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(WE] aw FOEITAZRHEIVE RSS2 R E B HEE B YA (transurethral resection of bladder tumor,
TURBT) Ja S IREMTIENALE ( catheter-related bladder discomfort, CRBD ) MM, e EPE20204E7 HE 12 H4
BRREE F4T TURBT W Bk E 3 135 4], BEALAY M 3 4. BRI Z REZLFA (L4) . B4 (04dl) MEHFZRH
HABEGHREMA (LOA) , A 454, LABFHEHE AL REZLEEE SRERITREEAAR; O 4H M HK
TR R IR, IFER T ARG AT 20 min #HERE SN 0.05 me/kg; LO AL E AT R AL PR 5. 0k
AR RIZI(T1) . A% 30min(T2) . A% 60 min( T3 ) CRBD &A%, YR LK BAAREIR ( “PRET “HIR~ “Ik
™) B RAESR, ICSBRFEIREEIA R RN R BTG OURIM Esh = Ae bR, 4% LGBk 12 BIRE, mANALGTT 123 4.
T1IZ], LO 4HrPEJ¥ CRBD &4 R FE T L4 ( P<<0.017 ) ; T2 %], LO 4 CRBD kAR EFHK T L4 ( P<<0.017) .
LOH 5O 4i#LL, T1. T2, T3 iZ| CRBD YA ERAERE, 2R TGEIH=E XL (P>0.017) . T1RZILO 4 %
i EAERN T1%, BEMRT LA (41%; RR=5.744, 95%CI 1.810~18.203 ) 1O 4 (28.6%; RR=4.000, 95%CI 1.216~
13.157) ; LO4LEE “Wk” A4 RN 16.7%, BFIET L4 (46.2%; RR=2.769, 95%CI 1.300~5.900 ) 110 £ ( 38.1%;
RR=2.286, 95%CI 1.049~4.978 ) . 3 LB HTRIEMIA R RN K it sh eS8, 2R TGI8 . 4& 3% TURBT
M BPEEFE D, R 2R RRLE AR BRGNS R R R 2 R RFLEAE L, 7T DARERIREE B9 CRBD my & 4B, Jf
WA PR IR BRI AER
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Efficacy of compound lidocaine cream combined with oxycodone in the prevention of catheter-related bladder
discomfort after transurethral resection of bladder tumor

WANG Pei, TIAN Qiu-yang, FANG Fang, CANG Jing’
Department of Anesthesiology, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract | Objective To evaluate the efficacy of compound lidocaine cream combined with oxycodone in the prevention
of catheter-related bladder discomfort (CRBD) after transurethral resection of bladder tumor (TURBT). Methods A total of 135
male patients receiving TURBT under general anesthesia from July 2020 to December 2020 were randomly divided into three groups:
compound lidocaine cream group (group L), oxycodone group (group O) and compound lidocaine cream combined with oxycodone
group (group LO), with 45 cases of each group. The urethral catheter of patients in group L were lubricated with compound lidocaine
cream, and patients in group O were treated with water-soluble lubricant and intravenously injected oxycodone 0.05 mg/kg 20
minutes before the end of the operation, and patients in group LO were treated with the two methods described above. The incidence,
symptoms and severity of CRBD were recorded as soon as the patients entered the PACU (T1), 30 min (T2) and 60 min (T3) after
entering the PACU. During the recovery period, adverse reactions and hemodynamic indexes were recorded. Results A total of 12
patients were excluded and finally 123 cases were analyzed. At T1, the severity rate of CRBD in group LO was significantly lower
than that in group L (P<0.017), and at T2, the incidence of CRBD in group LO was significantly lower than that in group L (P<0.017).
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There was no significant difference in the incidence and severity of CRBD between the group LO and the group O (P>0.017). At T1, the
incidence of “pain” in group LO was significantly lower than that in group L (RR=5.744, 95%CT 1.810-18.203) and group O (RR=
4.000, 95%CI 1.216-13.157), and the incidence of “flatulence” in group LO was significantly lower than that in group L (RR=2.769,
95%CI 1.300-5.900) and group O (RR=2.286, 95%CI 1.049-4.978). There was no significant difference in the incidence of adverse

reactions and hemodynamic parameters among the three groups. Conclusions In male patients undergoing TURBT, compared with

single administration of compound lidocaine cream, the combination of compound lidocaine cream and oxycodone could reduce the

incidence of CRBD in the early stage of recovery, and relieve the uncomfortable symptoms of “pain” and “flatulence”.

