[19] v [ 22 i ip 2 4 22 3 RL 40 253000 & = 2. SR UR ) Lo M i [31] MOORE C A, KHOURY M J, LIU Y. Dose light-to-moderate

T2 R 3R], P EBEIA A, 2015, 17(7): alcohol consumption during pregancy increase the risk for
969-971. renal anomalies among offspring [J]. Pediatrics, 1997, 99(4):
[20] OHMAN I, VITOLS S, TOMSON T. Lamotrigine in Ell.
pregnancy: Pharmacokinetics during delivery, in the neonate, [32] SOLQMON K Ra FREEMAN M R. Do Fhe cholesterol-
and during lactation [J]. Epilepsia, 2000, 41(6): 709-713. lowering properties of statins affect cancer risk? [J]. Trends
[21] CUNNINGTON M, TENNIS P. Lamotrigine and the risk of Endocrinol Metab, 2008, 19(4): 113-121.
malformations in pregnancy [J]. Neurology, 2005, 64(6): [33] GVOZDJAKOVA A, KUCHARSKA J, SYKORA L, et al.
955-960. Balneotherapy and coenzyme Q10 in clinical and experimental
[22] MEADOR K J, BAKER G A, FINNELL R H, et al. In utero medicine [J]. Front Biosci(Schol Ed), 2013, 6: 29-38.
antiepileptic drug exposure: fetal death and malformations [J]. [34] BRAULT M, RAY J, GOMEZ Y H, et al. Statin treatment and
Neurology, 2006, 67(3): 407-412. new-onset diabetes: a review of proposed mechanisms [J].
[23] TRAN T A, LEPPIK I E, BLESI K, et al. Lamotrigine Metabolism, 2014, 63(6): 735-745. _
clearance during pregnancy [J]. Neurology, 2002, 59(2): [35] PONS-REJRAJI H, BRUGNON F, SION B, et al. Evaluation
251-255. of atorvastatin efficacy and toxicity on spermatozoa, accessory
[24] HENZE, TREENE. 2010 435 O BB A e IT S glands and gonadal hormones of healthy men: a pilot
prospective clinicaltrial [J]. Reprod Biol Endocrinol, 2014(12):

R[], HFE4LFREY, 2011, 14(3B): 821-822.
[25] DALE M T, BAKKETEIG L S, MAGNUS P. Alcohol
consumption among first-time mothers and the risk of preterm

65.
[36] JFAHR, SCRRE. HEAE b 2o AR SE AL AE R K A 2

birth: a cohort study [J]. Ann Epidemiol, 2016, 26(4): 275-282. B AR TALER 7K 35, 2000, 3(4): 408-409.

[26] MCDONALD H M, O’LOUGHLIN J A, VIGNESWARAN R, [37] AR, FLEEE. ARG T B TR R AT[]. P
et al. Bacterial vaginosis in pregnancy and efficacy of Tk, 1999, 12(3): 169-170 .
short-course  oralmetronidazole treatment: a randomized [38] FIGA-TALAMANCA 1, PETRELLI G. Reduction in male
controlled tria[J]. Obstet Gynecol, 1994, 84(3): 343-348. births among workers exposed to metal fumes [J]. Inter J

[27] WANG X, NANOVSKAYA T N, ZHAN Y, et al Epidemiol, 2000, 29(2): 381.

Pharmacokinetics of metronidazole in pregnant patients with [39] CHRISTOF S, PAUL P, RICHARD K M. Drugs during
bacterial vaginosis [J]. J Matern Fetal Neonatal Med, 2011, pregnancy and lactation: treatment options and risk assessment
24(3): 444-448. [M]. 3th Ed. Academic Press, 2014.

