1 IL—6 Al TNF-a K35 1Y
SN, A PRI R AP B 5 AN B e B LA S i
T PR

1 AREFE

1.1 #H#

BEPE 2017 4F 3 7 5 2019 48 9 7 #:M01F s i o
L BEBEAT TURP R (Y 106 ] BPH BH AR A HFTEXT A
W 5B FR BB RIE 73 WAL RO B2, 520 53
B, TCR VI WLH AR AR | 3 [ AR =
Ui 2s (American Society of Anesthesiologists, ASA)
I3 TR ] A, 22 7 g it L (P>0.05) .
k1,

3 o | &_ﬁ% Mi)_ﬁi ASA 34k %ﬂiE_l‘J‘l‘Eﬂ
(% ,x+5s) (kg,x % 5) (I, 1/04%) (min,x £ s)
WEELH 53 67.31%5.91 70.90£6.74 7/38 69.65%16.29
X ZH 53 65.70+6.43 72.31%7.02 9/40 64.75+15.45
/) 1H 1.342 1.055 1.635 1.589
P1E 0.182 0.294 0.441 0.115

TE - ASA 7R [ RR T = D Pl 2
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IABRE : ORIE ASA 39 T ~ 114 QTeHE
N IRRBEEE BOIE s @ TCH 42 R G0 SO e 5 5 D8
AR T BE 0] &L, &7 B A AR 25 & 3R (mini—-mental
state examination, MMSE)1F43>23 43 HEBRbRifE: D
PR P 2 AL S B LA SO IS O il 2R s Q7
JHF Ty i 0 O i i ol s JF A P 2R e 5 5 DI
e o B B ER G OB IR IR TR OK
B . APFIEA R B 2R B g R
I i B AE B 2 S s tiE (H 45 : 2017011006 .
1.2 Fik
1.2.1 BREEHERREHERE PIARR TR AT
JRCAI T IOk F e R T R e 2 S (AR R BN
FE AT BRZA 7] 305« [ 25977 H20067040)
0.02 mg/kg &7 25 KJe (A7 K H B R4 R
ONA] SO E2GHEF H20054171)5 wg, 45T 1
WA 3 ~ 4 L/ming BEFEL, B8 L, IEEHE ] B 2 1 7R
KA BRI >R ] 0. 5% R A Le R RN CAE 7T 5K g
W 240 A7 B2 W), HEE SO < [ 25 1E S H20056442)
12.5~15.0 mgo 20 min J& , 5 FREEF T AS TG 72 00 A
EFEE SR E AN 2% ERBR A 22 R R 5 mL, BRI T 45
T T LAT o BREESEE 5 AL E AT TURP AR . R
HEE ISR AR T LR (B 25% 390 mm Hg(1 mm Hg
=0. 133 kPa) , 5& LA AR LI , Dk i 13 R 2 6 10~
15 mg; A ORI T 55 0, /& SO 3t 82, # ki i
BTHEAL 0. 25~0. 50 mg. RJFIKERAEFEINEE . AR5
PAZH B8 4 A O IR, DT IT IR v e I -

P2 S 25 T iR Dk A 45 558 (patient controlled
intravenous analgesia, PCIA) 7 1 fi 4t , % #2509 7%
IR B o X IR R e B R LR B R [ A 7= T
Z WA (D) i 25 A FR A W) L i S0« 1 2 i
J20110016, HLA% : 40 mg]0. 8 mg/kg+Eh FRFE e 7] Bt
(=T R A RA A ESCS « [E 250
¥ H20140314)5 mg+/EFERKFRBEE 100 mL; WLEE
AR B2 PRl EIRE A SR HTIKE (A2 &KL
I 18 Fi B2 24 Iy A BR 8 \) L it i S0 [ 2
14042132)2 pg/kg. W4l PCIA R FHHFSe s i+ A
$2 #:9/ (continuous infusion volume-+patient controlled
analgesia, CP)#Ex, R i 7 i 2 miL, 75 5o i 0 i
2 mL/h, H 4 (patient controlled analgesia, PCA)
FIEEERRO0. 5 mLAUERE 15 min, [RE7 mL/h, AR5

