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Efficacy observation of morphine combined diprophylline on advanced cancer patients with dyspnea
Zhan Qinbo™ ,Lu Haigin,Ling Senyao,Chang Sheng , Ding Yong (" Department of Oncology ,Shaoxing Second Hospital
Shaoxing 312000, China)

[ Abstract ]
with dyspnea. Methods

Objective To investigate the efficacy of morphine combined diprophyllineon advanced cancer patients
186 advanced tumor patients withdyspnea were divided into two groups by random number meth-
od,each group 93 cases. The control group was given diprophylline,and observation group was given morphine based on
control group. The dyspneaindex ( VAS score,Brog scale) ,blood gas index (respiratory rate,SpO, ,HR) and clinical effi-
cacy of two groups were compared. Results After treatment,the VAS,Brog score,respiration rate and HR of two groups
were significantly decreased (P <0.05) and VAS,Brog score, respiration rate and HR of observation group were signifi-

cantly lower than those of control group (P <0.05). After treatment,the SpO, of two groups was significantly increased
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(P <0.05),the SpO, ofobservation group [ (90. 55 +22.57)% ] was significantly higher than that of control group
[(79.51 £19.57)% ] ,t =3.564,P <0.05. The effective rate ofobservation group was 84.95% ,which was significantly
higher than that of control group (34.41% ) ,° =49.354,P <0.05. Conclusion Morphine combined diprophylline could

effectively relieve dyspnea of patients with advanced cancer and improve blood gas index.

[ Key words |

I 5 D A K A A R S Jf e 8 8 2 1 i DA
AR, BARIK 50% ~T0% o W PR I DR A B 1]
UL SEIEIR O e U R AR IR
PRI P 2 AR (838 A R #EAT 1€ , AN REAR
R AL GRS FE SRR bR IR I R
WA RANE TR IR AL IR B I AR
0 o DRI A A A N R S O R R A 9
THHAF B AR H 2 AR SO M MRS — B AT
TR FiFE MG S e 0 S I R X ) S8 AT T R R
T F I R L P 4t S 85
1 X&RE57F%
L1 BFFER G RIS T EREBE 2013 4R 1 A &
2016 4F 12 A [AISCIG 9 186 {51] i 01 fire 938 17 Rz P e
#o b 55 89 i, 2 97 il 4Rk 46 ~ 83 %P1y
(54.1x7.3) % s Jifide; 78 {51, ' i 41 4], 45 i s 28
1, FLI S 22 4], G 10 91, IR 7 Bl bl
U R B 2 4, B2 83 il P AL AE Tk
| AF W B 28 T 5 T 25 S T GE e (P >
0.05) , A Al etk
1.2 AEbsifE  BE SIS IR, AR A4
JiL, SEVRAT IR PRI , B I S - i 25 G35 A 4 %
FRAEAR o R B R 228 38 T R) 343, AR 5T 07

aNeoplasms ; Dyspnea ; Morphine ; Dyphylline

RATRBE P20 ZE 5 2t

1.3 Jrik WS T AT 0.25g ZRINTR
B S %o 5 2 W T SRTIRORR B J i 1, 4 T &2 IR
WSS AE B LA E S ME 5 mg f2 NS, ik
FHZG B (85 R AR B A

1.4 WMEZH DI (VAS) (0 ~ 100
mm ) F Brog 3 (0 ~ 10 73 ) P14k H 2 0 I IR e
B o PR A (HR) (IR A EE (SpO, ) 3
ili B AR R o

1.5 JFaibniE ARk B i P AR AR ]
Rl s TORL, B AU W el S AR TC 2 A

1.6 Seits#ib3 >R SPSS19. 0 #1748 11407 o
TR & 5 F08, 1 50 THECR B X A
%, P<0.05 hERAL R L,

2 HR

2.1 PHLLRR IR AETS 0 LA JRYT IR AL VAS,
Brog P¥47 i & AL, HOWEE4] VAS  Brog i KT
XHRZH (P <0.05) , W1,

2.2 P IMSIEPR L 1BY7 I P A IR K
HR 2 & AR, HOWLE A 0 8 HR (g 3541 %k
HRZH (P <0.05) . JRYT TG4 SpO, BT, B
22201 Sp0, B E = X4 (P <0.05), WLFk2,

R PAHTRRXEREDLLLE (3 £ 5)

. VAS(mm) Brog( 43+)
205 % o . I o
TRYTHI RITIE i PH YRIT T BT E i PH
X ZH 93  73.14+17.28  26.87+6.46 24.190 <0.001 7.33 +2.64 5.39+1.84  5.814 <0.001
U2 93  72.25+16.57 15.96+5.12 31.300 <0.001 7.28 +2.84 3.14+1.05 13.190 <0.001
18 0.359 12.760 0.124 10. 240
P14 0.720 <0.001 0.901 <0.001
F2 WAMSIEARLEK (X £5)
. WP (3 min) HR(#/min) $p0, (%)
g pis :

TR RITR ti P B

il i P ST iG] i Pl

M4 93 31.59£5.14  26.16£3.68  8.284
MEA 9B 3135543 22.91+3.4  12.660

<0.001 120.88+26.57 111.44+22.41 2.619  <0.001 63.49+15.68 79.51+19.57 6.161  <0.001
<0.001 120.94+24.26 103.86+21.82 5.048  <0.001 64.28+14.95 90.55+22.57 9.358  <0.001

tfif 0.310 6.222 0.016
P 0.757 <0.001 0.987

2.337 0.352 3.564
0.021 0.726 0.001




. 646 - el R PR i

2017 4£ 12 H4520 %5 6 f  Chin J Clin Healthc, December 2017, Vol. 20, NO. 6

2.3 PRAITRLILES  JRYTE X IRA AR 32 ), TG
261 1] A AL 79 i, Toak 14 i, WELHA
RN 84.95% , i 3 1 T HRAL Y 34. 41% (=
49.354 ,P=0.000) .
3 it

