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E: B WEH LT ISR U X T BE 85 N BT 55 55 TR (FESS) B AR J5 08 B ARRE S5 I 11 5%
Tk EFE 2019 4F 2 H F 2020 452 H T & RGeS = M BEBEFE 1T 2 BRI T FESS [ 60 B8Pk 895 & 3%
FFFERT L FETFAR H IR BUH 43 A R4 -5 0 B4, B4 30 i, WS4 A8 e R IR S 5 i 2 18 i DR HE T S L %%
I 1 50 mg, XF HAZH BB H TR SR T 9 ¢ - L7 EALANE SR S mL. 2 B HE A TIKIAMA 0.05 mg - kg ™',
PSR 0.4 pg - kg™ RIAME 2.0 mg - kg™ EREBRIVRT I F4% 0. 15 mg - kg PETRRIRA G0 HOBR 2 HBEIRE
B ARG 1.6.24 48 h {02 (HR) R4 30 ikE (MAP) | SR AL SE AT 2375 (VAS) T4l B ROm B it ek 2 4
BE ARG 48 h N ERIR A 0 A SO TR LA 2 AR RS T KA S 1 min TS min $REIF4 (RS) o SR FIBGER fusi
W BFHE 0 2R 2 A BB AR SR IS 24 .48 h ML i C R 2R 11 (hs-CRP) R IR BE A F-o ( TNF-) F1 1 41
NZFE-O(IL-6) KF, W2 HBEEREAR N EA B, ER 2 HBEFHEH HR X MAP B & & T ARG 1.6,
24 48 h(P<0.05) ;2 HBHE ARG 1.6.24 48 h Z[a] HR & MAP L £ F LG8 X (P >0.05) . HEH EAE
1.6.24 48 h, MM £ H HR [ MAP B E R TXTIRAL (P <0.05) o A RIS B3 VAS T4 5 X A LA 2 = o
BB L (P>0.05) ;K5 1.6.24 48 h, WELH B FH VAS PE/r B Z L TXHEA (P <0.05) , 2 4H B FH R B VAS
WO BEIRTARIG 1.6 .24 48 h(P <0.05) ; A BH ARG 1.6.24 48 h Z[H] VAS W4y 25 R IOGTIH43E L (P >0.05) ;
TR B E ARG 1 h VAS 4B ELTF ARG 6.24 48 h(P <0.05) ;X HALEHE ARG 6.24 48 h Z [A] VAS 145 LL = 5 o4
AR (P >0.05) , MERHAS 48 h PERZE 1A SR E UGBS EIE T IR (P <0.05) o AR KIS 1,5 min, U
AR RS P BT X IR (P <0.05) 52 AR ARG 1.5 min RS WA EIE TR (P <0.05) ;2 B EWE G
5 min RS PF4r B EH T IE T 1 min(P <0.05) , 2 HAEEARFMLIE S hs-CRP TNF-o fl IL-6 /K- b4 25 53 TSI H2#
B (P>0.05) ;2 4 EBHZEASS 24 48 h I35+ hs-CRP TNF-a Fl IL-6 K P B 25 FAR (P<0.05) ;2 4EBERG
48 h IfiiEH hs-CRP  TNF-o 1 1L-6 /K I 2 & FARJE 24 h(P <0.05) . ARJ5 24 48 h, WL B FH M5 hs-CRP,
TNF-a fil IL-6 7K B E LT XTHRAL (P <0.05) . WS RE AR KA RN 3.33% (1/30) ;4 HALH B E A KR
B 36.67% (11/30) s AR B E AR RN KA R B EMTXTIRA (P <0.05) , 4518 F KSR A b H F
FESS FB3#% , B85890 R0 B8 LI 30 12 bk ol S PR A8 s B s AL B, AR A S5 AL S E S N R AN B R 11 R A R
FURSCR B
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Effect of preemptive analgesia with flurbiprofen axetil on postoperative pain and inflammation in
patients undergoing functional endoscopic sinus surgery

GUO Xinling' , LI Jingyang' ,LIU Qinnan' ,WANG Lin' ,WANG Zhe' ,LIU Guiping’,LIU Heping'