[Key Words] transurethral resection of bladder tumor; catheter-related bladder discomfort; compound lidocaine cream;

oxycodone; comfort medicine

FIRE MR EAIE ( catheter-related bladder
discomfort, CRBD ) JE4& TR EH KRG B & T K
B GIERM . IR2. IS —RIER, ™
1) CRBD fETE S A AT Ry S, 3 B 1 1
s BRI BN, MR TR, IR
HPBIAR G CRBD FY & AR 248 K™ Hi F B AT AT 1 4
CRBD 1] RE 1Y & LB AL 2 AE T A 52 1A 5 | ke J%
JoeF-TE LA, SR, BTRRBREE 259 187 CRBD HY
BORA PR EARJFA R 2 o 2 bl f 2
MZAR (SR F e 324 ) BEhil, xF s rih
SERCREE S . "M Z RN R, ©
A5 SR T AR R A SRR A
RV R, ASBIFTER 52 28 PRIE 1B e e e, D0 R

( transurethral resection of bladder tumor, TURBT )
MEEEHE T Z RHFEEGEEM, SR
T A 24 R X T B R 5 CRBD YA 80
e 4bE

1 #REHZE

L1 —fsor g B RE il R B 2020
A7 A 2 2020 4 12 A 2Rf T4 TURBT, H
AT BB IRET I e i B e 135 4.

IAFRIE: (1) BM:, i 18~85 %, L FREE
B Ui #p 25 ( American Society of Anesthesiologists,
ASA) 739 1 ~ M4 (2) &% #W TURBT, A
S E SR . HEBRbRAE: (1) K R

BURZIWE;  (2) BATEAOINE RGN ;

(3) BHEFERASE; (4) TiThEe sk
FREITT e & (5) BAEMEREEOARY6E
Fefd s (6) T IRFEERGLBRERE, £778 B R
TESFAROCHE IR . BBRPRIE: (1) A &A™
U (2) SIRERE AN . A IRIE

i (3) FARNEI . AL E G IR
ML M (ChiCTR2000033915) , 3Kk
52 H R AE I v L BE BEAR BE 2 By S At iE (1 B2020-
132) o JIrA BE A I G R

1.2 B &

121 4 A RAMYPUECT R0 4
MLy k3. BhHRZREZLES (LA) | 72
ZAl (O4) ME I FlZ RHNFLEE G FEH
4 (LOd) , fpdl 45 ], B AFIRE R, LA
LO AL T M Z R EFLE AR TR IRE R W
(ELFE FIRE R, K% ) 5 O 4l B K E
PEE MR SR . BT TR 45 HAT 20 min,
O ZH 1 LO ZH ik 3 S 2 % 1 0.05 mg/kg (FiBER
S5mL) ; LAHENKES s mLAHEK, Irf B
FARET—RIZZ ARV EZ, R 2 R
I AR E A T RS S IRE LB, L
KA G AT BRI T R A OCA TGS IR, $e B
OHEE . E IR 2~ FELE R CRR A
122 WREFZE A REAESGESTIHEREA
(JiH 4 L/min) , f0HE, JCAmE, SR A
BE L URIRSE R, TR RS GE . SRR
S5 AR EEE (TCL) 4 pg/mL. Hisf K
JEFR KR 02 ug » kg ' * min ', HIZEKHKL 5 mg.
Fl Z KA 0.1 mgkg, 7% KJE lugkg Fl % i 17
0.3 mgkg. EAMEEJFITHUGES, FFALEE
TR 8 mL/kg, JHAMIEE 10 K /min, WIFLL 1 2,
W NG R JE 50%, Ui EE 2 Lmin, 4E R IESOR
SEALIR 4> R 35~45 mmHg. R ER4E 3R R L e
(0.8~1.0 MAC) , 4 82 13t 5 1 24545 S T
ARFFRIBINBT 28 (SFRJESE FRIE ) FE R
B, WA BE T ARGRETS T 9 5 A B 0.3 me.
TR, 5T 5 AW RN e i T IR
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EEAR, FEERERE . BOBiviRiE, rfs
HHA 20 Fr = 3R, IET/KENTEA 15 mL
AFEER K . ARJGRERE T EWRETEIEIS, JPREEE
FEFEINEE . A B AR ORI L i R —
Z BRI 1 57

