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Effects of preadministration of flurbiprofen on postoperative
analgesia and gastrointestinal hormones after
video-assisted thoracoscopic lobectomy*

Cui Li', Cui-wen Hu’, Jun-long Zhang’, Hong-jun Wang'
(1. Xuzhou Medical University, Xuzhou, Jiangsu 221004, China. 2.Department of Anesthesiology, the
Second People’s Hospital of Lianyungang, Lianyungang, Jiangsu 222000, China)

Abstract: Objective To investigate the effects of preadministration of flurbiprofen on postoperative analgesia
and gastrointestinal hormones after video-assisted thoracoscopic lobectomy. Methods Sixty patients with lung
cancer treated in our hospital from January 2018 to December 2018 were enrolled in the study, aged 55 to 68 years,
with BMI 18 to 25 kg/m’, falling into ASA physical status I, II. The patients were randomly divided into two groups
with 30 cases in each group. Patients in the observation group were given 50 mg flurbiprofen ester intravenously 15

min before anesthesia induction, while the control group was given 5 ml isometric fat emulsion at the same time.
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Patients in both groups underwent patient-controlled intravenous analgesia (PCIA) immediately after the operation.
Fentanyl 1.0 mg + saline was diluted to 100ml and the analgesia continued until 48h after the operation. The pain
scores and sedation scores of the two groups were recorded at out of the operating room (T,), 6 h (T;), 24 h (T,) and
48 h (T;) after the operation .The expression levels of TNF-a, IL-6 and Gastrin, Motilin were analyzed and compared
at into the operating room (T,), at the end of operation (T,), and 24 h after surgery (T,). Results The VAS scores of
resting state and exercise state in the observation group and the control group among different time, group and trend
were different (P < 0.05). There was no difference in sedation score between the observation group and the control
group among different time, group and trend (P > 0.05). TNF-a, IL-6, GAS and MTL in the observation group and the
control group among different time, group and trend were different (P < 0.05). The incidence of nausea and vomiting
in the observation group was lower than that in the control group (P < 0.05). There was no significant difference in the
incidence of dizziness, drowsiness and facial flushing between the two groups (P > 0.05). Conclusion Preoperative
administration of flurbiprofen axetil before induction of anesthesia can improve the postoperative analgesia effect of

patients undergoing thoracoscopic lobectomy, improve the inflammatory response and gastrointestinal function, and

reduce the incidence of postoperative nausea and vomiting.

Keywords: lung neoplasms; flurbiprofen axetil/analgesics; lower lobectomy/pneumonectomy; thoracoscopy;

postoperative analgesia/analgesia; gastrointestinal hormones
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GBIk, [FIB S0 R R Jok 5 4
KB PR P Ak 3 2o A v R T B AR, TR 6 LY
min, 25T PRI 0.05 mg/kg, AW 1 ~ 2 mg/kg,
¥ KJE 5petkg, MUEFT PR 4% 0.2 me/kg, 5 min J5
TEAYE L RSB FATESEREWE. R
b Ak R R R A B 25 K2 0.5 ~ 2pg/ (kg * min),
WIAE 2 ~ 4 mg/ (kg -« h), 0T = Bf iy )28 4% 1 ~
2pg/ (kg min)o AUFHUE SIS E (VT) 8 ~
10 ml/kg, FEUEARE (RR )10 ~ 12 YK /min, WIFEE(T
E) =1 : 1.5 ~ 2.0, WASWE (Fi0,) H 100%.,
Fili ML S Bt VT 6 ~ 8 ml/kg, RR 12 ~ 16 YK /min,
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2.1
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13 540l @Eﬁ%(?, ASA C T/ 1 12#%/(1@,
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WEEH 19/11 62.1+53 17113 69.8 +5.7
Xof it 20/10 62.0 6.7 18/12 69.7+5.2
X 0.073 0.064 0.067 0.071
P1H 0.787 0.949 0.793 0.944
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WER XA T, Ty, T,. T, BHERE FEZE SR
AT VAS Wy, RAEE NI 22087,
S50L . DA [AIB H] A5 5 5 RS 3RS VAS P40
25 (F =16.754 1 18.965, P =0.000) ; @ Fi £
BB SRS VAS W53 A 2251 (F =6.854 F19.865,
1P =0.000 ) ; @WLELLH 550} IR B ALz SRS T
VAS VA AR i3 2200 (F =14.965 F1 15.698, 14
P =0.000), W32,

K2 WAARERESREEEMES VASESLE (n=30,
Ay, X+s)
2151 T, T, T, T,
#HE VAS W
pUEZSIE] 56+09 45+07  3.6+05  26+07
X HREH 57+09  50+04 42+06  2.6+03
B3 VAS P>
WAL 64+07 48+06  42+06  34x05
Xof HRZH 6.4+0.6 54+03 46+0.5 34+04

TE: f S0 IAEL, P<0.05,
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B, RABEEM R 2080, 2558 . OARF
] A5 BT B 22 5 (F =0.369, P =0.821); @M
HIEET o C2ES] (F =0.495, P =0.769 ) ; DML
20 5 %) B ) BT o AR Ak a  Te 2200 (F =0.532,
P=0.456), W33,
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*3 WARGEAERESEFTIEE  (2=30, 4, F4 WAREERFREKFELRE (n=30, pg/ml,
xxs) Xts)
2151 T, T, T, T, 2151 ™, T, T,
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GAS. MTL 35K Y- e, R Bk B3t 7 X AR 49.8 +4.3 40.8 +4.3 33.0+3.2
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