(1. Department of Anesthesiology, the Third Affiliated Hospital of Xinxiang Medical University, Xinxiang 453003, Henan
Province ,China ;2. Department of Public Health ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003,
Henan Province ,China)

Abstract: Objective To observe the effect of preemptive analgesia with flurbiprofen axetil on postoperative pain and
inflammation in patients underwent functional endoscopic sinus surgery (FESS). Methods A total of 60 patients who under-
went FESS under general anesthesia in the Third Affiliated Hospital of Xinxiang Medical University from February 2019 to
February 2020 were selected as study subjects,and they were divided into the observation group and control group according to

the operation date,with 30 patients in each group. The patients in the observation group were injected intravenously 50 mg of
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flurbiprofen axetilslowly before anesthesia,and the patients in the control group were injected 5 mL of 9 g + L™ sodium chloride. All
patients were induced by intravenous anesthesia with miduzolam 0. 05 mg - kg™, sufentanil 0. 4 pg - kg™', propofol
2.0 mg - kg™', cisatracurium besylate 0. 15 mg - kg ™'. The changes of mean arterial pressure (MAP) | heart rate (HR) of the
patients were compared between the two groups at the time points of extubation and 1,6,24,48 h after operation. The pain of
all patients were evaluated by visual analogue scale( VAS). The effective press numbers of analgesia pump within 48 h were
recorded. Restlessness scores (RS) of patients were compared between the two groups at the time paints of extubation and 1,
5 min after extubation. The levels of serum hypersensitive C-reactive protein ( hs-CRP) , tumor necrosis factor-ac ( TNF-o) and
interleukin-6 (IL-6) of patients in the two groups were analyzed by enzyme linked immunosorbent assay before operation and
24,48 h after operation. The postoperative adverse reactions of patients were observed and compared between the two groups.
Results The HR and MAP of patients in the two groups at the time point of extubation were significantly higher than those at
1,6,24,48 h after operation (P <0.05). There was no significant difference in the HR and MAP of patients between the time
points at 1,6,24,48 h after operation in the two groups (P >0.05). The HR and MAP of patients in the observation group
were significantly lower than those in the control group at the time points of extubation and 1,6,24 ,48 h after operation (P <
0.05). There was no significant difference in the VAS scores of patients between the two groups at the time point of extubation
(P>0.05). The VAS scores of patients in the observation group were significantly lower than those in the control group at 1,
6,24 ,48 h after operation (P <0.05). The VAS scores of patients at the time point of extubation were significantly lower than
those at 1,6,24,48 h after operation (P <0.05). There was no significant difference in the VAS scores of patients in the
observation group at 1,6,24,48 h after operation( P >0.05). The VAS scores of patients in the control group at 1 h after
operation were significantly lower than those at 6,24 ,48 h after operation ( P <0.05). There was no significant difference in
the VAS scores of the patients in the control group at 6,24 ,48 h after operation( P >0.05). The effective press number of
analgesia pump within 48 h of patients in the observation group was significantly lower than that in the control group
(P <0.05). At the time points of extubation and 1,5 min after extubation,the RS of patients in the observation group was
significantly lower than that in the control group( P <0.05). The RS of patients in the two groups at 1,5 min after extubation
was significantly lower than that at the time point of extubation( P <0.05). The RS of patients in the two groups at 5 min after
extubation was significantly lower than that at 1 min after extubation( P <0.05). Before operation, there was no significant
difference in the levels of serum hs-CRP,TNF-a and IL-6 of patients between the two groups (P >0.05). The levels of serum
hs-CRP, TNF-a and IL-6 of patients in the two groups at 24,48 h after operation were significantly higher than those before
operation (P <0.05). The levels of serum hs-CRP,TNF-a and IL-6 of patients in the two groups at 48 h after operation were
significantly higher than those at 24 h after operation( P <0.05). The levels of serum hs-CRP,TNF-a and IL-6 of patients in
the observation group were significantly lower than those in the control group at 24,48 h after operation (P <0.05). The
incidence of adverse reactions of patients in the observation group and control group was 3.33% (1/30) ,36.67% (11/30),
respectively ; the incidence of adverse reactions of patients in the observation group was lower than that in the control group (P <

0.05). Conclusion

hemodynamics, reduce the degree of agitation during extubation and postoperative inflammatory reaction, and reduce the

