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FEE] BH R RSB T RMOEF R & F RS N F KEAR KEBRTHH0. ik 1204 F
KR B AU A LI (n=60) Fo st B2 (n=60) . WLILL T F K 25 R 47 30 min #BiE 4 L& 35BS 50 mg, #F
ML F R IE S F) S A F 09 0.9% RACH IE SR . AR LR BRI AT BT R E R A K F B2 hehs £ (HR) .
‘?iﬁzﬁﬂ%E(MAP)ﬁV}Jﬂ‘ﬁﬁlﬂﬁ’@ﬁﬂF(@pOz)xi&&*ﬂ‘]%iFﬁﬁiC&ﬂ # (hs—CRP) |t 3% 3 58 B T —a (TNF-
) Fe G RN F-6(1L-6)K-F, FKIAALEEIIES (VAS) 0 - MWL EH KJE2 h 12 h.24 h a9 B RmA2E . M
BRARIGH R R L AR, R VR EHRE W RF P2 HR MAP K FAK T 23 28 (1 5 #1=2.19.5.64.,
3.16\6.87,P%J<0.05)l WA % FH RJE2 h 12 h,24 h hs—CRP TNF-a #= [L—-6 K -F 3 4% T x5 B 48 (1 4 $]=6.13
7.84.7.16.7.34.9.02.8.35.8.26.9.59.9.06, P 3 <0.05) . WA K52 h 12 h.24 h VAS #4590 24K T A e, 2
FE A G FE L (15 #1=21.62.31.89.26.71,P 3 <0.05), AAH AL ERREEFWH, ZFL4HFEL(K
=0.12,P>0.05) ., £5it ALK IFE A A AR T RIRE R G Ko B R S, BB ARG iRz Fk s, RE&ERE
HRAR, o E G,
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Effects of flurbiprofen axetil on hemodynamics, postoperative pain, and inflammatory factors in patients
undergoing thyroid cancer surgery WANG Yi, JIA Zhong, WU Longfeng. Department of Surgical Oncology, Hangzhou
Cancer Hospital , Hangzhou 310000, China

[Abstract] Objective To investigate the effects of flurbiprofen axetil on hemodynamics, postoperative pain and
inflammatory factors in patients undergoing thyroid cancer surgery. Methods A total of 120 patients with thyroid cancer
were randomized into control group (n=60) and observation group (n=60).In the observation group, flurbiprofen axetil 50
mg (5 ml)was intravenously injected at 30 minutes before the end of the operation, while the control group received the
same dose of 0.9% sodium chloride injection intravenously.The levels of HR, MAP and SpO, before anesthesia induction,
before extubation, immediately after extubation and 2 hours after extubation were compared between the two groups.The
levels of hs—=CRP, TNF-a and IL-6 before operation and 2h, 12h and 24h after operation were compared.The VAS score
was used to evaluate the pain degree at 2h, 12h, 24h after operation in both groups. Adverse reactions of the two groups
were observed. Results Compared with the control group,the HR and MAP of the observation group were significantly
lower than those of the control group at points of before extubation and immediately after extubation (1=2.19,5.64,3.16,
6.87,P<0.05). The levels of hs—CRP, TNF-a and IL—6 of the observation group were lower than those of the control
group at 2 h, 12 h,24 h after operation(t:6.13 ,7.84,7.16,7.34,9.02,8.35,8.26,9.59,9.06, P<0.05).The VAS score of
the observation group was significantly lower than that of the control group at 2 h,12 h,and 24 h after operation (1=21.62,
31.89,26.71, P<0.05).No serious adverse reaction was found in the two groups, and the difference was not statistically

significant (x’=0.12, P>0.05). Conclusion Flurbiprofen axetil can effectively reduce postoperative inflammatory

response, reduce postoperative hemodynamic
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fluctuations and improve postoperative analgesia.
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1 BEREFE
1.1 — %R 2201649 H £20174E 11 A1E

BOH T e B Be A 7 H IR BRI AR A TR B R 120491,
For B 49 6] Aotk 71 )5 A0S 34 ~ 70 % I AE R
(53.27+5.31)% . T3 [ S BHIE SR AR R AR
Pgeg s HEBRARAE : OXT R LL I IS BE A B s O
O il DR AR BR TR AN s BRI
Z AT AT ARG R s ORIk
RIS s S 2 s O B il i sk
Bt . TR REYHESS HAITHIE R
B AR AP GRS B m T . R REALEL
Fes HRE Y B AN BREH . AL AR
AP PR FEE PR T RN AR ] A WA 1, 7
2H—fTORH A, 22 R GEE E L(PY>0.05)

R WLLUEA W —BBORHEEL

iR n PR (R Rk k2 PR Rk g/m? JPRPEESS 5] /min FARI 6] /min
WEEH 60 24/36 52.17 £4.68 24.91£2.53 179.56 + 15.63 53.45+5.61
Xt R ZH 60 25/35 54.27 £4.97 25.22£2.47 181.32+ 16.42 53.61+5.38

