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Meta-analysis of oxycodone oral preparation combined with gabapentin for
treating moderate and severe cancer pain
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Abstract: Objective To systematically review oxycodone oral preparation combined with gabapentin for treating moderate and
severe cancer pain. Methods Databases including PubMed, Medline, CNKI, VIP, CBM, and WanFang Data were searched to
collect randomized controlled trials (RCTs) about oxycodone oral preparation combined with gabapentin for moderate and severe
cancer pain from January 2000 to August 2017. Two reviewers independently screened literature, extracted data, and assessed the
bias risk of included studies. Then meta-analysis was conducted by RevMan 5.2 software. Results Total 687 patients of 10 RCTs
were included. Meta-analysis showed that, comparison on oxycodone alone, oxycodone combined with gabapentin could
significantly improve the rate of pain relief [OR = 3.85, 95%CI(2.25-6.60), P < 0.000 01] and lower pain score [MD = —0.83,
95%CI(—0.95—0.70), P < 0.000 01]; Significant reduction the daily dose of oxycodone [MD = —17.10, 95%CI(—20.16—14.04), P <
0.000 01]; Significantly reduced the incidence of constipation [OR = 0.58, 95%CI(0.42, 0.82), P = 0.002], nausea and vomiting
[OR = 0.55, 95%CI(0.37, 0.82), P = 0.003]; Meanwhile it could improve the level of cellular immunity (CD4, CDS8, and CD4/CD8)
and humoral immunity (IgA, IgG, and IgM), the difference was statistically significant (P < 0.01). Conclusion Oxycodone
combined with gabapentin can significantly improve the pain relief rate, reduce pain score and average daily dose of oxycodone,
enhance immune function, reduce the rate of constipation mnausea and vomiting, but will not significantly affect incidence in
headache dizziness, lethargy, and urinary retention.
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Table 1 Basic information of included studies
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Fig.1 Meta-analysis of oxycodone combined with gabapentin vs oxycodone in pain relief rate
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Fig.2 Meta-analysis of oxycodone combined with gabapentin vs oxycodone in degree of pain relief
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Fig. 4 Analysis of funnel plots of pain relief rate
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