Flurbiprofen axetil preemptively used in patients with FESS can effectively relieve the fluctuation of

incidence of adverse reactions,its analgesic effect is remarkable.
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1.1 —fE&ER ®FE2019 42 H F 2020 4£2 H
B 2 B e o = i e 15 e HR S i B OB T 4
BRI T A7 FESS 1 60 {3118 1 £ 52 % 8 & W WF5E
P, Hp 5 46 4], 2 14 ] 4E 1% 19 ~ 60 (40. 74 +
12.87) % ; 1 Jfi 7 458 %% ( body mass index, BMI )
18.93 ~23.89(21.81 +1.74) kg - m~>. G4 AbifE:
(1) 22 E R E f P2 ( American Society of Anesthe-
siologists , ASA) /3¢ 1T ~ T 9%; (2) L/ H.O M5
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B RE PE e 5 (4) AR SR 2R 25 W s
(5) TCEIR 25 W) a8 5 (6) ORI [E] 2 ~3 h, Hif
AT 40 mL, HEBRARUE: (1) TGIERCA RS KA
FPIRIPAL 5 (2) AR5 B ™ FE I Kk, T ARH
AR B RUH K 5835 4 S WSS A RS BRAH, B4 30
B, XF B4l 5 22 f], & 8 fi; 4F Y 19 ~ 58
(39.68 +11.47) % ; BMI 19.27 ~23. 89 (21.84 +
1.73) kg« m 5 ASA 438 T 9% 11 ], T4 19 f1,
WELH . 55 24 9], 22 6 i 4F % 20 ~ 60 (41. 43 =
10.73) %/ ;BMI 18.93 ~23.69(21.78 +1.82) kg - m?;
ASA 39 1 9 12 ], 11 2% 18 fi, 2 2 F & 4R %
PR BMI Jz ASA S35 T G it 22 B X
(P>0.05) , BAW] [hPE, AHF58 4 B B 5 7 42 B
Z Lot R A B A R
1.2 75k 2HBEARRE AR 8 h, 55K 2 h,
ATFARZE G, LI A8 1.0 (8] il Hs L JDk I
SR AN, RIS T AR A0 JR bk o R 28 2 A8 25 70 SRR I
PEEHT 10 min 257 980 L& S5 E (b 28 T 25
ABRA ], EZHEF H20041508 ) 50 mg Z2 18 # ik 4
T BN AT T 60 s ) 5 0 R 2H A8 3 78RR 75 = i
10 min 579 g - L™ GUEBITESHR S mL. 2 4B H
Bio5 ki e CH B AR 2500 A PR 53R A |, 5
ZYEE H20067040)0. 05 mg - ke ™' P25 K (HE
NAE 25000 A R 53 4% 24 |, 5 25 1fE 7 H20054171 )
0.4 ng - kg™ IV (4% S F il 25 4 IR A
2T H19990282)2.0 mg - kg™ HERHRI BT i 22
B (VLI ARDEL A FR 2 7], [ 24 1 H20060927 )
0.15 mg - kg™ P TIRIES T ATRRMR SR N B,
HUGH S, SR OR3P 2L A T
4~12mg- kg™ - h™' FisFKR(EE AR AR
EA ], 25T H20030197) 6 ~15 pg - kg™« h ™ #l
JFB i PR 1 ~2 pg - kg ™' - min T 4ERERREE. RS
BB TH KRS 8 5 Yl — Ut 45 e
R AT K 4E R ( patient-controlled induce analgesia,
PCIA) :£F2FKJE 1.0 pg - kg™, A7 RFEIKE (VLI
e 5y B2 25 i A FR 23 |, [ 24 i % H20090248 )
2 pg - kg™ B 100 mL, T ERIE R 2.0 mL - h 7'
YR R 0.5 mL, B I [A] A 15 min,
1.3 M=iEdr  (1).0%(heart rate, HR) F1E34 30
ik ( mean arterial pressure, MAP) : T4 AR )5
1.6.24 48 h Kzl 2 41 835 19 HR Fl MAP, (2) i&
FHURE DL : 20 0 TR I OR G 1.6.24 48 h 3k
FHALASE R IE 4> (visual analgesia scale, VAS) 3
AL B E BRSO, 0ok 2 4L 48 h I 3%
FERURAE I BB, (3) BRah A O : 4 T4k
IR S 1.5 min % B sh1FE 4 (restlessness
score,RS) " PRAG R F BB KA L. (4) ILTH 40
B05 A FARET AR J5 24 .48 h R4 2 4B # i

