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Abstract: [ Objective] To evaluate the safety and efficacy of oxycodone versus sufentanil for postoperative analgesia
in patients with moderate to severe obstructive sleep apnea (OSA) undergoing uvulopalatopharyngoplasty (UPPP).
[Methods] We enrolled 73 consecutive patients with moderate—to—severe OSA (confirmed by polysomnography)
scheduled for elective UPPP under general anesthesia at our institution between August 2023 and August 2025. Patients
were randomly assigned to receive oxycodone (n =37) or sufentanil (n = 36) using a random number table . The sufentanil
group received 1.5 g per kilogram of body weight, and the oxycodone group received 0.9 mg per kilogram; both groups

used patient—controlled intravenous analgesia (PCIA) pumps with a total volume of 100 mL. A 2 mL loading dose was
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administered 10 minutes before the end of surgery, followed by a background infusion of 2 mL per hour, 2 mL bolus doses
on demand, an 8—minute lockout interval, and a maximum hourly volume of 10 mL. We assessed pain scores (Numerical
Rating Scale) at rest and during swallowing, Ramsay sedation scores, morphine—equivalent opioid consumption, PCIA
bolus demands, patient satisfaction, time to first oral intake, and adverse events (including respiratory depression,
nausea, and vomiting) at 4, 12, 24, and 48 hours postoperatively. [Results] Baseline characteristics were well balanced
between the two groups (all P>0.05). No significant between—group differences were observed in resting and swallowing
NRS scores or Ramsay sedation scores at each postoperative time point, PCIA satisfaction, time to first oral intake, or
adverse event incidence across all postoperative time points (all P>0.05). Morphine—equivalent opioid consumption was
significantly lower in the oxycodone group at all time points, as were unsuccessful PCIA bolus demands at 24 and 48 hours
postoperatively (both P<0.05). [Conclusions] Low—dose oxycodone provided analgesic efficacy similar to that of
sufentanil for PCIA after UPPP in patients with moderate—to—severe OSA , with no significant between—group differences in
adverse events, time to first oral intake, or satisfaction .The oxycodone group had numerically lower adverse event rates
and a shorter time to first oral intake, suggesting a favorable safety profile and potential benefits for reducing opioid—
related events and facilitating earlier recovery in this patient population.
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Table 1 Comparison of baseline characteristics between the two groups
[((x+s),n,n(%)]

Characteristic Group O (n=37) Group S (n=36) %% P
Height/cm 166.95+6.22 165.6 4+ 6.49 :=0.878 0.383
Weight/kg 75.49+8.14 73.17+7.88 i=1.236 0.220
BMI/(kg/m?) 27.05+2.13 26.64+2.16 :=0.803 0.425
Agelyears 44.03+11.48 42.11+12.00 t=0.697 0.488
Sex X =0.030 0.871

Male 13 (35.14) 12 (33.33)

Female 24 (64.86) 24 (66.67)
ASA physical status X* =0.960 0.328

I 25 (67.57) 28 (77.78)

Il 12 (32.43) 8 (22.22)

Data are presented as meantstandard deviation or n (%) , as appropriate. ASA: American Society of Anesthesiologists; BMI: body mass in-

dex; Group O: oxycodone group; Group S: sufentanil group.
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Table 2 Comparison of NRS scores between the two groups at different time points after operation

(M (P,,-P,)]

Primary outcome Group O (n=37) Group S (n=36) A P

Resting NRS score at 4 h 0(0,1) 1(1,2) -1.334 0.182
Resting NRS score at 12 h 1(0,1) 1(0,2) -1.195 0.232
Resting NRS score at 24 h 0(0,1) 1(0,1) -1.408 0.159
Resting NRS score at 48 h 0(0,1) 0(0,1) -0.414 0.679

Data are presented as M(P ,.— P,;). NRS: numerical rating scale; Group O: oxycodone group; Group S: sufentanil group.
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Table 3 Comparison of swallowing NRS scores, Ramsay sedation scores, time to first feeding and satisfaction scores

between the two groups at various postoperative time points

[((xs), M(Py—-P,)]

Secondary outcomes 0 (n=37) S (n=36) 7 P
Swallowing NRS score
4h 1(0,2) 1(0,2) -1.302 0.193
12 h 1(0,2) 1(0,2) -1.139 0.255
24 h 1(0,2) 1(0,2) -0.883 0.377
48 h 1(0,2) 1(0,2) 0.163 0.870
Ramsay sedation score
4h 2(2,2) 2(2,2) -0.347 0.729
12 h — —
24 h — —
48 h — —
Morphine—equivalent consumption/mg
4h 7.58+1.34 12.32+2.74 -9.414 <0.001"
12 h 18.71+3.31 30.24+6.19 -9.960 <0.001"
24 h 36.78+4.88 59.97+9.64 -13.027 <0.001"
48 h 67.42+7.22 109.52+11.98 -18.240 <0.001"
Valid PCIA button presses
4h 0(0,1) 0(0,1) -0.089 0.929
12h 1(0,2) 1(0,2) -0.126 0.911
24 h 2 (0,3.5) 2(0,3.75) -0.127 0.900
48 h 3(0,4) 3(0,4) -0.126 0.899
Invalid PCIA button presses
4h 0(0,0) 0(0,0) -0.857 0.391
12h 0(0,0) 0(0,1) -2.187 0.029
24h 0(0,0) 0(0,1) -2.731 0.007"
48 h 0(0,0) 0(0,2) -2.958 0.003"
PCIA satisfaction score 5(5,5) 5(5,5) 0.028 0.978
Time to first oral intake/hour 9.18+3.33 10.57+4.17 -1.591 0.116

Data are presented as meantstandard deviation or M (P,, -

P.,), as appropriate. NRS: numerical rating scale; PCIA: patient-controlled in-

travenous analgesia; O: oxycodone group; S: sufentanil group. *P < 0.05; **P < 0.01; ***P < 0.001.
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Table 4 Comparison of postoperative adverse events between the two groups

[n, n(%)]
Adverse event Status Group O Group S Total ba P
Nausea/vomiting No 36 (97.30) 33 (91.67) 69
Yes 1(2.70) 3(8.33) 4 0.294  0.587
Total 37 36 73
Dizziness No 35 (94.59) 33 (91.67) 68
Yes 2(5.41) 3(8.33) 5 0.001  0.975
Total 37 36 73
Somnolence No 37 (100.00) 36 (100.00) 73
Yes 0 (0.00) 0 (0.00) 0 0.000  1.000
Total 37 36 73
Respiratory depression No 37 (100.00) 36 (100.00) 73
Yes 0 (0.00) 0 (0.00) 0 0.000  1.000
Total 37 36 73

Data are presented as n (%). Group O: oxycodone group; Group S: sufentanil group.
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