1.3 WEIBEAF BEABRRET ORI T
BA (i S L/min) o (1) jE5R B HE AT
ZHZI(T1), AZE30min(T2). A% 60 min( T3)
CRBD &A% fEfk ( “JRE” “FR” “Beik” )
™ FERE . CRBD 2»Zihnif > . 0 %%, JoARf
AiE; 19 CRED) |, AFEBIA R F R IRIE NS
Stk 29 () |, EEhFRAR MR, B
B HEPRIBGE, Mz 3 (FEE) , %
R AN IS B B SR TR RO . (2) id
TR EAEITTES (VAS) 7y 0~10 43E 5K
JRFERE, 0 R I0NE, 10 43R IGIE 252 BRI -
T Ramsay ST 0 14y, BEHEER
LA, 245y, BEFEEIE BAEm T,
34y, BEAME, BEUTIAEA; 447, WEIE, K0T
M S R RS 5 45, WEME, SR IERY N R AL 6 41,
MR, XPRIBICR N . (3) g g s kT

(MAP) . 3% (HR) ZFIM3 8 S48 br A R
N CGEIKRE . T R84 ) KR,

1.4 %t 43 SR SPSS 22.0 # 4 k4748 it
20, TR ORI DL X s R, 4 6] AR SR TR
R Jr 22081 BB Lin (%) £R, 4l
oAk FH 7 #6056, CRBD 20 R £ 20 R — ot
logistic [M1H5 8T, 3 4l LKL IR HE (@) 4 0.05,
W LS @ SN 0.017.

2 &% B

2.1 —fEFA ARUFIEIEE 135 B, HIBR 12
B, FLA BT 123 6], Hod L4l 39 %, 04l
42 5], LOA 42 i, 455 (R 1) BoR: 3484
HIAERSY . B, KRB ASArgk. TR,
JRBERT B . AR BT 28 (28 KJE FEr J5 K e
PSR T R B E ) 2RISR
X (P>0.05) . A TURBT TR 1 59 e £E 3 4H
BETHZERAGI#E X (P=0.015) ; FHLL
iR, LABEHE T 56.4% 4 TURBT AR %, &
FET LO4 (262%, P<0.017) .

F1 IHEHBE-MABLLER

=L L#H(n=39) O (n=42) LO(n=42) Py
s % 65.18+£13.07 68.64+10.30 64.24+11.46 0.194
BE/em 169.38+6.93 169.26+5.54 168.98+16.70 0.985
RS i kg 71.794+10.35 70.60%10.36 72.79+18.06 0.758
ASA 732

I/1/M 9/29/1 6/35/1 10/31/1 0.483
TURBT 1 n(%) 22(56.4) 21(50.0) 11(26.2)" 0.015
FREFE] /min 32.774+21.41 26.294+19.95 24.79+12.62 0.121
JPRIFES] ] /min 4533+21.34 41.88+21.99 40.05+16.61 0.527
SEROSMHE 4 /mg 11.03£5.02 12.7443.60 12.434+3.62 0.138

TURBT : & JRIB SR B IR " P<0.017 S LM L.

22 CRBD A A%, PEREERAIMmEK G55 (R
2) Won: TURFZ], 3 41H % CRBD i & R %
BTG E L (P>0.05) , LO4 9.5% 8 E
KM CRBD, B EF KT L4 (30.8%, P<
0.017) ; T2 i %I, LO4L H # CRBD k& £ & N
83.3%, BFHMLT L4 (100%, P<0.017); T3 K%,
3 2 /% CRBD A4 R A HLE CRBD [ &%,
S TG RS (P>0.05)

3 BB TE AR ZIA CRBD AEAR Fbde (£2)

Won: 3AEH KRB (HERE) M4, 2

BIG i EE L (P>0.05) ; T1. T2. T3 W%,

LA HHE %" (RR=5.744. 2.872. 3.015) Fl
“WEik” (RR=2.769. 2.692. 2.615) [ K H: %
¥ Em T LO4EE (P<0.017) ; TIHZ], O
HHEH P (RR=4.000, 95%CI 1.216~13.157 )
WK™ (RR=2.286, 95%CI 1.049~4.978 ) 1]
KAERDERT LO4HEE (P<0.017) .

2.3 CRBD # @l % # =7 logistic @ )2 5 #1  L)
&M CRBD M H AR+, 4341, 4R, TURBT 52,

GRDMER . TR E Y H AR (4RI . S5AK
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MME &L . FRBRITE R R o h 22 7 gt 12
B, HESREARLEREY], SPGBt
17 =G logistic [M1 9434, 4554 (£3) BR: 4l
JE&RA: CRBD ek K&, iR i FZRE

FLH &4 CRBD XK E T FIZ RRFLERE G5
I 7.796 45 (95%CI 1.093~58.497, P=0.046 ) .,
AEHY . TURBT AR . SRR M 5t B TR Bif ]
X} CRBD fsZm Jeaeit=#& L (P>0.05) .

