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Application Effect Analysis of Compound Sophora Flavescens
Injection Combined with OxyContin in Advanced Palliative
Treatment Patients with Moderate and Severe Cancer Pain*
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Abstract: Objective To investigate the clinical effect of compound Sophora flavescens injection combined with OxyContin in the palliative treatment of
advanced cancer with severe cancer pain. Methods A total of 62 patients with moderate and severe cancer pain in advanced palliative treatment
were selected as subjects, and were divided into study group and control group with 31 patients in each group according to random number
table method. Observe the difference of analgesic efficacy between the two groups after 1 week of treatment, compare before and after 1 week
of treatment, Changes of pain degree [visual analogue pain Scale (VAS)], physical and psychological symptoms [Chinese version of Memory
Symptom Assessment Form (MSAS-SF)], serum pain factors [5-hydroxytryptamine (5-HT), prostaglandin E2(PGE2) and B-endorphin (B-EP)] in
2 groups. Results After treatment, the analgesic effect of the study group was higher than that of the control group (P<0.05). VAS score, MSAS-
SF score, 5-HT, PGE2 in 2 groups were significantly lower than before treatment, and the study group was lower than the control group, the
differences were statistically significant (all P<0.05). B-EP levels in both groups were higher than before treatment, and the study group was higher
than the control group, the difference was statistically significant (P<0.05). The incidence of adverse reactions in the study group was higher than
that in the control group, but the difference was not statistically significant (P>0.05). Conclusion When oxyContin was used in the treatment of
advanced palliative treatment patients with moderate and severe cancer pain, the addition of compound Flavescens injection was beneficial to
improve the curative effect, improve the physical and psychological symptoms of patients, reduce the impact of pain on the body, and the drug
regimen was safe.
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