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Clinical observation of Tianchan Capsules combined with oxycodone in treatment
of moderate cancer pain

GAO Xian', MEI Jia-zhuan?, LI Hong-zhi*
1. Department of Respiratory Medicine, Zhengzhou Sixth People's Hospital, Zhengzhou 450005, China
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Abstract: Objective To investigate the clinical effect of Tianchan Capsules combined with Oxycodone Hydrochloride Prolonged-
release Tablets in treatment of moderate cancer pain. Methods Patients (167 cases) with moderate cancer pain in Department of
Respiratory Medicine of Zhengzhou Sixth People's Hospital from June 2015 to December 2017 were randomly divided into control
group (83 cases) and treatment group (84 cases) according to random table method. Patients in the control group were po
administered with Oxycodone Hydrochloride Prolonged-release Tablets, the dosage adjusted according to the degree of pain, twice
daily. Patients in the treatment group were po administered with Tianchan Capsules on the basis of the control group, 1 grain/time, three
times daily. The pain intensity was evaluated by VSA score before medication as the baseline pain intensity. The pain intensity was
evaluated 5 d after administration. The onset time of pain relief, daily dosage of oxycodone hydrochloride, pain intensity,
improvement of quality of life and analgesic effect were compared between the two groups. Results  The onset time of pain relief in
the treatment group was significantly shorter than that in the control group with statistical significance (P < 0.05). On the second day
of treatment, the amount of oxycodone in the treatment group was slightly less than that in the control group, but there was no
statistical difference between the two groups. On the 5th day of treatment, the dosage of patients in the treatment group was less than
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that in the control group with statistical significance (P < 0.05). After treatment, the VAS score of two groups were significantly
decreased (P < 0.05), and the VAS score of the treatment group were significantly lower than those of the control group (P < 0.05).
Patients of KPS score increased more than 10 points in the treatment group were higher than those in the control group, and the
difference was statistically significant (P < 0.05). The pain relief rates of the control group and the treatment group were 79.52% and
94.05%, respectively, and there was statistically significant between two groups (P < 0.05). The incidences of adverse reaction in two
groups were 21.7% and 20.2%, respectively, but there was no significant difference in the incidence of adverse reactions between two
groups. Conclusion Tianchan Capsules combined with Oxycodone Hydrochloride Prolonged-release Tablets has good clinical
effect in treatment of moderate cancer pain, can improve the quality of life of patients, reduce the intensity of pain, and has good
safety.
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