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Efficacy of duloxetine combined with oxycodone in patients with
advanced cancer pain and its effect on anxiety and depression®
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Nantong, Jiangsu 2260006, China)

Abstract: Objective To explore the efficacy of duloxetine combined with oxycodone in patients with
advanced cancer pain and its effect on anxiety and depression. Methods A total of 82 patients with advanced cancer

pain admitted to our hospital from March 2018 to October 2021 were selected. They were divided into control and
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study groups, with 41 cases in each group. The control group was treated with oxycodone, and the study group was
treated with duloxetine on the basis of oxycodone. The therapeutic efficacy of both groups was observed after
continuous treatments for 4 weeks. The daily oral dose of oxycodone per capita in the two groups was counted. The
changes in pain scores and pain-related factors, and anxiety and depression before and after the treatment were
compared between the two groups. The expressions of neurotransmitters before and after the treatment in the two
groups were detected, and the drug safety during the treatment period was observed. Results The daily oral dose of
oxycodone per capita in the study group was lower than that in the control group (P < 0.05). The Brief Pain
Inventory (BPI) scores measured at rest before the treatment, after 2 weeks of the treatment, and after 4 weeks of the
treatment were compared between the study group and the control group via repeated measures ANOVA, and the
results revealed that there were differences in the BPI scores among different time points (P < 0.05) and between the
study group and the control group (P < 0.05). Specifically, the BPI score of the study group was lower than that of
the control group after the treatment (P < 0.05), indicating better analgesic effects. Besides, the change trends of the
BPI scores were different between the study group and the control group (P < 0.05). The levels of prostaglandin E2
(PEG2) and substance P (SP) in the study group and the control group were compared before the treatment, after 2
weeks of the treatment, and after 4 weeks of the treatment via repeated measures ANOVA. The results demonstrated
that there were differences in levels of PEG2 and SP among different time points (P < 0.05) and between the two
groups (P < 0.05), and that the levels of PEG2 and SP in the study group were lower than those in the control group
(P < 0.05), which suggested better analgesic effects. The change trends of levels of PEG2 and SP were also different
between the study group and the control group (P <0.05). The Hospital Anxiety and Depression Scale (HADS)
scores of the study group and the control group were compared before the treatment, after 2 weeks of the treatment,
and after 4 weeks of the treatment via repeated measures ANOVA, showing that the HADS scores were different
among the time points (P < 0.05) and between the groups (P < 0.05), and that the HADS score of the study group
was lower than that of the control group (P < 0.05). The change trend of the HADS score between the study group
and the control group was also different (P < 0.05). The levels of norepinephrine (NE) and 5-hydroxytryptamine (5-
HT) of the study group and the control group were compared before the treatment, after 2 weeks of the treatment,
and after 4 weeks of the treatment via repeated measures ANOVA. The results exhibited that there were differences
in levels of NE and 5-HT at different time points (P < 0.05) and between the two groups (P < 0.05), and that the
levels of NE and 5-HT in the study group were higher than those in the control group after the treatment (P < 0.05).
The change trends of levels of NE and 5-HT between the study group and the control group were different (P <
0.05). There was no significant difference in the overall incidence of adverse reactions between the two groups (P >
0.05). Conclusions Duloxetine combined with oxycodone may alleviate the pain in patients with advanced cancer
pain. Besides, it reduces the dosage of oxycodone and the level of pain-related factors, improves anxiety and
depression, and up-regulates the expressions of neurotransmitters with few safety concerns.
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