FEIDK AL , 7 T TR G 5 MR A ik 0 2 A T i v v s
C 2 W & E (hypersensitive C reaction protein,
hs-CRP) . Jif988 R 78 A T+-o ( tumor necrosis factor-o,
TNF-a ) F1 [ 41 fifd /- Z -6 (interleukin-6, IL-6 ) 7K -,
TR RN S UL B AR E AP IR AT R . (5) A
RN 0% 2 4 O IR Sk R R AN
RSN AR

1.4 ZEit==sb 8 R HA] SPSS 19. 0 Geit b1y
ARGt 5500, THEEVORTIE + brdE2E (2 £5)
TR, 2 HEF AR BMIL T RINEFIARSG 48 h
A BRI AL B L BRI ST AR A ¢ A 2,2 4 A8
F Al E] A MAP (HR | VAS 343 | RS P43 Al I 7
H1 hs-CRP TNF-o J¢ IL-6 7K LA R R R E A
W57 22 3 W7 s THECRORER IR 1 3 3R, 41
Bl R ) ) 55 P < 0. 05 Ry 25 547 Si it 2

2 FR

2.1 2 ABREARERESR HRMAP (bEE 4500
*lo 2HMBENRIE1.6.24 48 h HR \MAP (K Tk
B 2R IA G A E (P <0.05) 52 HEHAR
J51.6.24 48 h Z[a] HR \MAP PL# 25 57 L ge it
B(P>0.05) HATH ARG 1.6.24 48 h, W%
4 E¥H HR MAP R XM, 2R A et e i X
(P<0.05),

#1 2ABETERESHRMAP L5

Tab.1 Comparison of HR and MAP of patients between
the two groups at different time points (x xs)
2H 51 n HR/ (¥ + min~") MAP/mm Hg
POgiE| 30
WA 85.40 + 7.91 94.60 +6.40
AJE1h 76.06 +7.42° 91.46 +7.84°
AJ5 6 h 77.60 +6.30° 90.50 +8.22°
ARJ5 24 h 79.86 +5.43¢ 91.96 +6.09°
ARJ5 48 h 75.96 +7.40° 91.10 +6. 93"
pUEzS::| 30
KA 76.26 +10. 15" 90.20 +6.99"
ARJE1h 70.26 +7.59 85.80 £8.55%
ARJG6h 71.10 £7.36™ 85.93 £6.68
ARJG 24 h 72.00 £7. 74 85.46 +7.06"
RJG 48 h 71.36 £7.92% 85.00 £7.82%

5 R A% P <0.05; 5% B4 P <0. 055
1 mm Hg =0. 133 kPa,

2.2 2ABEHEBURILE R WF2, WER
WELLH B VAS P20 5XF R4 A 22 5 S it
BX(P>0.05); K5 1.6.24 48 h, WAL &
VAS PE K F XTI, 2R ASHIT¥E X (P <
0.05), 2B HE ARG 1.6.24 .48 h VAS #4155 T
WER, ZF A GIFE X (P <0.05) ; ME4 &
HZ ARG 1.6.24 48 h Z[a] VAS 147 b 22 % L5 1



414 SR | 55 9L A T R ) 52 A R AR A B S S L B - 55 -
(P >0.05) ;X IRA B HEARSG 6,24 48 h VAS  ZHHE¥ 48 h PYA U 545 R U820 1 b (5. 43 +

PR TR 1 h, 2R AL FRE (P <
0.05) ; X REZH B H AR5 6.24 .48 h Z[A] VAS Pf45)
FB IR IR L (P >0.05) o Xf AL AIOLEE
F2 2ABEREREMES VAS 5 LR

4.09),(0.67 £ 1.45) ¥ WAL 35 48 h NA K
BURREE R TR, 2R A5 B X
(P<0.05),

Tab.2 Comparison of VAS scores of patients between the two groups at different time points after operation (x£s)
2157 n - VA,S oy — —

