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Effects of Continuous Intravenous Infusion of Dexmedetomidine Combined with Oxycodone on
Inflammatory Response and Immune Function in Patients with Breast Cancer During General
Anesthesia®

NING Lijuan, LIU Xiaomei ( Dept. of Anesthesiology, Sixth Medical Center of Chinese PLA General
Hospital, Beijing 100044, China)

ABSTRACT OBJECTIVE: To explore the effects of long-term intravenous infusion of dexmedetomidine combined
with oxycodone on postoperative inflammatory response and immune function in patients with breast cancer.
METHODS: A total of 87 patients with breast cancer admitted to the hospital from Jan. 2020 to Jan. 2021 were
selected and randomly divided into observation group (43 cases) and control group (44 cases). Patients in the control
group were given continuous infusion of oxycodone during general anesthesia, and patients in the observation group
were given continuous infusion of dexmedetomidine on the basis of patients in the control group. The general conditions
of patients in 2 groups before operation (including age, course of disease, weight, the level of serum albumin)
immune function ( including mHLA-DR, sE-cad), inflammatory response ( including TNF-a, IL-6) and visual
analogue scale (VAS) before and after treatment, and adverse reactions were recorded. RESULTS. Compared with
before operation, the levels of mHLA-DR in two groups were increased significantly, while the levels of sE-cad were
decreased significantly at the end of operation, 1 day and 3 days after operation; the level of mHLA-DR in observation
group was significantly higher than control group, while the level of sE-cad was significantly lower than control group at
the same period, with statistical significance (P<0.05). At the end of operation, 1 day and 3 days after operation,
the content of TNF-« in observation group was significantly lower than control group, with statistical significance ( P<
0.05). VAS scores of 2 groups 6 and 12 h after operation were significantly decreased compared with 1 h after
operation; VAS scores of observation groups were significantly lower than that of control group, with statistical

significance ( P<0.05). There was no serious irreversible adverse reaction in two groups, and there was no significant
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difference in the incidence of adverse drug reactions (P>0.05). CONCLUSIONS: Continuous intravenous infusion of

dexmedetomidine combined with oxycodone can effectively reduce postoperative inflammatory response, improve

postoperative immune function and reduce postoperative pain in patients with breast cancer.
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Tab 1 Comparison of the general data between two

groups (x=s)

415 it/ 1k /kg
WEH (n=43) 67.45+5. 61 64. 344, 34
XIRAL (n=44) 67.65+5. 54 64. 544,15
I 0.675 0.534

P 0.524 0.432
1.2 Fi&

VIR E G TR & R, Bk # ksS4
HISKIE 3 pg/ke FRIABS 2 mg/kg JHEF T ZEEZ 0. 15 mg/kg,
RS SRS THMES MR ERE, A AR
8 ml/kg, JWRIRZERE . I IA B FE 5 0 (PR BN 4 pg/mL) +
BN A e MR T (HEWE B 4 ng/mL) ARG LR O R BEAT
PHEE  WLPIAASBZG R/ NI IE N 1 YR, 1 IR 3 mg, 75 AR R BRAA
Bl FUGEN, RE FEREMAERE , RUER, KEEA
W%, WAREY TR AR AT 20 min 45 T BB R 259,
YA B HEHBEREAGY R HI (A2 mL: 10 mg)
0.75 mg/kg; M2 8 3 BUR X 250 #2251 0. 50 mg/kg+
2.50 pe/kg A EFEKE (FUA% .2 mL:0.2 mg) (L 22 R
0. 9% A4 V5 W M e 2B 100 mL) o AR BE R W R R Ry
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Tab 2 Comparison of the levels of mHLA-DR and sE-cad between two groups before and after treatment(x+s)

15 — i mHLA-DR/% _ _ _ \ sE-cad/ (pg/L) \ _
HITHG At AR 1d AJi3d TR ARk AJF 1d A3 d
WL (n=43) 51.23£12.25 63.32£13.43% % 73.54514.65" " 87.26:16.43%* 2365+212 2 142:164%* 2 045£175%* 1953+156"
XTHRA (n=44) 51.43:12.43 57.14£13.35% 63.25+13. 34" 74.32+13.54% 23574215 2265+179% 2 167+186* 2152+157%
F/P(4LIA) F=13.25,P=0.003 F=12.43,P=0.000
F/P( TIN5 ) F=8.31,P=0.018 F=1.25,P=0.025
F/P(A10 TR 5) F=10.23,P=0.021 F=8.34,P=0.013
U SRR RS, FP<0. 05 SR IR LB, * P<0.05
Note;us. before treatment, *P<0. 05;us. control group, ™ P<0. 05
*R3 WABEBTEE INF-o.IL-6 2% (xxs)
Tab 3 Comparison of the contents of TNF-« and IL-6 between two groups before and after treatment(x=s)
) __ ‘ TNF-a/(nmol/L)‘ \ _ ‘ 1L-6/(ng/LL) ‘ ‘
RITHI Ak AJg1d AJR 3 d I A AJg 1d AJF 3 d
WA (n=43) 82.45+9.65 80.45+8.42%* 75.656.35" ¢ 68. 545,25 * 4.35:0.52 4.23£0.35 3.5420.34%*  3.2120.35%"
XFIR (n=44) 82.35£10. 42 81.35+10.35* 79. 5418, 24* 74.35+8.34* 4.24+0.49 4.180.42 4.150.28 3.4240.23%
F/P(410H) F=12.74,P=0.000 F=12.25,P=0.002
F/PORIAITRL) F=17.13,P=0.015 F=1.52,P=0.015
F/P(AIR) - AT ) F=9.54,P=0.011 F=8.52,P=0.025

T SIRITRTHAR, *P<0. 05, X RALILEE, * P<0.05
Note:vs. before treatment, *P<0.05;us. control aroup, " P<0.05
F4 WHEERE VAS 5 LB (x2s5,4))
Tab 4 Comparison of VAS scores between two groups
after operation ( X+s , points)

i NEREY AJE6h AJG 12h
WA (n=43) 2.1240.35% 18520, 42" 1.53£0.42**
XTI (n=44) 3.8740.45 3.63£0.84 " 3.5740.34 "
F/P(AIA) F=12.25,P=0.000
F/P( LI ) F=17.24,P=0.025
F/P(EHJE]- 21 5) F=9.32,P=0.002

T SR AL, *P<0.05; SAJR 1 h H#, * P<0.05

Note;us. control group, *P<0.05; vs. 1 h after operation, *P<0.05
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