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Effect of preemptive analgesia with flurbiprofenaxetil on cognitive function and inflammatory response in elderly
patients after laparoscopic common bile duct exploration WU Meijuan. Department of Anesthesiology, Chunan Sec-
ond People’s Hospital, Hangzhou 311719, China.

[Abstract] Objective To explore the effect of preemptive analgesia with flurbiprofenaxetil on cognitive function and in-
flammatory response in elderly patients after laparoscopic common bile duct exploration (LCBDE). Methods Totally 68
elderly patients with choledocholithiasis were divided into observation group (34 cases) treated with flurbiprofenaxetil pre-
emptive analgesia and control group (34 cases) treated with postoperative conventional analgesia.The scores of visual ana-
logue scale (VAS), mini—mental state examination (MMSE) and inflammatory parameters were compared between the
two groups. Results The VAS score at 2h, 6h, 12h, 24h and 48h after operation, and the total number of cases and
the average number of analgesic drugs used within 48 h after operation in the observation group were significantly lower
than those in the control group (¢=14.82, 16.61, 11.03, 14.83, 15.49, X2=4«53’ 1=10.16, P<0.05).There was no signif-
icant difference in the MMSE score between the two groups on 7 th day after operation (¢=1.38, P>0.05), but the
MMSE scores of the observation group were significantly higher than those in the control group on 1st and 3rd days after
operation, and the incidence of postoperative cognitive dysfunction (POCD) within 7 days after operation was also lower
than that in the control group (1=2.64, 2.01, x’=5.31, P<0.05).The levels of serum tumor necrosis factor—o (TNF-a)
and interleukin—6 (IL-6) in the observation group were significantly lower than those in the control group at 6h, 12h,
24h and 48h after operation (1=8.10, 9.24, 6.18, 5.27, 8.59, 7.88, 6.43, 10.28, P<0.05). Conclusion Flurbiprof-
enaxetil can reduce pain and inflammatory reaction in elderly patients after LCBDE, and decrease the incidence of POCD.
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