A ARJg1h ARJG6h ARJF 24 h ARJ5 48 h
XJHREH 30 0.10 £0.40 1.23 +1.07° 2.03+1.23% 2.17 +1.05 1.94 +1.06®
WEL L 30 0.07 £0.25 0.29 +0. 46" 0.31 £0.46° 0.33 +0.55* 0.30 £0.59°
F 14.173 27.592 10.116 76.625 31.167
P >0.05 <0.05 <0.05 <0.05 <0.05

T SRR I LR P <0.05; SR BRALARST 1 h B P <0.05,

2.3 2ABEENERILE FRIE3, HER KL
WG 1.5 min IS BE RS PROMILT X REAH, 22
SAGIFEX (P <0.05), 2 HEFKE G 1.5 min
I RS PRI TR, 385 5 min RS PEMIETHRE
J& 1 min, 2R GHE L(P <0.05),

£x3 2HEERE RS EHLILR

Tab.3 Comparison of RS scores of patient between the

two groups after operation (x s)
217 n RS 7y

WA WG 1 min WG 5 min
XFHEZH 30 1.76 £0.81 1.13 £0.62 0.80 +0.55%
WME4L 30 1.06+0.52  0.73£0.52 0.30 £0.46*
F 17.543 7.251 18.917
P <0.05 <0.05 <0.05

Y SR AP <0.05 5 SR 1 min WP <0.05,
2.4 2AFEMBERRIEEIRIEE 4R WFE 4,
2 Y HBERET I ' hs-CRP [ TNF-o 1 IL-6 7K Eb
WIS L (P >0.05) 52 HEHE ARG 24,
48 h I35 hs-CRP TNF-o F1 IL-6 7K 55 F A HI,
AJ5 48 h 135 H hs-CRP , TNF-a #1 IL-6 7K F & F
AJG 24 h, ZSHAHSIEE (P <0.05), K5
24 A8 h, WA B L5 H hs-CRP TNF-a Al IL-6
AT R, 22 R A G 42 (P <0.05)

%4 2 HBERFERESMES hs-CRP, TNF-o & IL-6
7k EL 3
Tab.4 Comparison of the levels of serum hs-CRP, TNF-«

and IL-6 of patients between the two groups at different

time points (x%5s)
5 . hs-CRP/ TNF-o/ 1.6/
(mg- L") (ng-L7h (ng-L7")
X HRZ 30
Nl 1.48 +£0.33 3.76 +0.49 3.22+0.20
RG24 h 4.05+0.33*  8.42+1.19°  11.10=1.68°
ARJ5 48 h 8.06+1.65% 10.44 +1.86"  17.40 =1.22%
WA 30
AT 1.47 £0.41 3.63+0.49 3.23+0.15
AR5 24 h 2.46£0.64%  5.75£0.67%  7.41 £1.38*
AJ5 48 h 4.39 £0.74%  7.37£0.67%  11.93 £0. 942

VE SARRTHASP <0.05; 5GARJF 24 h HALP <0.05; 5HIRALHACP <0.05,

2.5 2HBERBTIRRMILE WHEASLHZ KL
Azskm 1 AN ROV R AE R 3.33% (1/30) 5 4
MRZH R8E e Al kit 6 i, Sk 3 i), IR B 2
1, AN RSOV A A2 3R 0 36.67% (11/30) 5 WA 4H 6
BRI SRR AR TR A, 22 5 A G it
HX(P<0.05),

3 ihg

e T AR A A 2 R i — B, R T AR
PR BB — DR O . AR TEARHT R
H B AR S AT B St R L 4 T s A 4
LU SO SRR BE , 300 T % AR 5 9 e il 3 2
ERY,

