184 11 I R 2567 Ak Vol.18, No.11

2020411 H Clinical Medication Journal November, 2020
e &

S bb 8% 25 B B T S 9% 72 Rl B2 55 T A R B B R SR

XNE, &), KB, Gy, BXE,ERng, b
EEBERL A E R AL s R E B RRERE, L5 101149

(FE] B T RobB SR aT40m Mt ok R g BJh K ER B Fe kB e ¥ra, Fik @&
REMEHKRFEHELTMAER A 2018454 A £ 20194 4 A 4T MGk Keg 91 4] B %, B ALK F
RS K 2, RICEISEGLL A6 Bl ozt BBLLAS ), AL IFBE A B R ERE F8T 15 min 255k 4 T AL A 5B
1 mg/kg, *F P& 40 % 5 B R H 34 A AL A RS 585 . KRG 240 % 4 KON #hkm R AL 473 KB 100 pg Ae 4 52
HAKRZ100mL,2ml/higikRiz, WE2ABFRKNARE S 1 Ra@ititd  PrEmIE >k C-REE
G KF, REERIFS(NRS) ARG H 1 RARER, 10240854354 (T,) B3 e (T,) 895 F(HR) F=-F 34 S Bk
JE(MAP), B8R 24 B3 Rsamieit# . PiEmig o C-REZEGKFA RS T AT (P<0.001); K
J& %1 R A& BG4 B C- R L& & K-F A (68. 10£33. 05)mg/L, ¥ RA& T x+ B 28 [ (90. 22+30. 01 )mg/L ]
(P<0.05); KRG % 1 R A& 5B 20 % % NRS#F 4 4 (3.47+0.91) 5, 9 AL T aF @ 4n [ (4.13x0.97) 4 ]
(P<0.05); KRG % 1 R AL & 3B A & F K2 4 (37.28£0.37)°C, % FAK T 2 B 48[ (37.83+0.39)°C ]
(P<0.05);240 %% T,% T, HR A= MAP A 1L 4% £ 3 R4t 3 & 3L(P>0.05), &t MR a7 A Ak
%35 B T AR A B B A vt K UG NRS, AR AR UG f 38 C— B & & K-, 842 KR R, AR AR & 5 RS 1kiR

[IA] At 3088 ; MR LM T ok K AT 4R 5 K2 BB ;IR IR

(FE>ES] R614 [ XmkFRIEAE] A [XZEHS] 1672-3384(2020)11-0014-04

Doi:10.3969/j. issn. 1672-3384. 2020. 11. 004

Application of flurbiprofen axetil for preemptive analgesia in patients undergoing thoracoscopic surgery
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[Abstract] Objective To investigate the effect of flurbiprofen axetil (FA) preemptive analgesia on postoperative pain, in-
flammatory responses and temperature in the video—assisted thoracosopic surgery (VATS). Methods A total of 91 patients
who underwent VATS in Beijing Chest Hospital Affiliated to Capital Medical University from April 2018 to April 2019 were ran-
domly divided into flurbiprofen axetil group and control group, 46 patients in flurbiprofen axetil group received FA 1 mg/kg iv
before induction, 45 patients in control group were not given flurbiprofen axetil injection, all patients in two groups postopera-
tive analgesia pump sufentanil 100 pg + normal saline to 100 mL, 2 mL/h. Two groups were observed with white blood cell
count, neutrophil percentage, serum C—reactive protein level before and on the first day after operation. The score of numeric
rating scale (NRS) and body temperature were recorded on the first day after operation in both group. Heart rate (HR) and
mean artery pressure (MAP) were recorded before administration (T,) and on skin incision (T,). Results White blood cell
count, neutrophil percentage and serum C—reactive protein level on the first day after operation in both groups were significant-
ly higher than those in pre—operation(P<0.001). C-reactive protein level[ (68. 10£33.05) mg/L vs. (90.22+30.01) mg/L] ,
NRS score [ (3.47+0.91) score vs. (4.13£0.97) score] , body temperature [ (37.28+0.37)°C vs. (37.83+0.39)°C] on the
first day after operation were lower in flurbiprofen axetil group than control group (P<0.05). There were no significant differ-

ence in HR and MAP between two groups at T, and T,(P>0. 05). Conclusion Perioperative using of flurbiprofen axetil could at-

B 1EE  XfH , E-mail : Iw1200@sina.com

- 14 -



XU, A5 JELIS S5 B AU 7 s AR P A R RCR

tenuate the pain of patients, lower NRS score and the temperature of fever after operation, and decrease serum C-reactive pro-

tein level.
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