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Efficacy of flurbiprofenaxetil for postopertative analgesia of lumbar fusion surgery in senile patients WANG Qiang " ,
JIA Rui-fang, SUN Chang-tai. " Department of Orthopaedics, Beijing Hospital, Beijing 100730, China
[ Abstract] Objective To evaluate the postoperative analgesic efficacy and safety of flurbiprofenaextilafter lumbar fusion
surgery in senile patients. Methods From August 2012 to May 2013, 90 patinets undergoing elective posterior lumbar spine
fusion and internal fixation surgery were randomly divided to 3 groups, Group F1 flurbiprofenaxetil iv bolus + sufentanil
[ patient controlled analgesia ( PCA) ], Group F2 flurbiprofenaxetil iv bolus + flurhiprofenaxetil combined with sufentanil
(PCA) and Group S sufentanil (PCA) with 30 patients each group. Flurbiprofenaxetil 50 mg was administrated intravenously
in the Group F1 and Group F2 after anesthesia induction and before the incision. Another bolus of flurbiprofenaxetil 50 mg was
given before the end of operation. Efficacy and safety was assessed by pain score[ visual analog scale, (VAS) |, total sufen-
tanil consumption from PCA pump, need for pain rescue, side effects and drainage of blood in 48 h postoperation. Results
Group F1 and Group F2 had significantly better analgesic effect than Group S at 2 h,6 h,24,48 h postoperative, the differ-
ences were statistically significant (P <0.05). The VAS scores in Group F2 were significantly lower than those in Group F1 at
24 h and 48 h (P <0.05). Pain rescue were supplied to 5 patients in Group S and none asked for pain rescue in Group F1
and Group F2. The consumption of sufentanil was significantly reduced in Group F1 and Group F2 compared to Group S(P <
0.05) . The incidences of side effects in Group F1 (3/30) and Group F2(3/30) were significantly less than that in Group S
(11/30), the differences were statistically significant( P <0.05). Conclusion Perioperative administration of flurbiprofenax-
etil results in significant pain relief, less consumption of sufentanil and lower incidences of side effects in 48 h postoperatively
in senile patients posterior lumbar fusion operation. Flurbiprofenaxetil administrated intravenous bolus combined with PCA has
a better analgesic effects than flurbiprofenaxetil administrated only intravenous bolus pre- and postoperatively.
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Tab.1 General data of patients in 3 groups

n =30
PER
o Gender - IS5/ kg - m? S . N H#/ mL
ﬁ:}“éﬂ ﬁ‘:ﬂﬁz\/kj ﬁifﬁi‘i/kg %ﬁiﬁiih’ﬁl g m ?ﬂ(ﬁﬂllﬂj/ min **l’ﬂ[ﬂli m
G ! Ave/vears Body mass Body mass Overation time/mi Intraoperative
roups ge/ years 5 4 ody mass index/kg - m? peration time/min blood loss/mL.
Males Females
SH
. 66.2 +12.6 14 16 63.8+11.9 22.4+3.0 190 +42 400 65
Group S
F1 241
67.6 +13.0 13 17 65.7£13.8 23.1+3.4 204 +£35 450 40
Group F1
F2 4
64.2 +11.0 13 17 64.9 +12.0 22.9+4.1 210 +37 420 +£50

Group F2
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Tab.2 VAS scores of patients in 3 groups

xxs, n=30

s ARJG2 h ARJG 6 h ARJF 24 h ARJF 48 h
Groups Postoperative 2 h Postoperative 6 h Postoperative 24 h Postoperative 48 h
SH
. 4.0+0.9 4.8+1.3 4.4+1.3 4.0+1.2
Group S
4
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TE: = 5 SALEE, P<0.05; A5 F1 4L, P<0.05
Note: * Compared with Group S, P <0.05; A Compared with Group F1, P <0.05
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Tab.3 Pain rescue and sufentanil consumption of patients in 3 goups
n =30
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Tab.4 Adverse effects in 3 groups
RN , o (RPN ;
s LML e S - TR i
Groups T Rash and itch Dizziness Somnolence ve ) Peptic ulcer Total
vomiting symptoms
SH
Group S 3 2 4 3 0 0 11
F1 4 *
Group F1 2 1 0 0 0 0 3
F2 4 *
Group F2 2 1 0 0 0 0 3

=5 S 4lH#, P<0.05
Note; * Compared with Group S, P <0.05
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