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Clinical observation of Aidi Injection combined with oxycodone in treatment of
cancer pain in advanced gastric cancer

LING Zhijun
Department of Medicine-Oncology, Xuchang Municipal Hospital, Xuchang 461000, China

Abstract: Objective To investigate the clinical effect of Aidi Injection combined with Oxycodone Hydrochloride Prolonged-release
Tablets in treatment of cancer pain in advanced gastric cancer. Methods Patients (58 cases) with advanced gastric cancer in
Xuchang Municipal Hospital from January 2011 to December 2017 were divided into control and observation groups randomly, each
group had 29 cases. Patients in the control group were po administered with Oxycodone Hydrochloride Prolonged-release Tablets,
20 mg/time, once daily. Patients in the observation group were iv administered with Aidi Injection on the basis of control group, 50
mL/time, once daily. Patients in two groups were treated for 7 d. After treatment, the analgesic effect, physical state, and adverse
reactions in two groups were observed. Results After treatment, the effective rate of analgesia in the observation group was 93.10%,
which was significantly higher than 79.31% in the control group, and the difference between two groups was statistically significant
(P < 0.05). After treatment, the physical state in two groups was relieved and remained stable. The improvement of the physical state
in the observation group was significantly better than that in the control group, and the difference between two groups was
statistically significant (P < 0.05). During the treatment, the incidence of constipation, nausea and vomiting, and dizziness and
fatigue in the observation group were significantly lower than those in the control group, and the difference between two groups was
statistically significant (P < 0.05). Conclusion Aidi Injection combined with Oxycodone Hydrochloride Prolonged-release Tablets
can effectively relieve the cancer pain of patients with advanced gastric cancer, reduce the incidence of adverse reactions, and
improve the physical state of patients.
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Table 1 Comparison on analgesic effect between two groups
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Table 2 Comparison on physical state between two groups
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Table 3 Comparison on incidence of adverse reactions between two groups
| e Al ALK Hi R PR A S EZ T
2H 51 n/fl
n/f5l /% n/f5l 0 /% n/f5l i EE/% n/f5 i /%
papit 29 17 58.62 12 41.38 8 27.59 11 37.93
W %% 29 11 37.93" 8 27.59 7 24.14 7 2414

Sxt AL " P<<0.05

“P < 0.05 vs control group

3 itig

BN RERRKER AN BRNERNERE, 5
NBE AT (0 BRAL |l TR B R e A BRI
A 7 SRR S R R s DL K TE I B i
LR RMK . BEE B AAERAR A E >I0
AR 2 AR, B )RR % 2R E T m &
P B BE AR NI SG BN EE R 7
FRI I PR IR 5 3 40 S 3 B2 i o B 3™ . T
S e B TR A g 4 B B OR  A XF TE
H G AR 28, AT R T A O ™ )RR
AR 3G RS R R R RS SRR e R
(1) e i 2 A A 538 L ARV A AR A O R ) B A R
oo 4 R B AR AE B 22 S T T o O KRR
PRI A 228 BEME R B FE AR AR el Bg
R 16 HA 15 e AR 5 11 92 U R P R 03 ARV T R
JisRg R TAE ) # i N 2

R SRR RS NS B LR T
il RS ) 1 e g 2450, ASE REAI ] LA S % K b
Jo 20 L, 34 T DA SR ATLAAR (9 S Thae ™ . R 2
B 7 2R AR W) A A B RAT AR, MR B
UESEH A RO SR B ROR W S H AR 2 A
RN R e N R LS R

AW TR I, WER 69T 5 1R A AR N
93.10% , B & & F X R4 11 79.31% (P<<0.05) ; K 1

SV G VB A R TR R 2 R R G A I O e O 119 1
JACR B B T B RRHE . PAIRIT R
I 35H B i BARFRRR e, W52 20 B8 3 1R A TR
A ECEE O LT RZH (P<<0.05) s R B 30y
ST A BRI ¥R 25 I vT DL B DA Ak o e B
S SR AR JRAS o o b L TR AT R S S v G
TR A P A DG, S v S VR i R it AT 2
B SR T, B R B IR A B R T L B A A
6 210 PRI 5 92 R Y 5 22 Bl OBOR A B R AN 2 AR
2 A EERERY . WS MR O
WX 0 Sk = 0 kAR AR B B AR TR R (P<
0.05) , & B 3 a1y 56 VR A SRR 2 2 T T DA i (1 e
WEREHEARRMRAES.

gx LTI, SR SRR A R R R B TR T A AL
Hhy 2% 7 1R 300 S e AR R L PRI RO IR AR
%, Hedos B ik IR,

SE 3k

[11 % 2,0k Bk e B S ia 7 B 3 (1], s
AR 2% &, 2017, 37(10): 1078-1082.

[2] &5 W, B B, 0 KRR G B e Ak R VR T (9.
oh [ s AR R &, 2017, 37(10): 1123-1127.

[3]  BRIGBR . 8 AE S 0 47 B 3R s AT DA 7R 15 0 R 5 R e 12k
YEIR E HAR ) E AE [J]. IR EE A S IR, 2016, 13
(13): 1887-1888.



+ 1136 -

“ussasti  Drug Evaluation Research 5543555 61 202056 B

(4]

[7]

(8]

[9]

BLIRAY, BRI, SRAIR, 55 . A7 FEFTLIKE B F2 T TE
AR VA AR 5 BRR P RO ST (0], 75 AREE 2, 2018, 39
(9): 1662-1664.

TR . Sy S P T 06 0 8 A R T 9 B (0], B
P PEEE S A 24 &, 2011, 20(15): 1900-1901.

rh A N R HERT I AR R 2 9T RV (2011 4
FR) [J]. W PR IR 2 2% &, 2012, 17(2): 153-158.
Friendlander A H, Ettinger R L. Karnofsky performance
status scale [J]. Spec Care Dentist, 2009, 29(4): 147-148.
FSCTN, FMVEEZE, SREE Y . B 10 R HLE T R (D).
JEstR £, 2009, 28(3): 234-236.

VR, 22 SR I BN B R AR S 1 R
[0]. BRI AL A N2 9T, 2016, 21(6): 888-890.

[10] F [H fis th ik S 54 By & R &
(CRPC), VA 1 i 2 4 . 3 3R M o & X iR (2017
FERR) (7). E BRI R, 2017, 44(16): 787-793.

[11] BASUUE, 2% BH . Sy S50 v 7 i 0 506 e o g 1) s PR
7RO M S AT IE MR T (0], P E E 246 R, 2017, 15
(4): 169-170.

[12] sKERHME, B ey, £ 4, & . 55 TR0 A 00 B 5 A5 B0t
B 5 AR Y8 AR R S5 BRI (1 B2 A [T, I R AR 2 A R
2014, 30(10): 989-991.

[13] FRal [ . #h W8 % 2 W (1) 24 31 2% A0 R S (9] 1 R RR
Wz 2k 7 2014, 30(5): 511-513.

[14] Z=0848, 2500, 2 W, 25 . SO0 e R A IR RO 9T [9].
KB R K2R, 2016, 32(4): 878-879.



