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The Effect of Oxycodone Dose Optimization on the Analgesic
Effect and Safety of Breast Cancer Patients with Bone Metastases
Pain

ZHU Ya-jing’".
Department of Pharmacy, The First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003, Henan Province, China

Abstract: Objective To analyze the effect of oxycodone dose optimization on analgesic effect and safety of breast cancer patients with bone metastases pain.
Methods 88 patients with cancer pain of bone metastasis of breast cancer in the hospital from January 2020 to January 2022 were selected as the
research subjects, a random number table method was used to divide them into 2 groups, with 44 cases in each group. A random number table
method was used to divide them into two groups, each with 44 cases. After excluding drug contraindications and clarifying the severity of pain, all
patients were given oral acetaminophen tablets for 14 days. During the treatment, the observation group was treated with low-dose Oxycodone
Hydrochloride Prolonged-release Tablets. The control group was treated with conventional dose of Oxycodone Hydrochloride Prolonged-release
Tablets 7 days before treatment, and then changed to low-dose Oxycodone Hydrochloride Prolonged-release Tablets 7 days later. After 14 days
of treatment, the analgesic effects of the two groups were compared; before treatment and 14 days after treatment, the quality of life of the
two groups was compared [evaluated by The Functional Assessment of Cancer Therapy-Breast Cancer (FACT-B)], the occurrence of adverse
reactions was analyzed and compared during the treatment. Resufts After 14 days of treatment, there was no statistical significant difference in
analgesic effect between the two groups (P>0.05); before treatment, there was no statistical significant difference in the scores of Functional
Cancer Therapy-General (FACT-G) and specific modules of breast cancer between the two groups (P>0.05); after 14 days of treatment, the scores
of FACT-G and specific modules of breast cancer in both groups were increased, and the scores of FACT-G and specific modules of breast cancer
in the observation group were higher than those in the control group, the differences were statistically significant (P<0.05); the total incidence of
sleepiness, constipation, nausea and vomiting, dizziness and other adverse reactions in the observation group was lower than that in the control
group, the difference was statistically significant (P<0.05). Conclusion The long-term application of low-dose Oxycodone Hydrochloride Prolonged-
release Tablets in the treatment of cancer pain of bone metastasis of breast cancer will not affect the overall analgesic effect, and can reduce the
occurrence of adverse reactions to a certain extent, the quality of life of patients is improved, with high clinical application value.
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