1.2 Jrik P BEARATEATEEE 8 h 2K 6 he
AFARZW W, W EE 02 (heart rate,
HR) FE¥3h k& (mean arterial pressure, MAP) F1JJk
1M1 4270 AT (pulse oximetrysaturation, SpO,) , fKIK
P R S KAk s (plr b9 2 R 25 4 BR 2 7] A
77)0.05 mg/kg YA (FR )™ 7R 35 T 2540 PR R AR
77)2.0 mg/kg HBKER IS A TS (F BB AR 2
AT BRTAT A FIAT= )4 wafkg NIRRT 2244 (R YT
e 3 12 24 e A0y A BR A W) A2 72)0.15 mg/kg IRIFRIA
SRR T AREE A A T HLOE L R OR
AALER T FERRSETE 35 ~ 45 mmHg J5 EAT AR BREE AR
B ML AR PRI SESR  Fi s e (VL
LR TIAEF)0.25 pgekg - min™ +PHIH)
CHr U EER 2 A FR ST A F A7 )4 ~ 8 mgekg ' +h™
FRELAET . AR T FAREGEHHET 30 min KL
3R (ALt 2 245 e A PR 2 7] A2 77 ) 50 mg.
X HEZH T TR 45 SR 30 min DK S R] 45551 1 A
0.9% FALEATESTI . PRI G Hi K A P 80 41
S SR A FRE 1.0 mg+ 5 PRRI B (FRIG /R IE =
R 24l B3 A7 PR 2 W1 A2 77 ) 8 mg+0.9 % S AL AN TE ST
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1.3 WEHEbR QORI PRI S AR T
A M Z BTG 2 h HR MPA F1SpO,; QR 21
BET AT ARLHIGT 2 h 12 h .24 hi@H C
1 & H (hypersensitive C—reactive protein, hs—CRP) |
e SRAE R T —a(tumor necrosis factor—a, TNF—a) A1

40 A Z -6 (interleukin—6, TL—6) 7K 3 ; Q% JFH L
TR PES1 1 (visual analogue score, VAS) PEAT P ZH
BAEARIE2 h 12 h 24 WL ; QWGP HA S
FIAS RSN , FE BRSO SRR SR e
1.4 SibsErsk RAISPSS 17.0 it #7148
0. TR BORHA I B bR E 22 (xs ) R
THE OB [A] LR ST e K 3. T 52 D s 0k}
SR E S B BBy 225007, & P<<0.05 h 22 5 A
gt L
2 HR
2.1 PRYLEA MU SN 1 8 bR R I3 2

F2 MBI MRS E R

5 HR/K/45r  MAP/mmHg Sp0,/%
WEEH
FREES SR 77.34+6.52  8251+7.95  97.92+0.84
AT 79.96 £ 7.56%" 85.56 +8.61%" 98.51 + 1.03

WEWZ]  81.32+8.01% 87.31+8.74% 09831+ 1.02
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BEEEESET 77.57+£7.01 8332812 97.56+0.75
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WERIZ]  85.01+£8.11" 90.94+891* 98.55+0.99
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FH 22 2 AT L, PR A [ s ) 5 % HR OMAP HRsE,
A G E SC(F 50 51=19.99,21.31,5.84
6.26,P %] <0.05). MAHKE R ILE RIZ] HR MAP
5 RIS S AT A, A B B (049 51=2.03.2.02
2.84.2.49 .2.46.4.33.3.40.5.29, P} <0.05) , M4k
B )5 2 h i HR \MAP 5 BRFE SR HLEL , 22 3
Gt (043 591=0.39,0.18.,0.31,0.22, P ¥ >
0.05). P F RIS HTAY HR I MAP Lo, 25
SIS X (1535=0.83.,0.65, P14 >0.05) , W
S BE PR PR EDZ) HR MAP 7KK X R
2H (143 5)=2.19..5.64 .3.16 .6.87, P ] <0.05)., M4l
AR [R]85 0 SpO. FLAR , 22 57 o8t 175 L (F 4331
=0.62.0.26,P1>0.05).
22 P RBERAER F AT LR LR 3
F3 WL SRR TR LB pg/ml

ZH 5] hs—CRP TNF-« IL-6
WEEH
AT 1833+1.78 2473+251 15.84+1.84

ARfE2h 3472 £ 3.47*% 52,12 £5.97%" 34.51 +3.45%
ARFF12h 2617 £2.79% 43.11 +4.91%" 29.91 + 2.69**
AJF24h 2044 £2.08% 29.89 +2.86%" 26.35+2.57*
Xif B
b N 1845+1.67 25.13+248 16.15+1.65
ARJG2h 40.45+4.21" 6321 +£6.74" 40.96 +4.89"
ARJF12h  34.41£327" 5417 +£5.63" 33.99 +3.99*
ARFF24h  32.15+3.16° 4298 +4.34" 41.36 +4.48"

A SN IR AR, P<<0.05;*: SARRTHER, P<0.05,

FH ¢ 3 0] 0L, P AL ] B[] 5 Y hs—CRP , TNF—
o FIL-6 7KV L3, 25 38 Ge it 2 L (F 530 =
312.37. 423.20, 275.65. 8.13. 21.55. 12.66, P ¥J <
0.05). P4LH A hs—CRP  TNF-a Al IL-6 /K F AR5
FE2 hik B, B8 TR (143 51=12.23 .16.17.,
6.90,15.31,20.11.,9.25, P <0.05) . PiZH 3 hs—
CRP . TNF-oa FIIL-6 7K FFEARJG 12 h.24 h¥iE A
i (¢ 7351=10.07.13.26.5.48 .13.95 . 16.78 .7.42 .6.44 ,
10.25.3.28.10.15.13.27.5.81, P ¥ <0.05) . WiZH i
F AR hs—CRP . TNF-a Fll TL-6 /K F- [0 4%, 22 % T4
e X (143 51=0.66..0.78 .0.87, P >0.05) . M%<
HEFHE AT 2 h12 h.24 h hs—CRP . TNF-a 1 IL-6
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9.02.8.35.8.26.9.59.9.06, P} <0.05) .
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TS K F A, X BRI YR i o
3 itig
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SR G BRI R R R A E B B (E R R R
RN Z o RIS IS B A w4, 8 TR R
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FIEAIE ST ARG R, AR 506 01 LG I 2 T
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Ak A ORI L 3h J1 22 AR e . hs—CRPAEN
— M R T MRS i S K A Y, TL-6 02
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