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Effects of Different Doses of Flurbiprofen Axetil on Analgesia Effects of Patients after Laparoscopic Chole-
cystectomy

MIAO Qian, GAO Xiangli, DAI Li, CHEN Lan, RUAN Yanmei, YANG Tao(Dept. of Anesthesiology, Chonging
Red Cross Hospital/Chongging Jiangbei District People’s Hospital, Chongqing 400020, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of different doses of flurbiprofen axetil on analgesia effects of patients after
laparoscopic cholecystectomy. METHODS: 120 patients undergoing laparoscopic cholecystectomy were selected and randomly divid-
ed into group A, B and C, with 40 cases in each group. Group A, B and C were given the mixture 100 ml of flurbiprofen axetil
100, 150 and 200 mg combined with tramadol 600 mg and ondansetron 4 mg respectively and 0.9% Sodium chloride injection for
patient controlled intravenous analgesia (PCIA) at the end of operation. Mean arterial pressure (MAP), heart rate (HR) and static
and dynamic visual analogue scale (VAS) scores were observed in 3 groups at the end of operation, 4, 8, 24 and 36 h after sur-
gery. The incidence of incision pain, neck-shoulder pain and hypochondrium, the occurrence of ADR were recorded 36 h after oper-
ation. RESULTS: After operation, There was no statistical significance in comparison of 3 groups with MAP,HR, static and dynam-
ic VAS (P>0.05),4, 8, 24, and 36 h after operation, MAP, HR, static and dynamic VAS score of group B and C decreased sig-
nificantly, there was statistical significance, compared with group A (P<C0.05); there was no statistical significance in above indi-
cators between group B and group C (P>0.05). After operation, the incidence of incision pain, neck-shoulder pain and hypochon-
drium in group A were significantly higher than group B and C, with statistical significance (P<<0.05), but there was no statistical
significance between group B and group C (P>0.05). After operation, the incidence of ADR in group A and B were significantly
lower than in group C, with statistical significance (P<<0.05), but there was no statistical significance between group A and group
B (P>0.05). CONCLUSIONS: Flurbiprofen axetil 150 mg combined with tramadol 600 mg and ondansetron 4 mg can improve he-
modynamics and patient controlled intravenous analgesia in patients underwent laparoscopic cholecystectomy with lower incidence
of ADR.

KEYWORDS Flurbiprofen axetil; Tramadol; Ondansetron; Patient controlled intravenous analgesia; Laparoscopic cholecystectomy
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Lo AW R E R BERE R A HZE Dy 2ot v, JE o S KR A
R1 BEBE-MABLLR (xts,n=40)
Tab 1 Comparison of general information of patients am-
ong 3 groups(x+s,n=40)
¥, B

A5 5 % iR, 5 B, om (R kg/m?
J

AY 22 18 4081132 163.7183 23122

B4 23 17 4061134 1645183 21+21

c4l 21 19 4184133 164.9+75 23+21

12 MASHERIRAE

YAFRUE : (1) E RREEITHEM2 (American Society of Anes-
thesiologists, ASA) 34 T ~ T 5 (2) 4% 18~65 5 # . HEBR
Bt s (1) AT 24 h N2 30 3 AT R 25 (NSAIDs ) s HiAh
B 25 WNAR YT # 5 (2) %) NSAIDs & ith ™ £ 33 0% 5 (3) fdi
NSAIDs A] 8 & A= 3 K AE & , 4N Wail it |t i D AR SRS .0
o Bt OO RS 2 5 (4) AN REFRAFALSEAAL (VAS) % Lo
1.3 BITFAE
131 BREETYE 3SHBE A S )G dor bk,
J5 @A AN S, % 22 W I R (BP) 02 (HR) o0 HL
(ECG) . I U AN (SpO.) KM% (RR) , A RKIFE T 51713
VIR, WS U R X FR [E SUE  BEALMGE
o FRIEAES: LNV Y 2~3 mg/(kg-h) FIEG 25 KJE 0.1~0.2
ug/(kg-min) ,ivgtt, 4E£F HR 5 BP 19 sl A AR FT K F
1920% . LCTFARIFIGIG L A EN T TEA COUA 12~
15 mm Hg(1 mm Hg=1.33 kPa) , I %% g8 F A0 52 3k i LKA
1A} 20 °~30 ©, ZEMifiA} 15 ° B FAREE o, REERI %4 PCIA.
1.3.2 BRI REe SAURE YR KR T80 5 (R il
B IR BR A F] RS Z2ZB- T 7). A B.CAHERED
SR R IRU L 1 25 A SR (b st 2R A 24 LA AT B ), e vf
5 : H20041508, M4 : 5 ml: 50 mg) 100, 150,200 mg & Ak
i 1 5 22 S (22 2 2500 A5 RS ] ki 3045 : H10910036
FAE :2 ml: 100 mg) 0.6 g+3h R 51T ml Bk S 4 mg (T PR3
L) B3 A PR F] L S5 : H20055086, #A% : 2 ml - 4
mg) , LA 0.9 % FAL AN TE S WO B 22 100 ml, LA 2 ml/h, ivett,
B B[] 20 mine

