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Abstract ;

Objective To investigate the efficacy and safety of

oliceridine injection, a novel G protein — biased p — opioid receptor

agonist, compared with sufentanil injection, a traditional p — opioid
receptor agonist, during the perioperative period of proximal femoral nail

antirotation ( PFNA )

intertrochanteric femoral fractures.

internal fixation in elderly patients with

Methods A toal of 80 elderly

patients with intertrochanteric femoral fractures scheduled for PFNA
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internal fixation from April 2024 to April 2025 were randomly divided into control group and treatment group. In the
control group, sufentanil injection 0.3 wg + kg™ was used for intraoperative induction, and patient — controlled
intravenous analgesia ( PCIA) after surgery consisted of sufentanil injection 1 pg + kg ™' plus flurbiprofen axetil injection
200 mg. In the treatment group, oliceridine injection 0.06 mg + kg ™' was used for intraoperative induction, and
postoperative PCIA consisted of oliceridine injection 0.2 mg + kg ™' plus flurbiprofen axetil injection 200 mg. The time
to first ambulation after surgery,15 —item Quality of Recovery Scale (QoR —15) scores at 24 and 48 h after surgery,
intraoperative hemodynamic changes, visual analogue scale ( VAS) scores at 6, 12, 24 and 48 h after surgery and
adverse drug reactions were compared between two groups. Results Forty patients were enrolled in each group. For
the primary outcome measures, the QoR — 15 scores at 24 hours after surgery (T7) in the treatment group and the
control group were (123.23 +8.82) and (114.80 +10.55) scores, respectively; the QoR — 15 scores at 48 hours
after surgery (T8) were (126.65 +6.13) and (118.20 £9. 13) scores, respectively; the time to first ambulation after
surgery were (43.53 £4.44) and (46.83 +4.13) hours, respectively. The differencs of above indexes between two
groups were all statistically significant (all P <0.05). For the secondary outcome measures, no statistically significant
differences were found between the two groups in intraoperative hemodynamic parameters or postoperative VAS pain
scores within 48 hours after surgery (all P >0.05). The incidence of postoperative dizziness in the treatment group and
control group was 7.50% (3 cases/40 cases) and 27.50% (11 cases/40 cases), respectively; the incidence of
postoperative nausea and vomiting was 7. 50% (3 cases/40 cases) and 25.00% (10 cases/40 cases) , respectively;
the incidence of postoperative constipation was 5.00% (2 cases/40 cases) and 20.00% (8 cases/40 cases),
respectively; statistically significant differences were noted in the incidences of the above adverse reactions between the
two groups (all P <0.05). However, the incidence of postoperative cognitive dysfunction was 2.50% (1 cases/
40 cases) and 7.50% (3 cases/40 cases), respectively, with no statistically significant difference (P > 0.05).
Conclusion In elderly patients undergoing PFNA internal fixation, oliceridine injection provides intraoperative
hemodynamic stability and postoperative analgesic efficacy comparable to sufentanil injection. Moreover, it significantly
reduces the incidence of opioid — related adverse reactions such as dizziness, nausea and vomiting, and constipation,
shortens the time to first ambulation, improves the early postoperative quality of recovery, and facilitates enhanced
recovery after surgery.

Key words: oliceridine injection ; proximal femoral nail anti — rotation ;aged patient ; postoperative recovery
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Table 1

Comparison of general information between the two

groups(x =)

Ttem Control(n =40) Treatment(n =40)
Age( years) 75.8 £5.6 76.2 £5.6
Sex

Male 16 14

Female 24 26
AO classification of fractures(n,% )

31 -A2 32(80) 31 (77.5)
31 - A3 8(20) 9(22.5)
BMI(kg - m~?%) 21.69 £1.93 21.84 £2.12

ASA classification(n,% )
I 31(77.5) 30(75)
1 9(22.5) 10(25)

Control group ; Sufentanil was used for induction and postoperative analgesia
during the perioperative period; Treatment group: Oliceridine was used for
induction and postoperative analgesia during the perioperative period ; BMI .
Body mass index; ASA ; American Society of Anesthesiologists; Ao Arbeitsge-

meinschaft fur osteosynthes — frage.

K2 2HBETAREIEORI LEE (2 £5)

Table 2 Comparison of general sistuations in two groups(x +s)

Item Control(n =40) Treatment(n =40)
Anesthesia recovery time (' min) 14.38 £2.82 14. 88 +£3. 67
Time of operation( min) 77.38 £13.49 74.63 £16. 35
Intraoperatve blood loss( mL) 167.50 +40. 11 156. 25 +46.94
Postoperative hospital stay(d) 3.15+0.43 3.08 +0.27

F3 2 Y EEARPASIE I A S B ) LR (2 £ 5)
Table 3

Comparison of hemodynamics at different time points

during surgery in the two groups of patients(x *s)

Ttem Control (n =40) Treatment(n =40)
MAP
TO 100. 85 £6.78 101.03 £6.42
T1 87.55+£7.92 89.83 £5.36
T2 88.85+7.92 88.53 £5.65
T3 97.53 +£7.50 98.28 +6.00
T4 96.43 +6.91 98.38 +6.91
HR
TO 85.90 £6.59 85.95 £6. 10
T1 82.55+7.38 82.20 £7.29
T2 84.03 +6. 89 84.48 +7.24
T3 87.48 +7.17 88.18 £6.71
T4 85.73 £6.71 85.05 £6.79

MAP: Mean arterial pressure; HR: Heat rate. TO ; Before the patient entered
the operating room; T1:One minute after the laryngeal mask was inserted;
T2 ; Immediate skin incision ; T3 : One minute after the laryngeal mask was re-

moved after the operation; T4 ; At the moment of exiting the operating room.
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Table 4 Comparison of visual analogue sacle (VAS) pain scores

and rescue analgesia situations of the two groups of patients after

surgery(x )

Item Control(n =40) Treatment(n =40)
TO 5.08 £1.21 5.10 £ 1. 60
T5 1.93 £0.57 1.93 £0.53
T6 2.45 +0.96 2.18 £0.59
T7 1.98 £0.53 2.03 +0.53
T8 1.55 0. 64 1.60 £0.59

1(2.5) 0

Recovery analgesia(n,% )

T5 :6 hours after the operation; T6:12 hours after the operation;T7 :24 hours

after the operation ;T8 ;48 hours after the operation.

RS 24UBHEAIG 48 h PIKE B R R ATFOLELE (% +5)
Table 5 Comparison of recovery within 48 hours after surgery and

occurrence of adverse reactions between the two groups of patients

(x%5s)
Item Control(n=40) Treatment(n =40)
Preoperative 24 — hour QoR score 78.13 £6. 17 79.30 £6.75
T7 QoR score 114.80 £10.55  123.23 £8.82"
T8 QoR score 118.20 £9.13  126.65 +6.13*
Z:j) utli:tlim[)f the first postoperative 46.83 <4, 13 4353 44 44"
Adverse reactions related to opioid
drugs(n, %)
Dizziness 11(27.50) 3(7.50) *
Nausea and vomiting 10(25.00) 3(7.50) *
Constipation 8(20.00) 2(5.00) *
Cognitive disorder 3(7.50) 1(2.50)

Compared with control group, * P <0. 05

oo
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