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Efficacy of oxycodone combined with tramadol in the prevention of

catheter-related bladder discomfort for cesarean patients
LIU Hongxia,SHEN Liangyan , FANG Xiangdong
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Abstract: Objective To evaluate the efficacy of oxycodone combined with tramadol in the prevention of catheter-related bladder dis-
comfort(CRBD) for cesarean patients. Methods One hundred patients of ASA [ or I ,25-35 years old, weighing 55-85 kg, undergo-
ing elective cesarean,were randomized into two groups : Oxycodone group ( Group O,n =50) and morphine group( Group M,n =50).
Oxycodone (0.07 mg + kg™' ) was injected intravenously in Group O, while 1 mgmorphine was injectedin epidural space in group M af-
ter cesarean. Then the patient-controlled intravenous analgesia( PCIA) was received in each group,the continuous infusion rate was 2
mL + h™',0.5 mL each time,and the lock time was 15 min. The OAA/S rating scale and pain of VAS scoring at 1,3,6 h postopera-
tively were recorded. The occurrence and severity of CRBD were recorded within 6 h after cesarean. The adverse reactions and the press-
ing times of patient-controlled intravenous analgesia were also recorded within 8 h after operation. Results  There was no significant
difference between the two groups in the OAA/S rating scale and pain of VAS scoring at 1,3 ,6 h postoperatively. Adverse reactions and
the pressing times of patient-controlled intravenous analgesia also showed no statistically significant difference between the two groups,
but the incidence of urinary retention in Group M was significantly higher than that in Group O(P <0.05). Conclusion Oxycodone
combined with tramadol after cesareaninjected intravenouslycan prevent the CRBD effectively without obvious adverse reaction,and the
incidence of urinary retention after urethral catheter is low.
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