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Influence of oxycodone combined with sufentanil on analgesia effect, recov-
ery quality and immune response in patients with laparoscopic surgery for
gastric cancer

ZHENG Xiao-yu,ZHANG Yan,HUANG Bin
( Department of Anesthesia and Perioperative Medicine ,the 900th Hospital of Joint Logistics Support Force , Fuzhou 350025 , Fujian ,China)

[ Abstract] Objective:To explore the influence of oxycodone combined with sufentanil on analgesia effect, recovery quality and
immune response in patients undergoing laparoscopic gastric cancer surgery. Methods:93 patients with laparoscopic gastric cancer sur-
gery were selected as the study objects,and were divided into the control group (n =46) and the observation group (n =47) according
to the different anesthesia methods. The control group was given sufentanil for anesthesia while the observation group was given sufen-
tanil combined with oxycodone for anesthesia. The anesthesia recovery quality ( Steward score) , postoperative analgesia effect [ Visual
Analog Score (VAS) ] and rescue analgesia,immune function before anesthesia and at 24 h after surgery and adverse drug reactions
were compared between the two groups. Results:The recovery time,wake-up time and extubation time of spontaneous respiration in the
observation group were lower than those in the control group (P <0.05),and the Steward score was higher than that in the control
group (P <0.05).The VAS scores of the two groups at 1,6,12,24 and 48 h after operation showed a trend of rising first and then fall-
ing (P <0.05). The rescue analgesia frequency and rescue analgesia rate in the observation group were lower than those in the control
group (P <0.05). At 24 h after surgery,the CD3 " ,CD4 " and CD4*/CD8 " were decreased in both groups (P <0.05) ,and the ob-
servation group was higher than the control group (P <0.05). There was no significant difference in CD8 " (P >0.05). There was no
significant difference in the total incidence of adverse reactions between the observation group (12.77% ) and the control group
(21.74% ,P >0.05) Conclusion:Oxycodone combined with sufentanil for analgesia can help to improve the analgesia effect, enhance
the recovery quality,and reduce the postoperative immunosuppression of patients with laparoscopic surgery for gastric cancer.
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