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Feasibility of Oxycodone Anesthesia in Elderly Patients Undergoing Laparoscopic Cholecystectomy. Jiang Zongming, Song Qiliang ,Chen
Wendi, et al. Department of Anesthesiology ,Shaoxing People's Hospital( Shaoxing Hospital of Zhejiang University) ,Zhejiang 312000 , China

Abstract Objective To study the feasibiltiy of oxycodone hydrochloride for anesthesia induction in elderly patients after laparo-
scopic cholecystectomy. Methods Sixty ASA physical status I to Il elderly obese patients, aged 65 — 80 year, scheduled for elective
laparoscopic cholecystectomy were randomly allocated into 2 groups(n =30 each) :oxycodone group (group O) and sufentanil group( group
S). Anesthetic induction dose of 0.3mg/kg oxycodone in group O and 0.3 pg/kg sufentanil in group S, when 5 minutes elapsed endotra-
cheal intubation was initiated in both groups. Hemodynamic parameters of mean arterial pressure( MAP) and heart rate( HR) were recor-
ded. Arterial blood sample was extracted for assaying the concentrations of plasma adrenaline, noradrenaline and cortisol at the following
time points ; before induction(T, ) , tube entering glottis(T,) and at 1,3 and 5min after intubation(T, ; ,). In postanesthesia care unit,
the ventilation status, mild hypoxia were observed within 30 minutes after extubation. Visual analogue score was assessed every 5 minutes
after extubation. Results There were no statistical significances about MAP and HR in different time points between the two groups.
When compared to T, plasma concentration of adrenaline and noradrenaline in T, and T, markedly decreased( P <0.05) , whereas no dif-
ferencs were found between the two groups(P >0.05). In comparison with group S, group O had lower incidence of abnormal ventilation
status and occurrence of SpO, below 90% in Smin and 10min after extubation. Moreover, visual analog scale of group O in 5,10 and
15min after extubation significantly reduced compared to them in group S. Conclusion Oxycodone hydrochloride is safe and effectiye in
anesthesia induction for elderly patients performing laparoscopic cholecystectomy, which is associated with a lower incidence of early post-
operative respiration depression.
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