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The clinical observation of hydromorphone combined with dexmedetomidine in
the treatment of severe cancer pain in terminal patients *

GUO Yanru “, YUAN Yuan, REN Xiaojuan, JI Xiaoliang, LIU Zhijing, MA Jing

(The Department of Pain Management (Palliative Care), Cangzhou People's Hospital, Cangzhou 061000, China)
Abstract Objective: To explore the efficacy and safety of hydromorphone combined with dexmedetomidine
(Dex) in the treatment of severe cancer pain in terminal patients. Methods: A retrospective study was conducted.
From January 2020 to November 2022, 53 patients with Cancer in The Department of Pain Management (Palli-
ative Care) of Cangzhou People's Hospital were selected, and 30 patients in the control group were treated with
hydromorphone only, 23 patients in the experimental group were treated with hydromorphone combined with
Dex for analgesia. The analgesic effect, anxiety degree and the incidence of adverse reactions within 15 days
after treatment were compared between the two groups. Results: After analgesic treatment, the pain in the two
groups was obviously relieved (P < 0.05), the anxiety level in the experimental group was significantly lower
than that in the control group (P < 0.05), and the incidence of adverse reactions in the experimental group was
lower than that in the control group. Conclusion: Hydromorphone combined with dexmedetomidine can relieve
the severe cancer pain of terminal patients, reduce the anxiety level, and will not increase the occurrence of ad-
verse reactions, which is worthy of clinical promotion.
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Table 1 Comparison of count data between the two groups (x £.5D)

FEh5 Index

KR (72 = 30) WRIGAH (72 =23)

Control group Test group
% (Male) 15 12
45 Gender
%z (Female) 15 11
M () Age (Years) 62.9+11.7 60.0£11.5
A= (kg) Weight (kg) 59.5+11.1 60.6%11.1
Jii¥# Lung cancer 12 9
5 g 2Kl
E.Eﬂqjﬁ@;si WAk1E 8 Gastrointestinal cancer 11 7
Primary tumor type
HAth Other 7 7
Jo 75 438 No dependence 0 0
H % A5 6 e AR Mild dependence 6 4
Activity of daily living (ADL) rh B { #5 Moderate dependence 14 10
Y i Severe dependence 10 9
TCHEFE No anxiety 0 0
Tz R R % 185 £ 75 Mild anxiety 0 0
Generalized anxiety disorder 7 .
(GAD-7) % 42 8 Moderate anxiety 14 10
HEAEE Severe anxiety 16 13
YA B 5 25l 1L 1 E\E
A 24 h RFGROHESIE ) 25044235 261.5439.1
The total amount of oral equivalent morphine 24 h before treatment (mg)
IRITHT NRS 4
+ +
NRS scores before treatment 8.230.8 822038
x2 PIAR NIGITHTE NRS W5 LEAL
Table 2 Comparison of NRS scores between the two groups before and after treatment
Rl HITHT F2R HaR HBTR
Group D1-t0 D4 D7
s RE 4 =
HIRAL (72 = 30) 8.2+0.9 1.940.7%%* 1.810.6%** 1.8+0.6%%*
Control group
R4 =
AL (o2 = 23) 8.3%0.8 1.80.7%%* 1.80.7%%* 1.80.7%%*

Test group

*+%P < (0.001, HIHITAIAHEL; ***P <0.001, compared with before treatment.
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®3 WA ANIBITHTE GAD-7 PFo3 HUAEL
Table 3 Comparison of generalized anxiety disorder 7 between the two groups before and after treatment
A YEIT T FH2R FaAK TR
Group D1-t0 D4 D7
R =
FIHRAL (72 =30) 14.7+3.1 12.5 3. 1%%* 11.5+2.8%** 10.8 £2.4%%*
Control group
NN _
Wil (72 = 23) 149+2.9 8412 2%k k LAL 7.5E1.6%%kL0A 6.941.3%%x 204

Test group

#kp < 0.001, SVEITHIAHEL; 2P <0.001, S5xPHBZAHEL; ***P <0.001, compared with before treatment; “““ P < 0.001, compared with

group control.

&4 AR AIGYT TS S R 8

Table 4 Comparison of daily average dosage of hydromorphone between two groups before and after treatment

Hl YAIT T H e ITE 7 R A HERR H 22
Group The average morphine dosage before treatment The average daily dosage of hydromorphone within 7 days after treatment
S HE 2 =
AL (2 = 30) 259.4+23.5 11.86£2.15
Control group
k62 =
a2 = 23) 261.5+39.1 8.03+2.08"

Test group

P<0.05, RIS TAIAIT R 7 RN EASHERR H 7R "P<0.05, compared with the average daily dose of hydromorphone in

group test and group control within 7 days after treatment.
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Table 5 Comparison of adverse reactions between the two groups after treatment

Neanal 7 » N > %% (0,
15 BOM @R S R ey IRUERRHIRIUEOARRRIER 06)
. . . . Urinary . Orthostatic The incidence of
Group Sick/Vomit Constipate Dizziness . Lethargy Itchy skin . .
retention hypotension adverse reactions (%)
T HE 2 =
HIAL (72 = 30) 1 4 2 1 2 3 1 46.67%
Control group
62 =
B (2 = 23) 0 1 0 2 1 1 1 26.09%

Test group
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