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[ Abstract] Objective To investigate the effect of different doses of oxycodone on postoperative recovery
quality in elderly patients undergoing laparoscopic cholecystectomy. Methods Elderly patients scheduled for
elective laparoscopic cholecystectomy at Mianyang Central Hospital from September 2023 to April 2024 were
selected. Patients were randomly divided into group C, group O1 and group O2. Ten minutes before anesthesia
induction, group O1 received intravenous oxycodone 0.05 mg-kg "', group O2 received oxycodone 0.1 mgkg ', and
group C received an equivalent volume of 0.9% sodium chloride. Observe and compare the scores of the Quality of
Recovery-40 (QoR-40) scale at 24 hours postoperatively, the Visual Analogue Scale (VAS) for pain at 10 minutes
postoperatively and incidence of postoperative respiratory amnesia among the three groups. Multiple linear
regression analysis was used to investigate the effect of hydrocodone on postoperative QoR-40 score. Results A
total of 117 patients were included, 39 in each group. According to the dropout criteria, a total of 34 cases were
included in the group C, 38 cases in group O1, and 38 cases in group O2. Compared to group C, group O1 and O2
showed significantly higher QoR-40 scores at 24 hours postoperatively (P<0.01), particularly in physical comfort,
emotional state, independent functioning, and pain (P<0.05 or P<0.01). However, there was no significant
difference between group O1 and O2 (P>0.05). Both oxycodone groups had significantly lower 10-minute
postoperative VAS scores than group C (P<0.05). Group O1 had a lower incidence of respiratory amnesia than
group O2 (P<0.05). Multivariate regression revealed that oxycodone use, age, postoperative nausea/vomiting, and
10-minute VAS scores collectively explained 69% of the variance in QoR-40 scores at postoperatively (adjusted
R?=0.69), with oxycodone use significantly improving QoR-40 scores at postoperatively [=9.336, 95%CI (7.428,
11.243), P<0.001]. Conclusion Preoperative intravenous administration of oxycodone improves the quality of
recovery in elderly patients after laparoscopic cholecystectomy. The incidence of postoperative respiratory amnesia

was lower in 0.05 mg-kg " oxycodone dose group.
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Figure 1. Flow diagram of incorporating patient selection, treatment, and follow—up process
F1 SEBENERIFMELRN (%) , M ( Py, Px)]
Table 1. Comparison of basic characteristics of the three groups of patients [n (%), M (Pys, P;5)]
FRIE C4l (n=34) 0140 (n=38) 0241 (n=38) 7IH P
ASAZT 1.338 0.512
1% 31 (91.2) 37 (97.4) 36 (94.7)
JI1E72 3(88) 1(26) 2(53)
PE 5 1.117 0.572
i 27 (79.4) 28 (73.7) 26 (68.4)
5 7 (20.6) 10 (26.3) 12 (31.6)
A (%) 63.0 (61.0, 65.3) 63.0 (60.8, 67.0) 62.50 (61.0, 65.0) 0.303 0.859
HE (em) 158.0 (153.0, 162.0) 1555 (152.3, 164.3) 158.0 (152.3, 160.3) 0.076 0.963
AT (kg) 60.5 (55.0, 64.0) 60.0 (55.0, 67.0) 60.0 (54.0, 68.1) 0.586 0.746
BMI (kg m™) 23.8 (22,9, 25.6) 247 (22.6, 25.8) 239 (228, 26.1) 0.378 0.828
ARETQoR-401F4) 185.0 (181.0, 189.0) 186.5 (181.8, 189.3) 187.0 (185.0, 190.0) 3.025 0.220
FAREH (min) 37.5 (30.0, 40.0) 30.0 (30.0, 41.3) 32.5 (23.8, 40.0) 0.865 0.649
FIFRJE MR (ng) 24.0 (22.0, 25.0) 24.0 (22,0, 26.0) 24.0 (22,0, 27.0) 2.089 0.352
EiS KJEHE (pg) 240.0 (160.0, 300.0) 200.0 (176.0, 260.0) 200.0 (156.0, 260.0) 4.350 0.114
FREET BRI E] ( min ) 12.0 (14.0, 15.0) 13.0 (14.0, 15.0) 12.0 (15.0, 16.3) 0.665 0.717
PACUS R HS] (min ) 58.0 (48.0, 78.5) 58.0 (51.8, 70.0) 63.0 (48.0, 80.8) 1.598 0.450
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Table 2. Comparison of QoR-40 scores and pairs of patients in the three groups at 24 h postoperatively [M (P.s, Ps)]
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ﬁ%\ (19.0, 21.0) (21.0, 23.0) (20.0, 23.0) P=0.014 P=0.001 P=1.000
AT 31.0 31.3 31.0 0151 00, 1), 0(0, 1), -1(-1, 0)
(300, 32.0) (31.0, 32.1) (31.0, 32.0) P=0.364 P=0.307 P=0.049
PRI 29.5 31.0 31.0 2(1,2), 1(1,2), 100, 1),
(29.0, 31.0) (31.0, 32.3) (30.0, 32.0) =0.001 P<0.001 P<0.001 P=0.377
R3 BARGAREUHEEZRZURMMIEESEERLE [ (%) , M (P, Prs) ]
Table 3. Comparison of the incidence of postoperative adverse events and remedial measures among
the three groups [n (%), M (Pys, Ps)]
Bt C#4 (n=34) 0141 (n=38) 0241 (n=38) KIH P
RGN 10 (29.4) 4(105) " 3(79)° 7.370 0.025
ARJ524 hJE T 5(14.7) 3(79) 2(53) 2.018 0.365
AR J524 WS TR 13 (38.2) 4(105) " 3(79)" 13.27 0.001
AJ524 h PONV 9 (26.5) 3(79)° 3(79)° 6.820 0.033
AR 24 WG ik s 3(8.8) 3(79)° 10 (26.3) ™ 6.424 0.040
Febe R B A A (mg) 0(0, 2) 0(0,0)" 0(0,0)" 6.820 0.033
AJ& 10 min VASIT4> 3.0 (2.0, 40) 1.5 (1.0, 20)* 1.0 (1.0, 20)* 21.042 <0.050
BRI 5(5,5) 5(5,5) 5(5,5) 0.654 0.721
iE: HCukik, P<0.05; 5014ki, "P<0.05,
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Table 4. Mutiple linear regression—self variable
assignment table

A WA P

ASA 1=11%%, 2=I11%%

AR 1=60~69%, 2=70~80%
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a 1.0
b 01 10
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k 01 02 01 00 0l 01 00 -01 00 -01 10
1 01 01 -01 01 00 01 -03 -01 -01 01 -01 1.0
m -0 00 -01 -001 00 00 Ol 00 00 01 -01 -01 10
n 01 03 00 01 01 02 00 01 -01 00 00 02 00 10
o -001 00 -03 01 00 00 -0 01 -001 00 00 00 02 01 10
p -00 -01 -01 -03 10° 00 03 00 Ol 01 01 00 00 01 00 10
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Figure 2. Results of collinear analysis of Pearson phase relation values
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Table 5. Simple linear regression analysis of factors
influencing the postoperative 24 h QoR-40 score
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Table 6. Results of multiple linear regression analysis of factors influencing postoperative QoR-40 scores
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