JE BT JC L G I 45 T 87 25 KJE 5 wg Rk eSS, T
AJ5 48 h IR 5 .
1.2.2 MBIFER  ORERURMEFEIT . WEIFC
EMAEBHEARSG 4.12.24 .48 h MASEEPE43 (visual
analogue scale, VAS) | JLBH I K #85 i# 7F 43 (ramsay
sedation scores,Ramsay) . VASF4:brifl : LI M
045 s BRI 0 10 43 s AT PR AR AT 2052 AR TE R, IR
TETHH 1~3 50 BRI R R 32, BRI B
) BEAR AZ T4 0 4~6 41 s BRI B, AR 32, T
FHEEIR 259 , B AR A2 )™ 5 T4 w] £ B 32 p 28 25l el
BIRAI R 7~9 41 . Ramsay PForbrife « f2EERZS 1 40
LHRRES 2 40 A MR, (E 0 5 )3 s o e 3 405
AR, (X 0 55 SR S oy B 4 53 5 AR, X iR &
3 S R AR Bl 5 4 5 RE R , XHE T HIBOE RN 6 70 @
INHIIIREVEAL - 3 0 TR JG 4.12.24 .48 h =R HIH )
ARZSKE A MMSE PF20PEAS 5 NI D BE , PP br
IR A5 R 30 53, 3 BRE 27~30 43 W IEH L 73 H<
27 5 NI RERE R . DI S100-B & H .IL-6 il
TNF-a 3RIE SREEBE AR AJF 12 h ARG 24 h &
AJ5F 48 h 23 I F KL 5 mL, >R H T 5K fe 28 W it v
(enzyme linked immunosorbent assay, ELISA) i
NP ZH S8 L ST00—B T\ IL—6 FI TNF—o B 3K
IKF- o @PCIA FE 3 R R B AN BRI & A DL -
ICSE R B A 2548 h N PCIA L FHE4 R B[R]
AL SR P 2H S AN R RO & AR L
1.3 SitEHE

iz FHGEHH#F SPSS 22, 0 - AT 40 #r . T R AR
P e AT IE S AR B, 45 SR DL B e E 25 R,
T4 2 B R TE A PR A HPR A (8] 7 224055 SR ¢t
G o AT 2 TR] PG5 THERCREORE LG CA 43 1) Ko
TCIF 45 )/ R FH R 7 ke g, A 7 59oBER FHAE S 8 wil-
coxon B . P<0. 05 /8 WERA G5 X,

2 #R

2.1 WAHEBERE VASIES .Ramasy iT4r & MMSE
1Ay

W4 & VAS 1743 . Ramasy 743 L & MMSE i

SITEARJG 4 h i 2 S TG4 L (P>0.05) ; R

Jo 12.24 148 h W EL4H VAS 143 H{K T X BE 24,
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MMSE 143 Fl Ramasy 11433 5 % B 41 (P<0. 05) .
W22,
2.2 WHBEIMZS100-BEH.IL-6 F1 TNF-a Y
FKiRKFLLEE

P ZH AR H IMLTE S100—B 25 1 (IL—6 Al TNF—a K-
Fei 2 R TG 2# 2 L (P>0.05) s AL R 12,
24 hIfiL7 S100-B & 1 . IL—6 Fl TNF—a /K F- 3478 TR
BT (P<0.05) ; WAL AR5 12,24 F148 hIfiLiE S100-B
L IL-6 M TNF-a /KPR T R REA , 22 5 B A 48
A X (P<0.05), WL# 3,
2.3 FHBERFHEBRZRERREILE

W5 20 A S B 2 4 e SR Bk (4. 522, 4) IR,
Xof A 2H 32 5 MR BN (6. 122, 8) K, WAL 4H 4% 1 Bk
B> TR 22 R BEA SRR L (=3.159, P
=0.002).

2.4 HHBERRRNEEFBERILE

WL M 31 051 TR A o] 2 0 R 2 481 PIK
1) R RS N RSO R AEFE 11 32% X HRZ
HE 2 GNP L3 A 1 K 2 41z R
JRPE AN KRV & AR R 15, 09%, IS BV & A
REF G L (¥¥=0. 329,P=0. 566).

3 Tt

AR5 AR 2NN D) RE B A B TEAR S Y
SR 1) PR A R R T4 A0 T BE b
T WMATIREGITT R, KRR RKATE10%~54% , 11
60 % LA I i RETF AR B E ARG 1 E A3 H A
TP N 25. 8% F19. 9%, J&= AR A FI T A3 UL
(I RRE . BPHAEALZ12% 1 LIRT 8 I b Bz ) o

F2 VASTFSr Ramasy iT53 S MMSE 53 16 P 4 S8 5 AN [ I ) A 9 LA (43, X+ 5)

250 ik AR5 4 h ARJF12 h ARJG 24 h ARJ5 48 h
VAS P43

WMEELH 53 1.98+0.72 2.11£0.95 2.03£1.13 2.06+0.95

xof R 53 2.08+0.69 2.62+1.12 2.57+1.04 2.53+1.10
Ramasy 47

WEEH 53 2.26+0.42 2.53+0.56’ 2.51+0.48' 2.54+0.58’

PUPHEE) 53 2.16+0.45 1.81+0.49 1.70+0.41 1.68+0.53
MMSE 153

MEEL 53 23.01+1.29 24.27+1.31° 25.13£1.29’ 26.79+1.38"

Xif HR2H 53 22.94+1.18 22.92+1.24 23.42+1.31 25.81+1.35
T : VAS TF4r B R e BT 53 s Ramasy P43 3R JURHIG PRELHIT- 23 s MMSE W23 375 T S RS MUIR A 98 5 55 0 IR 4Ttk A, "P<0.05
FR3 LI S100—-B A L IL—6 FI TNF—o (1335 7K V75 W 2 A8 A [) I ) i A9 LB (X 5)

