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Clinical observation of flurbiprofen axetil combined with sufentanil in treatment
of postoperative analgesia in elderly patients undergoing knee arthroplasty

LIANG Qiu-xia
Luoyang Bonesetting Hospital (Orthopaedic Hospital in Henan Province), Luoyang 471000, China

Abstract: Objective To explore the clinical effect of flurbiprofen axetil combined with sufentanil in treatment of postoperative
analgesia in elderly patients undergoing knee arthroplasty. Methods FElderly patients (150 cases) undergoing knee arthroplasty in
Luoyang Bonesetting Hospital from May 2013 to August 2015 were enrolled in this study. According to the anesthesia method, patients
were randomly divided into the control group (85 cases) and the treatment group (65 cases). Patients in the control group were iv
administered with Sufentanil Citrate Injection, 0.04 pg/(kg-h) added into 100 mL normal saline. Patients in the treatment group were iv
administered with Sufentanil Citrate Injection and Flurbiprofen Axetil Injection, and Sufentanil Citrate Injection 0.02pg/(kg-h) and
Flurbiprofen Axetil Injection 1.0 mg/kg were added into normal saline to 100 mL. After treatment, perioperative hemodynamics, VAS
scores, Ramsay scores, awake time and tracheal extubation time in two groups were compared. Results At the beginning of surgery
and 2 h after surgery, SBP, DBP, and MAP in the treatment group were significantly higher than those in the control group, and there
was difference between two groups (P < 0.05). At 4, 8 and 8 h after surgery, the VAS scores in the treatment group were lower than that
in the control group, and there was difference between two groups (P < 0.05). After treatment, awake time and tracheal extubation time
in the treatment group were longer than those in the control group, and there was difference between two groups (P < 0.05).
Conclusion Flurbiprofen axetil combined with sufentanil has clinical curative effect in treatment of postoperative analgesia in elderly
patients undergoing knee arthroplasty, and can improve perioperative hemodynamics, relieve pain, and prolong awake time and
tracheal extubation time, which has a certain clinical application value.
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*1 WMARFAHILEAZE ( x£s)

Table 1 Comparison on perioperative hemodynamics between two groups ( X£5)

SBP/mmHg
2 n/f) — - -

KI5 TFARIFU FAJ5 2h
X} 85 127.25+15.28 119.254+13.67 115.2445.26
RIT 65 128.234+9.68 128.65+10.03" 123.52+6.37"

o DBP/mmHg
21 5] n/f — - -

BRI 52 FARIT FARJG 2h
pagict 85 77.03+9.79 72.12+5.65 72.214+6.20
BIT 65 76.99+8.83 76.21+£5.36" 75.63+10.26"

- ) MAP/mmHg
415 n/fl — - -

BRI 52 FARITM FARJG 2h
pagict 85 91.18+9.83 86.24+6.34 84.21+8.12
BIT 65 91.23+10.72 89.25+6.82" 90.62+5.24"

Ly "P<<0.05 (1 mHg=133 Pa)
"P <0.05 vs control group (1 mHg=133 Pa)
%2 4 VAS iE5F1 Ramsay 4 b3 ( x+5)
Table 2 Comparison on VAS scores and Ramsay scores between two groups ( X£5)
VAS V445
21 5] n/f5 - - -

RJG 4h ARG 12h RJG 24 h
POy 85 1.254+0.57 1.3440.55 0.89+0.22
BT 65 0.83£0.21" 0.7240.23" 0.26+0.13"

Ramsay PE5/5
21 5] n/f5

AJ5 4h AJ5 12h ARJG 24 h
POyl 85 3.8841.02 2.2540.64 2.054+0.21
arig 65 3.7140.89 2.2140.62 2.0340.18

LA "P<0.05

"P <0.05 vs control group
2.3 WEFEREMNSERERERE LR
I VAT AR R N AR O A AR I 1)
B, WAL ZER AR (P<
0.05), WA 3.

*3 FEERENEMSEHREREFELLE ( xx9)
Table 3 Comparison on awake time and tracheal extubation

time between two groups ( X£5)

21 ) n/f) VEIERS TR /min - RS IR B 1A)/min
X 1 85 9.85+1.76 13.16+2.03
AT 65 13.024+2.51" 17.884+2.56"

xR 4L TP<<0.05

"P <0.05 vs control group

2.4 WEAARFFHRAE LR

X IRAU A ALK 2 1), K 2 491, AR
RERRLRT 3 41, ANRRNAR AR 8.24%; IRIT 4K
A 1, RDmXeE 11, IR 1B, AN RO
RAEFRN) 4.52%, WA R RN R AEREZER T
gitE o
3 it

