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Abstract: Objective To explore the effect and influencing factors of oxycodone analgesia in cancer patients, construct the prediction
model of analgesic effect, and provide reference for the formulation of individualized analgesic scheme in clinical practice. Methods
The clinical data of patients using oxycodone were retrospectively collected, including gender, age, length of hospital stay, oxycodone
dosage, type of cancer, whether metastasis occurred, metastatic sites, pathological grade, TNM stage, comorbidities, body surface area
(BSA), pain location and pain category, etc. The analgesic relief rate was used as the effect indicator. Univariate analysis and binary
Logistic regression model were used to determine the influencing factors, and a nomogram prediction model was constructed. The

performance of the model was evaluated by ROC curve and AUC. The net benefit was quantified by decision curve analysis (DCA)
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model under different threshold probabilities. Results A total of 284 cancer patients were included in the study, with a hydrocodone
analgesic response rate of 74.3%. Univariate analysis revealed that age, BSA, cancer type, TNM stage, pain category, pain location,
and hydrocodone dosage were significantly associated with analgesic efficacy (P < 0.05). Binary logistic regression analysis identified
the following factors as predictors: age (P < 0.001), BSA (P = 0.024), upper abdominal pain (P = 0.001), distending pain (P = 0.016),
TNM stage (I/II) (P < 0.001), and hydrocodone dosage (P = 0.011). The constructed logistic regression model demonstrated an AUC
of 0.922 (95% CI: 0.892—0.955), with calibration curves showing good agreement between predicted and actual values, indicating
strong predictive value. DCA indicates that within the clinically commonly used threshold probability interval (0.2—0.7), applying
this prediction model to guide individualized prediction of oxycodone analgesic efficacy can yield additional clinical net benefits,
demonstrating significant clinical utility. Conclusion This study identified age, BSA, tumor type, TNM staging, pain type, pain
location, and oxycodone dose as key variables affecting oxycodone's analgesic efficacy through statistical analysis. The nomogram

model developed based on these variables demonstrated excellent predictive performance, providing clinicians with a powerful tool

for developing personalized pain management plans.

Key words: oxycodone; cancer pain; efficacy; influencing factors; nomogram model
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Table 1 Univariate analysis of therapeutic effect of oxycodone on cancer pain
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Table 3 Logistic regression analysis of factors affecting efficacy of oxycodone in treating cancer pain
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Fig.2 Nomogram model for predicting analgesic efficacy of oxycodone
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