F5 1% AHi AJF12h ARJ5 24 h RJF48 h

S100—-B A (ug/L)

WMEEH 53 0.19+0.06 0.24+0.1174 0.26+0.12"* 0.18+0.13

pOgicE| 53 0.210.12 0.31£0.13" 0.41x0.16’ 0.29+0.21
IL-6(ng/L)

pUE=S4| 53 22.31£1.35 24.12+1.647 25.35+1.69 23.12+1.66°

X e ZH 53 22.46%1.39 26.32+1.75 27.01x1.71 24.61£1.82
TNF-a(ng/L)

WMEEH 53 40.35+3.12 41.03+3.68™ 43.69+4.07"° 41.02+3.17°

PUPHEE) 53 41.32+3.05 42.92+4.01" 45.96+3.99° 42.56+3.25

16 2R F1A A 2 63 TNF—a R I IR IE D T o SR BT Feds,”P<0.05 5 5% IR 20 He 4, “ P<0.05
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A M3 2E Ry B A TR R 3L DUHE R e IR
WK SRR £ o EELE IR TURP AR H AT 2
JGYY BPH I B TB . TURP RS I 53 2% 9 v
BT R Y o R e e 2R MR L 4 R
e T KRS S A2 B S TURP AR5 % R &E
B BRI BB 2 24 ) 70 e K A5 B S SO IR
FERRRREE 0 Kk R A R, SRR RS A A U
2, ISR BT B il >k T A i 28 DN 1 ) e B 2
K, HIMARBISE A TURP AR el A B A2
HURZIYWA A . B F B s w KR sZ K
FAEBURIEM S M EFEPRE A AR R AR Y
AIVE FABLEIAS R, Al 72 A SRR Sl IR BE AR, 76 — 2 711
S LN DR G e i R DR R AE T il
PIRFGE B, 25 T & A7 L 0K T2 4 R 1Y
FARA PRI RIS A7 E IR
X BPH S TURP A 5 S8 M 1l 3 S100-B & L IL-
6 Al TNF—a LAY

RHFTELE R, ARG 12.24 F148 h %4 VAS
AT EIE T %k B4, MMSE 343 Fll Ramasy 7143 1
TXFHRZE (P<0. 05) , 3= W] £8 3 0 50 A B Y I 22 1%
[ B} 1L=6 T TNF—o 235 Tk, F 1 400 il 212 9 R il
INHIBERS . ARWFFE T, ALK 5 12,24 148 hliLig
S100-B % 14 . IL—6 Fll TNF—a 7K 45 T X BE2H (P<
0.05), R S5 AN T UE B, JRR IS0 ) 265 7 47 SEFERK
8 AT AR A PR S5 D D) RE B A & 2B 2R e nl e
AL TR BRI S E S WK A BFSE 3R I, JRR
e ol AR 5 9 i 28 A 0 B 3 R HE T R A A I T R
B (9 K R, A SEFEIK A AV E i 2 DR AP DI fE X
22 TC I Re M B/ B LI B ) 2R AR b Bl
i 20 B At R P 245 0 A Y LA B i T 3 R v O R 4D ]
NS Tty e I i R L Y S S B NG R W R SR i)
P B 257202 IL—6 Il TNF—a 2 5N Th BE T [
BN At 7/ IR R L B2 N i k) B e =0 AN L = RN
I RE B AT LA B IL—6 F TNF—o (9 FE R 5 N4 54, 1
A7 FEHTPRAE 1T LAV S5 X Fh e ik | Ll AR A S5 AR
FH—F S100-B 8K 11 322240 A T 0 28 e o 44
Ji, R A K A DL oAb FEAERR R 2T ALE AL
DIfe R AE— 2 EH o Y PR b 28 20 it 32 451 B, I
W AP L ) S100-B 2 F/KF- BT i bR, Tl
AL by B R A5 R S AR R AR

T B SR R B — B LR T ARG
VIR AR, AHIF 58 X B0 28 4% FE R R BT T
S 5L WFFT W, LS 4L A0 BEUIN 2R 43 R R B0 3 I
TR AL, 15 B R 4 A0 5 I R S 2 R B IS T % IR
41, B A BB 3 AR S5 7R A2 I T /N U W FE X R 4
SERH AT FEFERRE I BUR RO AT, RS I
K . SR R & A DU E i 47 95 4T
WK SE S5 R R AN RN kAR, AR —
SO R L AnREAR N O 2 5 B A TR Ak
AW FE I 2 AT Al (R ZBURETE TR S Kk
ABEo BEAh, SAE A G N D) BE A 1 A 2 S SOk
HRIA A AL, (0S5 35 B R /D X A X i M
ZER Y R A R AE

25 LTk R T A A7 JE Kk T BPH &
TURP A J5 AT S50 B, 32 5 A N D R, B
TRMUARAR G 9 S, (H AR 2338 IR KRR, 1T A i
PRA S 48 25 it 5%
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