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Analgesic Effect of Ketorolac Tromethamine Combined with Butorphanol Tartrate in the Treatment of
Acute Pain after Fracture Surgery

TANG Lian, CHEN Jieying, LU Xiaobo (Dept. of Orthopedics and Joint Surgery, the Affiliated Hospital of Lu-
zhou Medical College, Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To observe analgesic effect and safety of ketorolac tromethamine combined with butorphanol tartrate
in the treatment of acute pain after fracture surgery. METHODS: 76 acute pain patients after fracture surgery were selected and ran-
domly divided into control group and observation group, with 38 cases in each group. Control group was given Ketorolac trometh-
amine injection 30 mg,ivgtt, and then 2 ml/h, 0.5 mg/kg, ivgtt; observation group was additionally given butorphanol tartrate 10
mg,ivgtt, on the basis of control group. Pain degree was evaluated with VAS before and 10 min, 1, 2, 4 and 6 h after treatment,
and the occurrence of ADR was observed in 2 groups. RESULTS: 10 min, 1, 2, 4 and 6 h after treatment, VAS score of 2 groups
were significantly lower than before, with statistical significance (P<<0.05); 6 h after treatment, VAS score of observation group
was significantly higher than that of control group, with statistical significance (P<<0.05); there was no statistical significance in
VAS score between 2 groups 10 min, 1, 2 and 4 h after treatment (P>>0.05). The incidence of ADR in observation group
(5.26% ) was significantly lower than in control group (21.05% ), with statistical significance (P<<0.05). CONCLUSIONS: Com-
pared with ketorolac tromethamine alone, ketorolac tromethamine combined with butorphanol tartrate shows shorter analgesia dura-
tion, similar therapeutic efficacy, and lower incidence of ADR.
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Clinical Observation of Kangfuxin Liquid Combined with Oral Ulcer Powder in the Threatment of Recur-
rent Aphthous Ulcer

XIE Chun', DAI Lin*, LIU Jian®(1.Dept. of Stomatology, Union Hospital Affiliated to Tongji Medical College of
Huazhong Univesity of Science and Technology, Wuhan 430022, China; 2.Dept. of Stomatology, Wuhan First
Hospital, Wuhan 430022, China; 3. Dept. of Pharmacy, Union Hospital Affiliated to Tongji Medical College of
Huazhong Univesity of Science and Technology, Wuhan 430022, China)

ABSTRACT OBIJECTIVE: To explore the effects of Kangfuxin liquid combined with Oral ulcer powder on inflammatory cyto-
kines and therapeutic efficacy of recurrent aphthous ulcer. METHODS: 134 patients with recurrent aphthous ulcer were randomly
divided into observation group and control group, with 67 cases in each group. Both groups received routine treatment; control
group was additionally given Oral ulcer powder, g2 h; observation group was additionally given Kangfuxin liquid, 10 ml/time, gar-
gling for 5-10 min and then swallowing slowly, tid. Treatment course of 2 groups lasted for 7 d. Clinical symptoms, serum inflam-
matory cytokines, clinical symptom improvement and recurrence were observed in 2 groups. RESULTS: Total effective rate of ob-
servation group was 95.52% , which was significantly higher than that of control group (82.09% ), with statistical significance (P<<
0.05). The levels of TNF-a, IL-1 and IL-6 in observation group were significantly lower than those of control group, with statisti-
cal significance(P<<0.05) ; ulcer duration and VAS score of observation group were significantly shorter or lower than those of con-
trol group, with statistical significance (P<C0.05); after followed up for 6 months, recurrence rate of observation group (11.94% )
was significantly lower than that of control group (31.34% ), with statistical significance (P<<0.05). CONCLUSIONS: Kangfuxin
liquid combined with Oral ulcer powder helps to lower levels of inflammatory cytokines of patients with recurrent aphthous ulcer,
relieve the clinical symptoms, then improve therapeutic efficacy and reduce recurrence rate.

KEYWORDS Recurrent aphthous ulcer; Kangfuxin liquid; Oral ulcer powder; Drug combination; Inflammatory cytokines; Effi-
cacy
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