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Analysis of the Application Effect of Oxycodone Combined with

Dexmedetomidine on the Trigeminal Nerve Microvascular Decompression™
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ABSTRACT Objective: To analyze the application effect of oxycodone combined with dexmedetomidine on the trigeminal nerve
microvascular decompression. Methods: 86 cases of trigeminal neuralgia who were treated from January 2015 to June 2016 in our
hospital were selected and divided into the control group and research group with 43 cases in each group according to the random table
method. The control group was treated with oxycodone anesthesia, while the research group was treated with oxycodone jiont
dexmeidine. Then the blood pressure, mean arterial pressure, serum interleukin-8 (IL-8), c-reactive protein (CRP), and tumor necrosis
factor-a  (TNF-a) levels before and after the surgery, clinical efficacy, recurrence and adverse reactions were compared between two
group. Results: Before surgery, the blood pressure, mean arterial pressure, serum IL-8, CRP, TNF-ashowed no statistically significant
difference between the two groups (P>0.05). After surgery, the blood pressure, mean arterial pressure, serum IL-8, CRP, TNF-« in both
groups were decreased than those before surgery and the blood pressure, mean arterial pressure of research group were higher than those
of the control group, but the serum IL-8, CRP, TNF-alevels of research group were lower than those of the control group (P<0.05). The
excellent rate, recurrence rate of two groups showed no significant difference (P>0.05). There were bradycardia, itching, dizziness,
nausea and vomiting in both groups, but the adverse reaction rate in research group was significantly lower than that of the study group
(P<0.05). Conclusion: Oxycodone dexmedetomidine was effective in trigeminal nerve microvascular decompression, which could
significantly reduce the inflammatory response and relieve the pain.
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Table 1 Comparison of the heart rate and mean mean arterial pressure between two groups before and after the surgery(x+s)

Groups n Time HR(time/min) MAP(mmHg)
Before surgery 7377+ 9.11 89.05% 11.40

Control group 43
After surgery 62.90% 6.52° 80.31% 10.86°
Before surgery 73.52% 8.65 89.73% 12.51

Research group 43
After surgery 67.11% 7.90® 84.44% 11.25®

Note: Compared with the control group, *P<0.05; Compared with before surgery, *P<0.05.
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Table 2 Comparison of the serum IL-8, CRP, TNF-a levels between two groups before and after the surgery(xzs)

Groups n Time IL-8(ng/L) CRP(mg/L) TNF-a(ng/L)
Before surgery 12.49+ 1.52 3.94+ 0.50 19.55+ 2.37

Control group 43
After surgery 46.28+ 5.87° 16.70+ 2.43° 42.83+ 5.60°
Before surgery 13.90+ 1.79 4.12+ 0.58 2041+ 2.86

Research group 43
After surgery 38.77+ 4.70® 13.47+ 1.64* 30.65% 3.71%®

Note: Compared with the control group, *P<0.05; Compared with before surgery, °P<0.05.

* 3 mATUGHILLRH1(%)]

Table 3 Comparison of the prognosis between two groups[n(%)]

Groups n Excellent Good Poor Excellent rate Recurrence rate
Control group 43 18(41.86) 19(44.19) 6(13.95) 37(86.04) 7(16.27)
Research group 43 31(72.09) 9(20.93) 3(6.98) 40(93.02) 4(9.30)

*® 4 AR R R L EBRE L EIBI(%)]

Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]

Groups n Bradycardia Itching Dizzy Feel sick and vomit Adverse reaction rate
Control group 43 2(4.65) 4(9.30) 6(13.95) 4(9.30) 16(37.21)
Research group 43 1(2.32) 2(4.65) 2(4.65) 1(2.32) 6(13.95)*
Note: Compared with the control group, *P<0.05.
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