14 WZIEHR

W%E 3B H AR ARG 4.8.24,36 hibf 5 V-2 3 bk K
(MAP) HR.VAS 43, Ifd AR5 36 h YT H BUE (ZEANK
IR R A 28 T WP LK R PR B I LSk B SRR R
I R AAE B o VAS TP AR - 0 43 TCJ , 10 43 h Jil B0
I <3O N BUR AL
L5 SitFEFHE

K1 SPSS 17.0 B A Bl AT GE it 00 M7 o TH i B
PLx £5 8RR, R ek 5 s H R R % 0% R R g
P<0.05 W2 AT e 7E Xo
2 $#R
2.1 3EBEER SR NFEKELE

AREE, 3L R ) MAP HR K-, 22 S G242 X
(P>0.05)., AJ74.8.24.36 h,B.C41H ¥ MAP HR /KF-
¥ AL, SRR S A A L3S, Z R A S it B X
(P<<0.05) ;1M B .CALE# FiRtEbra N lLEL, 22 4 Teseitsy
FL(P>0.05), 34LBHE SN MG s 1 2# A A LR 2.,

*2 BHEBEESHNAMRIHNZKFEILE (X+s,n=40)
Tab 2 Hemodynamics change of 3 groups at the different
time points (X £ s,n=40)

s 4 A% ARF4h ARFE8h
MAP, AZ 12661147 1208+166  121.1£172
mmHg B4l 1203+103 110.1+108" 110.3+29*

AJi24h AJi36h
1216117 1153494
101.8+5.6 103.1+34"

CHl 12361161 1043+42°  108.1+38" 101.1£32"" 1053+64™
HR, A4l 883£108 80.6%112 87£108 80.8+93 8631128
W/min BAL 863+114  643+115" 65241037  732+£93%  6L1£112%

CH  843+105 583£1147 6144967  632£103™ 59.6%103

0 SAREE L, P<<0.05; 5 A ZH HbAE,"P<<0.05

Note: vs. at the end of surgery, *P<<0.05; vs. group A, "P<<0.05
22 BHBEEM S VASIESLER

AEE 3 RE TS LIS VAS o th s, 2 5 s i2
B (P>0.05), ARJ54.8.24.36h,3 4B EMES LS
VASTF 4B & T m, H A4S T B.CAL, ZERASRITEE X
(P<<0.05) ;T B.C AL _Fildebradd al [bag, 2 5 g it #
X(P>0.05), 3LBEANT S VAS TS LA ILEE 3,
23 3HEBERFESBAEBEERILE

R3 SHEEERH A VASIESLLE (4, X+5,n=40)

Tab 3 Comparison of VAS score among 3 groups at the different time points(score,x+s,n=40)

a3 WA VASTES IR VAS

At AF4h A 8h ARF24h ARJF36h N AF4h N AF24h ARF36h
A# 10403 23+12° 35412 37+10° 30117 13402 3.0+1.0° 38+12° 37412 25+1.0°
B4 10203 1605 20£12% 23+12% 20+13" 12203 23+ 1.1 31EL1 304127 21117
otiil 1.0£0.2 15205 20413 23+13% 21+12% 13402 23+1.0% 3.1£107 3LELIY 22£107

TE: HARKEES, *P<0.05; 15 A A, "P<<0.05

Note: vs. at the end of surgery, “P<<0.05; vs. group A, “P<<0.05
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R4 SHBEARRIBLAAREERLEBI(%) ,n=40]
Tab 4 Comparison of the incidence of pain in each site
among 3 groups after surgery[case(%) ,n=40]

415 ljaE FHH F
A4l 7(17.5) 8(20.0) 5(12.5)
B4 3(75)" 4(10.0)% 2(5.0)*
cHl 3(7.5)" 3(75) 2(5.0)*

TE: 5 AL R, " P<0.05

Note: vs. group A, “P<<0.05
3 1ig
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x5 SHBEARRMEERILEIBI(%) ,n=40]
Tab 5 Comparison of the incidence of ADR among 3
groups [case(%) ,n=40]

AR BOmE: i e k& AR
A4l 4(10.0) 1(25) 1(25) 1(25) 7(175)
B4 1(25) 2(5.0) 1(25) 2(5.0) 6(15.0)*
C4l 4100 3(75) 4(10.0) 4(10.0) 15(375)

5 C4l AL, *P<<0.05

Note: vs. group C, *P<<0.05
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