IR BB, R BT AR 2 4+
LAY, ARBETCAINIG 150 B9 5] v R L B
o AJE IR LR W REATL A I S ) 38 S
WL TF i DFRIE R, B, ST S S Erh
EAR B O B RORBLI R Ao TR IR P R
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IS TR PR 3, X AT g 5 L 25 iR LA T X
PN (P s A DG s 6B BRIR 2 S 35 RS 4 b 12
h 1 24 h (1] VAS PP S3C T &7 55 KB RRIAL (P<
0.05), ULBH&EF 257N R TEIE A i LU i 23 IR o BRI AR
BT PO R RNV T, PIALEF ARG L
WX I RN KN Th RE R i & AR R AR L ARG, HOR A
IERTE A DR =t Ik A MG L (LA SIS N
JETRF R M AR TREAR BRI 0, Wit

I ARBT ST -

AHFFEUESE, T ELV ST BRI 5 5 25 R JE TR R
TEBATFEURN R, 0 RS 15 KR
BN BT S5 AT AN [ I A T2 TR R IR L
AN BRIBOIR S S E I IR, O (o SR I iy
T ARG . X T G, SOt 5K
IR FaR P A8 AN R S A SR (R P B 5 i P oK
(R, A AERE— 2D PR I 96 s S BRI & 7 25 K e
FETHENS W B AR RSN A R, g S
RE R 4T3 B T ARG T I OB

LR LPTE, LIS SFBRIK & 8 SF K e T2 4
JR AT B E PR AT B I IR RT T 2%, fiE
G B T A SN T2, SeflPe, I KA M
AR E S I 18], BAT 5 B ARHE WY
PrfeL.

52 3Lk

(11 EeSZAh, kb, #h 3 55 B72F RJE 2y B A
RN HRERE [1]. SRR, 2015, 22(1): 48-50.

(2] ZMEfE, W1 o, AUROK, S MUE LRSS BT
ARG NALIEE SN BB RCR b2 A TR EEAL: meta
SPHT [9]. TRAERRIRE R, 2015, 35(6): T14-717.

31 # 3, 5k B EAEAE. BUR WAL IR R PN
1. WERZIHEIT 2R3, 2015, 13(5): 71-74.

[4] Misiran K B, Yahaya L S. The effectiveness of patient-
controlled epidural analgesia with ropivacaine 0.165%
with fentanyl 2.0 miroc g/ml or levobupivacaine 0.125%
with fentanyl 2.0 micro g/ml as a method of postoperative
analgesia after major orthopaedic surgery [J]. Middle East
J Anaesthesiol, 2013, 22(1): 59-64.

[5] Rahimzadeh P, Faiz S H, Ziyaeifard M, et al
Effectiveness of adding ketamine to ropivacaine infusion
via femoral nerve catheter after knee anterior cruciate
ligament repair [J]. J Res Med Sci, 2013, 18(8): 632-636.

(6] ¥URE, BEREE, R OH, SE LSRR S TR
JRR T S5 it 453 03 D51 3% A S 20 AT (0], o [ SE SR 2
2%,2015, 19(2): 302-304.

[7] XU, BT, VAS WL IRV AL [J].
[H B2 22 RE e 24, 1994, 16(5): 397-399.

[8] Ramsay M A, Savege T M, Simpson B R, et al. Controlled
sedation with alphaxalone-alphadolone [J]. Br Med J.
1974, 2(5920): 656-659.

(91 F& i, £ ML EFSF KRG ATERFTE N TR
KRBT BHE BRG] TEEZ S
1, 2013, 10(3): 93-95.

[10] Sawhney K Y, Kundra S, Grewal A, et al. A randomized



LR S

Drugs & Clinic

EnE HsW

201745 A *915-

[12]

[13]

double blinded comparison of epidural infusion of
bupivacaine, ropivacaine, bupivacaine-fentanyl, ropivacaine-
fentanyl for postoperative pain relief in lower limb
surgeries [J]. J Clin Diag Res, 2015, 9(9): UC19.

B, MGG N IE SR L B 2 A R
T EIAA ST PR SY HSE R [T]. Y EE
g IR, 2015, 25(19): 27-29.

Trivedi D A, Patel H, Shah P K. The Evaluation of
Intrathecal Morphine for Post Operative Analgesia in
Vaginal Hysterectomy [J]. J Med Thesis, 2013, 1(1): 14-16.
OB, GKETT . ECVR F R A A e T A
IRk 8 AR5 BUR KT R i [J]. 9 =% B Kogee
K, 2012, 34(7): 678-679.

(14]

[15]

[16]

[17]

T, WA, EEE, & werRe i L2 M T
AR BH AT BRI AR SR WSS (1], EBUE
B4z, 2012, 50(2): 82-84.

Hina N, Fletcher D, Poindessous-Jazat F, et al.
Hyperalgesia induced by low-dose opioid treatment
before orthopaedic surgery: An observational case— control
study [J]. Eur J Anaesthesiol, 2015, 32(4): 255- 261.
W, RER, OB BIFRJE RS S A B
RO LA B A AR TR UK S (0], SE B 2%
&, 2015, 32(1): 52-53.

ST, BT e G A M S N T R
BT HERBCRMEE (1] A2 5677, 2015,
26(1): 75-76.