[28] Council on Scientific Affairs, American Medical Association. [40] XIONG J H, YANG J Z, LIN Y X, et al. Establishment of
Fetal effects of maternal alcohol use [J]. JAMA, 1983, 249(18): specialist outpatient for medication during pregnancy risk
2517-2521. assessment and communication [J]. Chin J Mod Appl Pharm

[29] LITTLE B B, SNELL L M, GILSTRAP L C, et al. Alcohol (P EBACR FH Z52%), 2015, 32(3): 375-380.
abuse during pregnancy: changes in frequency in a large urban [41] LIN Y X, XIONG J H, YANG J Z, et al. Reflection on
hospital [J]. Obstet Gynecol, 1989, 74(4):547-550. opening of section for outpatients for risk assessment and

[30] WANG LY, TIAN J. Progress in pathogenesis of fatal alcohol communication of medication use in pregnancy by pharmacists
syndrome [J]. Int J Pediatr(EFrJLEM ¥ &), 2011, 35(3): [J]. China Pharm(H [E 2fi), 2014, 17(10): 1733-1736.
271-273. ek H . 2015-11-30

RERAZHERF ORMEMSG R PERERANIEMR 2R
RGN

Iy, WEFET, A, BB @ NG ARER, WT A, 324000)

WE: B AARNLIRAZTREBRIORFABL LGS TT. TERRO AR AN, Fk HHENKEE
PubMed. Cochrane B #4E. CNKI. VIP. CBM. 7 5 ¥ HEENF LA ERBEREEN AR AHL LT T,
F R 09 AL BB X IR (RCT), %k SR H B2 EZ 2016 43 A, XM TN AR Cochrane & % : W R F 4. 4
R EHNI0FHR, &t 6261 %%, EZERF/AFAGERTH, RELERAIHATRERLE (BoRek /250, sE8E) .
WTUANFFR R ERG LAEELERE, BLRABBREEIN, AAFNERET, SRALMEER AWML H LT T,
TERBRBAOGRTZLS ORABMEALLEF, LB ORek | EHforErted X A R P8, HIL HMALREH )%DH&HEL
MY, EEBRAAMRG TR, LAMLERRRABEARIIK, BXRTHANFROGREREE, HF
TRE S RFA. ST RCT Al BiE,

e FHEN, B, Wit, 250 Tel: (0570)3055197  E-mail: 358031289@qq.com

v [ IAR S B 25 2016 4F 10 55 33 3548 10 Chin J Mod Appl Pharm, 2016 October, Vol.33 No.10 .1341.



XA EMALWEHER; BR; AWMLY, R4
FESES: R969.3 XRkFRERS: B XERE: 1007-7693(2016)10-1341-06
DOI: 10.13748/j.cnki.issn1007-7693.2016.10.029

Systematic Review of the Therapeutic Efficacy and Safety of Oxycodone Hydrochloride Sustained-
release Tablets in the Treatment of Severe Cancer Pain by Oral and Rectal Administration

WANG Siwei, HU Zefu, ZHONG Songyang, LOU Lijun(Quzhou People’s Hospital, Quzhou 324000, China)

ABSTRACT: OBJECTIVE To systematically review the efficacy and safety of Oxycodone hydrochloride sustained-release
tablets in the treatment of severe cancer pain by oral and rectal administration. METHODS Retrieved from PubMed, Cochrane
Library, CNKI, VIP, CBM and Wanfang database, randomized controlled trails (RCT) about oxycodone by oral and rectal
administration in the treatment of severe cancer pain were included from establishment to March 2016 and comprehensively
evaluated. Literature quality was evaluated according to Cochrane system evaluation manual. RESULTS A total of 10 RCTs
involving 642 patients were included in this study. The primary end point was clinical efficacy, and the secondary end point was
adverse reactions (nausea and vomiting, astriction, drowsiness). This study only made description analysis without a quantitative
analysis, because the included studies had low quality and publication bias. The results of systematic review showed that there
was no significant difference between rectal administration and oral administration on the clinical efficacy with oxycodone
hydrochloride sustained-release tablets. And oxycodone hydrochloride sustained-release tablets were associated with less nausea
and vomiting, astriction, drowsiness by rectal administration. CONCLUSION The efficacy of oxycodone hydrochloride
sustained-release tablets rectal administration may be similar to oral administration for severe cancer pain, and the adverse events
of rectal administration is lower. Because of the limited quantity and quality of currently-available research, the aforementioned
conclusion should be verified by strictly-designed and large-scale sample RCTs.

KEY WORDS: oxycodone hydrochloride sustained-release tablets; cancer pain; rectal administration; systematic review
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