®2 3HBENEN CRBD R4E. TmEREEREKILE

AfH) A 545 n(%) LA (n=39) O#l(n=42) LOZ(n=42) RR(95%CI) L4l vs LOZL RR(95%CI) O 4lvs LO4]
Tl %4 CRBD 37(94.9) 34(81.0) 32(76.2) 1.245(1.036~1.497) 1.063(0.849~1.329)
rhHJ¥ CRBD 12(30.8) 7(16.7) 4(9.5)
CRBD JEk
PR 33(84.6) 33(78.6) 31(73.8) 1.065(0.838~1.353) 1.146(0.916~1.435)
P 16(41.0) 12(28.6) 3(7.1)° 5.744(1.810~18.203) 4.000(1.216~13.157)
ik 18(46.2) 16(38.1) 7(16.7) 2.769(1.300~5.900) 2.286(1.049~4.978)
T2 %'ECRBD 39(100) 39(92.9) 35(83.3) 1.200(1.048~1.374) 1.114(0.950~1.307)
fF 8 iF CRBD 6(15.4) 2(4.8) 2(4.8)
CRBD ik
PRI 35(89.7) 37(88.1) 33(76.7) 1.142(0.944~1.382) 1.121(0.924~1.360)
PR 16(41.0) 11(26.2) 8(14.3)" 2.872(1.251~6.592) 1.833(0.747~4.501)
Hkfik 20(51.3) 14(33.3) 8(19.0)" 2.692(1.344~5.392) 1.750(0.822~3.727)
T3 %/ECRBD 38(97.4) 38(90.5) 35(83.3) 1.169(1.012~1.135) 1.233(0.761~1.997)
rhHiJE CRBD 1(2.6) 0 2(4.8)
CRBD ik
PRI 35(84.6) 33(83.3) 15(78.6) 1.077(0.876~1.325) 1.061(0.861~1.306)
P 14(35.9) 9(21.4) 5(11.9)° 3.015(1.198~7.592) 1.800(0.658~4.923)
Hkfk 17(43.6) 13(31.0) 7(16.7)° 2.615(1.217~5.619) 1.857(0.823~4.188)

CRBD: SR M B ANIE . P<<0.017 SLAIAH ., 2 P<<0.017 50 414 H: .
% 3 CRBD ZME R T logistic [EJ3 547

Af i B OR 95% CI P{H
i

L4 vs LOZ 2.054 7.796 1.039~58.497 0.046

O vsLOH 0.581 1.787 0.374~8.543 0.467
A - 0.023 0.978 0.931~1.027 0.370
TURBT % - 0.350 0.704 0.244~2.033 0.517
b e P 0.002 1.002 0.947~1.060 0.942
TR - 0.006 0.994 0.963~1.027 0.734

TURBT : & PRAE e s A

24 WARFHHFARRRE LR (F4) B ARJG K (PONV ) S5 K W 22 55 4811

340 B HAE IR (] B9 MAP f1HR, 2R L%
2R s TRl —2 B Y A A S TR 2 B9 003 8l ) 2

FEN; OABREOTKAERMET LA (14.3% vs
38.5% ) , HERTLGITE X (P>0.017) . ItAh,

SR NN G5 (FRS5) Won: 3HBEW LZHA 1 FlEE EUFEERNGE ; O iy 1 ol
Ramsay 4325 7 LG T4 2 L. LO 4119 VAS BRI AR, 2 R EUR RV, 1 B
VO BEET LA, 3 4UBH MRS, WA, RS, AP AT A
R4 IHEHEBEFEHRIMTES NFLLE

o [ 8 D L4 (n=39) Ol (n=42) LO 4 (n=42) P

Tl MAP/mmHg 102.17+15.24 106.01+10.68 102.85+11.91 0.357

HR/(¥K *min ") 71.72£11.06 70.55+10.53 72.86+11.96 0.641

T2 MAP/mmHg 99.69+9.98 103.93+9.68 99.32+9.99 0.058

HR/(¥K *min ") 70.77+8.67 70.40+9.66 69.69+9.06 0.864

T3 MAP/mmHg 99.09+9.62 102.0249.62 99.45+9.46 0.309

HR/(¥X *min ") 69.36+8.77 69.9410.01 68.55+8.26 0.788

MAP : F4 8 ik T HR - 03
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£S5 3HBENER VAS iT4r. Ramsay HEHTS AR R M ELEL

15k L 4H (n=39) O 4 (n=42) LO#H(n=42) Pl
VAS 43 126+15 0.83+1.45 0.30+1.05 0.010
Ramsay FHHHT-53 1.87+0.47 2.12+0.63 2.00+0.22 0.067
AN RN n(%)

RUAN IR 1(2.6) 0 0 —

% 3(7.7) 4(9.5) 7(16.7) 0.460

mES 15(38.5) 6(14.3) 11(26.2) 0.050

[liigzSEEan 0 0 0 —

HAh 1(2.6) 4(9.5) 0 —

VAS : B4 . P<<0.017 S L2HAR L .

