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[ Abstract] Objective; To compare the effect of Oxycodone Hydrochloride or hydromorphone com-
pound propofol on early postoperative cognitive function of patients underwent colonoscopic treatment.
Methods: 150 patients treated with colonoscopy were divided into three groups (n =50) by random
number table: control group, oxycodone hydrochloride group ( group O) and hydromorphone compound
propofol group (group H). Three groups were treated respectively with intravenous fentanyl 1 pg/kg
(control group ), oxycodone hydrochloride 0. 1 mg/kg ( group O), hydromorphone 0. 02 mg/kg
(group H) ; later on, intravenous injecting propofol 1.5 mg/kg. Recording anesthetic induction time,
diagnosis and operation time, awakening time, recovery time, propofol volume, intraoperative MACE ,
nausea and vomiting, respiratory inhibition, MoCA scales and patients anesthesia satisfactory degree.
Results; As for the Hemodynamic indexes, the BIS value, anesthesia induction time, diagnosis and
operation time, awakening time, recovery time, the incidence of MACE and the dosage of propofol

showed no statistically significant difference (P >0.05). Comparing with control group, incidence rate
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of nausea and vomiting and respiratory inhibition in Group H and Group O decreased( P <0.05) ;post-

operative cognitive dysfunction incidence rate of Group O is higher than control group and Group H( P

<0.05). Conclusion: Treating patients underwent colonoscopic treatment by Oxycodone hydrochlo-

ride is more likely to occur early postoperative cognitive dysfunction than Hydromorphone hydrochloride

and fentanyl.

[ Key words ] cognitive disorders; respiratory failure; Montreal cognitive assessment; oxycodone;

hydromorphone ; propofol
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Tab.1 General information comparison of all the groups
o bl ﬁf@ﬁ]ﬁ LT
i 24
FRE (%) 53.0+£8.0 52.0+11.0 58.0+5.0
7 (kg) 61.0+9.0 56.0+6.0 58.0=10.0
PR (5B /4 23/27 26/24 28/22
ASA PR (T/1)  32/18 35/15 37/13
SCALRESE
SCH/NEMLE 2748 1/49 0/50
ZHE (F) 7.6+£3.2 6.8+3.3 7.0+3.5
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Tab.2 Intraoperative and postoperative indices
and adverse events of three groups
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JRRI75- 5 B6F ] ( min ) 1.8£0.5  1.5+0.4  1.6%0.5
LI7 BAE R ] (min) 15.0+8.0 19.0+6.0 20.0+10.0
IR &2 15F 18] ( min ) 8.5+1.3 8.8+1.2 8.9+1.1
SR [A] (min) 2.6+0.3  2.5:0.3 2.2+0.4
SN A E (mg) 136.0 £64.0 144.0 £82.0 123.0 £51.0
DR (n,%)

LLIINE 2 (4.0) 2(4.0) 1(2.0)

Dt g 3 (6.0) 2(4.0) 2(4.0)
AR R (n, %)

LK 12(24.0) 204007 2(4.0)"

ey Einge 13(26.0) 2(4.0)" 2(4.0)"

O 5 %) B e, P < 0. 05

23 MoCA RS POCD KR VAS i
3 SR R R L 22 RS B L
(P>0.05) , BHEMWE 5 HA G POCD KA R mT
X BRZH A S MElE 5 2, 22 A G (P
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Tab.3 MoCA scale, POCD incidence and MoCA

scales and patients anesthesia satisfactory degree

- MoCA f#%  VSA iF4r POCD %4
1343 (41) (1) F(n,%)
X HRZH 26.1+3.3Y 9.1x0.8 3 (6.0)"
BEEEAH 24.2+3.1 8.8+0.9 6(12.0)
SOHEERE A4 26.2£2.8Y 8.6+1.2 3 (6.0)"

VBB AU, P <0.05
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