WP RIS I AR i R 3 1 — IR 37, A4 I
W 3% 77 28 RS L 2 I PR LA P IR 000 R b 1
AFE HER R A SFAER o WFIE SR, PR R e o
AT =A D m s R OBUSM R %
W AE A S K. (@ R85 R I AL 7 HHL A in Ko
QB AT R . B IR B 2177 b
R R E R A B R R AR, R
B SR AR IRME 3597 B T

TR TN A B AR P 24, R o R
Jig, T RAEAIG cAMP (1) 53 fiff | #5 5th A8 -0 UL, 2% i
SRS FHRE TN, 2 2 W I A P 22 gk T W R ) 24
Wyt L g R O I DR X R A, iz Bl
TRDIREAR T , BRF B TN R Bl A 1 JE v B 220 2% fi 1
HOECIRDL . PRI, 755 2 R B sh a4, ARk el
RGP TIBE . AT, P SR N el 2 £ B 03 P
Jei FEE VPR R X A T FRATTA T 9T 2 R, i e
B RN ARG , B IR XE (VAS  Brog) 16/ 4
WEUGEE (P <0.05) , HACR L T 8 H RN AT
(P <0.05) 3 Hr 5t > gl ml i i fik 5 35 o
2 AR I I R K g JE ST A a0 o TG 2 X e g
PRIME SR, P BEURREE 5 R Rl W 0 W A% % R 5
BTS2, Gl B B B BRSO B T B
FUEIPL . AN, FRATTIA K BRI MERR A — BN 2508
SR MG (PR %R SpO, (HR) ¥ 0 i 25 M08
(P<0.05), HECRIL THH RN (P <
0.05) , 27 B P21y ke B A 0 4 S e
s LS A D RE , v IRy A il AL H A, R I
AR D MER AT 28 ] R A AR A T 1 A
FH BRI AR, RGMEIRE A NSRS , R I
W PRI MEZE i A R RIR B T 84.95% , i & 7 T xR
211 65.59% (P <0.05) ,$&/R T MM & 3248
B AT 78 43 B4 2 5  BIn R) A 0% fif g 100 T g
BRI R S

2R B TR M MEER A T PN AR AT A R 5% i
iR £ I g PRI HE , e I SR A TR T RICR T

(1]

(2]

(3]

[4]

(5]

(6]

(7]

(8]

(9]

[10]

(11]

(12]

[13]

[14]

[15]

% 3Lk
RIS, ERE UK, 55 RPNk IR R R
BEWCBRE ZEZHER 1 BIT]. b E i RR
filtZe i ,2014,17(6) :650.

BRI o % 00 0 e 8 2 I 0 DR X P it PR 4 B0
FLJ]. hAbEEYF,2013,32(16) 1 140-141.

XU B, SR M58 B A A R A I R IR X 2 3 T
[J]. P EEREE22%0E,2012,18(10) :582-585.
SREHE, TR TR 256 T LA IR AR S I i I
MERG D L SR ] BRaE 54,2017 ,38(6) :60-63.
SRUER BRAHT, AT, 5. M MER ST I 0T R A
I )% ) X 0 i R OUL %% [0 ] v [l % 24 45 19, 2016, 14
(2):174-175.

S RLL. Wi 5 N s Y e Jhe TR T 2% i G401 o 9
MR IR XE R R X FL LT ) v ] 52 AT B 25,2016, 11(30)
174-175.

5K R B, 2. 1 R P T R S PR R P I A
M5 e VERESELT ] BUACR B2, 2016 ,24(15) :2452-
2454.

G R B R, T IS A 4. /NG R 20 U DK S 1
AT W SRR P IR DR RIS (0 ]l A 2% 245 SRk
Z k< B TR, 2015,2(33) :6794.

ZRIGIHE. IR T T Y 5l e K i E 5 S 1 DK A
AT EAERE NG 67 B[ ) ). [ 2500,2015,24(23) :192-
194.

EAE, IR 70 SR B 5 i T EORS B S I R
SIRTLI]. S P2y ,2013,8(25) 1 191.

SR 22 96 5o 3 W S0 M R o R AL Al B 3G T
COPD - sk £ R0 1 e AR 2 [ ). BUAC B 25
TBA4:,2016,32(5) :753-754.

FRAE. JCA T ML Bl R A IR T S Dl
IR PR EE [T ] v [ S B2 25,2015, 10 (24)
156-157.

= T [ 1A B 5 e B U X 8 A il )

B AWFI Dy sgma [ J]. 41 X BE 4% J% i, 2015, 13
(10) :4142.

g RS M, B, 5. W MEI & 6 T IR L B
HAGRIT I S A0 0 DI TR [T ] B A
Yy 2015,15(15) :2885-2887.
XU, F2EFS, UGAE, 5. g E 58 K S R IR T
GG 300 e R W I TRIUEY 8 LA [T ] BT g R 2
2295 (E2R) ,2016,33(6) :823-826.

(ke B 44:2017-06-06)