3 3t i

CRBD EAJG /M H Wi R iEZ —, KR
47%~95%, & i 2 5 B 5 A R 5 CRBD |Y
R AR 100% Y o WRAMEFEA S, TURBT
AR JG CRBD [ % A 356 J 7™ AR AL 0 g, ml R
MR . FAREAEX R A2 . SR
RIS AR L R O A o) DR 1 45 403 DA B i % I
FREE ph e AR HUAR R o Rk, TREANAYT
TURBT AR Ji CBRD /&4 — & PR AR L1,

3.1 AR AWEIE R WS AT
8 TAE, AT BT X3 4R U 158N 5L
Ao PRI IS I 7 AR 1 37 100 s X6 T A 28 3 1 A 5 R i
T MTHLRERNENZES, BEEERE
CRBD W& AR i & T2k, SR A S
PR ZE VAP S P BoR, SIREHR
KT 18 Fr i d BF CRBD & A= Ay 7 f by R 2%
Bk, f4EFARESR, AR B E B 20
Fr 1) =i S IRE HEA T A5 05 e gt

32 A FA % FREIFAAEF BT CRBD & 4 %
¥ ABRSR R Al g R 2R
HIFLE MRS (L) 77 TL, T2, T3 B[R]
f) CRBD % EF53 0 94.9% ., 100%. 97.4%, 5
PR AT SE T BR Al T K M 357 B9 CRBD
RHER (100% ) 2T, (25 Mu 28 B <=7
F 22 R 2L AT DARE AR5 38 42 ) T R J5 CRBD &
AR MR-, B2 REILFEAEARR
FpEF AR PR A REZE T T RERILL T N E A XK
TURBT F ARl 1 S IR TR IR IRAE IR R
THT 1) 7L A BSR40k B A R 111 2T, 3D T
PR SRR, TURBT ARJ5 55 B T B bk

gk LA/ M eSS ZE PR A, AR K B3R rh e
AIREND T A e MoK SE R ) FLH -
AHFFTLE R R . LO 413 R EEI ] CRBD
() J R AR R AR T L AR, B
TURBT AR i ] 0.05 mg/kg F2 % AT DL — & FLfif
FEfRAR 5 CRBD &4 %, X 5REEM5E 451040 —
L AN, LO 2 H LR IR R 1E] 1) VAS BF
ST, AN RN KA RS HAY 2 ZHAR AR 1 3
o, i ek RAT
3.3 CRBD K FHF M4  AWF5LE CRBD (1)
PEAR 7 I, T4 UFF CRBD Y AT RE IR #E 4T 404k
R4 AH G SCHR X CRBD B %2 SCRTBILE] 4347,
A HIY N PRIE” CPORT WA 3 gkt
ghI R, S22 (L4Mmod) Mk, B4
FHZ540 (LO 4 ) F%AIk CRBD () & A= R ul ™ i F i
TR, (HRXPEIRF R “Bm” Ik 5
R, dRERAGIFE L. 51551 CRBD 4 %
VM I Aa L, eIk AT LB 251 R s A= T
ZWE R, IS PR 25 ) R ROR, % T
Il RS2 e B 4 T
3.4 CRBD &AM Fo 25 TR0 AE A +F4  CRBD
(% AL B4 R e e B, 2 emrse Ik
R, T IRAE B BRI PR BRI 58 B 28 4 Ay JT R
i T RRAR, 2 VR T R A e A2 1A 5| A s bk o
T AWE, &S T CRBD W kA, B, SR
BT . PR TE Z8h R AL AOR AR B ] LAS R
CRBD. — 7T, BEbEHEZS i A8 Jum S K 42 ik
05 IV RE R B — A X 2 BB e2E s s — i,
F 042 Al B 452 T DA B IO R BB A2 . R oK
¥ R BUR MR SO A G IR, X5
AR AT PR 2y 32 8 3¢ A% 8% I SR CRE IR 2 AT BT AN
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