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[ Abstract] Objective To investigate the application and safety analysis of low-dose promethazine combined with hydromor-
phone in elderly patients with end-stage cancer pain. Methods A total of 58 elderly patients with end-stage cancer pain admitted to
Jilin Province People’ s Hospital from April 2022 to December 2022 were selected for prospective study, they were randomly divided in-
to an experimental group (30 cases) and a control group (28 cases) according to random number table method. The experimental
group received low-dose promethazine combined with hydromorphone for analgesic treatment, and the control group received single drug
hydromorphone for analgesic treatment. The cancer pain[ numeric rating scale (NRS) ], daily dose of hydromorphone, sleep quality
assessment [ pittshurgh sleep quality index (PSQI) |, mental status assessment [ Hamilton depression scale (HAMD) , Hamilton anxi-
ety scale (HAMA) ] and adverse reactions were compared between the two groups. Results The RNS scores of the two groups de-
creased after treatment compared with those before treatment (P <0.05) , and the experimental group was lower than the control group
(P<0.05). On the 7th day of treatment, daily dose of hydromorphone,the PSQI score, HAMD and HAMA scores in the test group
were lower than those before treatment (P <0.05) , and the scores in the experimental group were lower than those in the control group
(P <0.05). The incidence of constipation, nausea and vomiting in the experimental group was lower than that in the control group
(P<0.05), and the incidence of somnolence was higher than that in the control group (P <0.05). Conclusion Hydromorphone
combined with low-dose promethazine can alleviate intractable cancer pain in elderly patients with end-stage cancer, and demonstrate
tolerable adverse reactions. Therefore, it is worthy of clinical promotion.
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2.2 P AN MERR B F5 K KPS P45 b
BT AT S NS MERR B & A KPS PR R,
ZE BTG F L (P >0.05) ;18975 7 R, X
ZH A NS HERR B & TIRYT T (P <0.05) , 4
KPS P38 TIEITHT (P <0.05) 3 18Y7 45 7 Kk
gl AN ERR H O AR T X B4 (P <0.05) , KPS
PEA s TR (P <0.05) , W32,
2.3 A IR MR B RIS FHOIR S A b
WRITRTPILE PSQI PE43 Sz HAMD (HAMA PF45 b
B, 2255 BTG (P >0.05) ;31697 e ik de 4H
PSQI ¥ 4% & HAMD . HAMA ¥ 43 ¥ Ik T34 J7 B
(P <0.05) , HiX o0 I8 T X B2 (P <0.05) , WL
#3.



— 682 — FEPRBAERESIE 2024 E 11 A H545 55 6 M I J Geriatr,November 2024, Vol. 45 No. 6

b 5,5 S MERRIE A IR i 5 R AR A e RO B T i R
F1 I NRS P55 LA (3 =5,47)
Tab.1 Comparison of NRS scores between the two groups(x +s,scores)

2159 1511 % RITHT HITH 3 K WITH 7T K

*of B2l 28 7.07 £0.32 4.04 0. 33" 3.21 +0. 36°

15 2H 30 7.27 £0.28 2.73 £0.22% 1.97 £0.21%

2 [H] F=4.492,P =0.038

A 1] F =321.849,P <0. 001

A8 H. F=11.789,P <0. 001

T SWBRITHT LR P <0. 05 ; 5 A LA P <0. 05

xR2

Wi ZH S S MERR B & A KPS PEA3 LA (3 +5)

Tab.2 Comparison of daily hydromorphone dosage and KPS score between the two groups (x +s)

S IHERR H A (mg/d)

KPS #¥F-43(43)

2H 3 %

IRITHT WRITH T K IRITHT WEITHE T R
o R ZH 28 9.36 +2.73 14.43 £3. 14° 50.71 £11.52 61.43 £9.71*
R 30 9.80 +2.94 11.07 £2.91 51.00 £12.13 67.33 +£9.44°
18 0. 594 -4.228 0. 092 2.348
P1H 0. 555 <0.01 0. 927 0. 022
W SIRYTHT L P <0. 05
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Tab.3 Comparison of mental state and sleep quality between the two groups (x +s, scores)
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FIRITHT RS P <0. 05
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Tab.4 Comparison of adverse reactions after treatment [n (% ) ]
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