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[Abstract] Objective To investigate the efficacy and safety of OxyContin combined with lornoxicam in the
treatment of the moderate to severe pain in patients who suffered from bone metastases. Methods A total of 283 pa-
tients were randomly divided into two groups. The experiment group (n=145) received OxyContin combined with Lor-
noxicam, and the control group (n=138) received only OxyContin. Lornoxicam was given 8 mg bid in experiment
group at the same time as OxyContin was used. Initial dosage of OxyContin was 10 mg q12h for both groups. Dosage
was adjusted according to the degree of pain relief (NRS score<3). The efficacy and adverse reactions were observed
10 days after treatment. Results Patients in both groups got pain released within 10 days. The experiment group
(20%) had a lower proportion who need high dosage of OxyContin, compared with the control group (31.2%), with
statistically significant difference between the two groups (P<0.05). The occurrence of constipation was also lower in
experiment group (14.5%) than the control group (25.4%), with statistically significant difference (P<0.05). The two
groups showed no statistically significant difference in the incidence of adverse effects including faint, vomiting, dys-
pnea, dysuresia, and increased transaminase. Conclusion Combination of OxyContin and Lornoxicam has a signifi-
cant reduction in proportion of high-dose populations, which enhances the analgesic effect and reduces the incidence
of constipation, and serves as a better therapeutic choice for the pain in patients with bone metastase in clinic.
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