SR LIRSV TRR 2 AT I PR b0 Rz i —Fhak
BB AR SRR 259, LABR R M 25 W 38 4k, L4
SRR 8, AN R 2D, X IR 6 B W 5,
THEIGEA G R & — M, F5ih,
S LV S TR 1 TR THORR 25 1, 78 3E A MR RE %
TR A Rk L e B M B B TR M, B i ok
{1 95 LUV 2 IR T 2 L 1 6 10 A T R 408 TEG 7K A%
AR IR EE IS S5 T A2 iR 2= 19 5, BELT 98 A
BN A X T A BNA93 B i 18 140 9 e o s 5L A 3
SR ™ . OGATA 25 B¢ % BHL, 4 il 9]
EL 1 25 iR B8 B I R AIG T AR R85 L A4 1o 1o S i
GV =) WA Kot iy | 5 A o 11 4 6 T e 0
K, ELAT 454 5B B SRR ], ASHIF Y45 9 R
2HBHEARIG1.6.24 48 hif HR & MAP 3K T
WM, ARG 1.6.24 48 h &I [H] &5 2 7] JG B i A%
1L 3R ARG 1.6 .24 48 hiif, WEE4H % HR
MAP S A% T PR R AL VAS 143
5% R L RS L, ARG 1.6.24 48 h
i, EELH L VAS PR b 35 I T 50 B 45 0o B4
BAHEARIG 6.24 48 h VAS A BE R TARIG 1 h, W
B EARIE 1.6 .24 48 h VAS W4 L £ R o5
T S5 WS LH HR 4 AU A O OB i 2 0
XEHRZH . A b2 S SR B 0 25 16 B A8 P T %R
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J B A B S O A AR AR S AL B
WO DB IO B ) 2 e 2l A AR A AR TR
2 HBAEPAE I HR K MAP F g (1 J5L R AT gt T
G HR H RD 20 R K B . GENG 21
WEFE & B, R AT A 96 LG 1 25 TR BB 6% A 250 5 Bl
RPN BURSOR WU T ARG BUR 25 L, IR
RIGEES KR EBs " BF T &, R K
RIS R ARG AN Z N R RN R . A5
ZEREIR,2 HAEERE G 1 min F15 min i RS $F
PR FARTHRAE R KBS 5 min I RS PR 3%
RFHRAE G 1 min, 57 )5 K AT G2 B T IRREE A I8
SR BN S E R SR S B, S
P 1] PR B, RR A T TFBSOR BR TR E ,  1m) ) F0 B 45 )
R ERSE , RS P43 B B AIG, JE T LA Rk
Ao MHER JLEG 1 min F1 5 min, WEL B H
RS PE43 W AR T B2, U IR A fot FH 9 LU v 25 TR
RES A AR B ARG BBl A LR

A JE AU L) 453405 T 38 3 LA AR AE Sz 7K
FEBUHK o PELr A4 BT A B, M ok o, P 4
LA RIS HF TNF-o  IL-6 KB 5 5 T AR
A, LB RN E] Toll #£5Z4K 4/ %K F-xB /3
1) SERE RIS, /1 i ke KL P88 3 403 4 = B R
i PR BRI, BRI A S, 45— 7 114 fii 2H 21
FAER . AR AR I8 KA R H 4%
FCBRA G F S 1) ARE SRR B . AR ST B, AR i
2 2H /B 1M 7 Hrhs-CRP  TNF-o F1 1L-6 7K [ 45 2%
RIEGIFE 2 HEBE ARG 24 48 h fiFH hs-
CRP ' TNF-o Fl IL-6 7K-F- Y558 TR | ;2 B E ARG
48 h [fil 3 H hs-CRP , TNF-a il IL-6 /K5 F ARG
24 h, HWEEA B 135 7 hs-CRP TNF-a il IL-6
TP T X B, DB AR S5 MRS 575 & 1 R AE
SR, HL AT S5 o7 i 7 Fsf [F) 79 B oA sk Y S, 8 i
o1 PR 9RC L U8 S5 TR BE 68 A7 B AR AR S5 SAE S5 I 2
IR A G AT X BR300 . LAk, ABF 58 2
R R SR B AN BRI R A 5 8 T X
HEZH, 130 B 980 LU 7 25 IR 88 140 1 1 T FESS %
ANJGBIRA R D 2 VAT

g5 T R A FH R L I 2R TR RE 8 R R
FESS [ i sh 1127 0 3l , A 80 /0 4548 ) B 3

J AR M ARG JEAE SN PR A A, 38 AR 5 R A%
R BEARA G AN BRI R AR S R E AR5 BT
T8 (EAR I R

&
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K2,2019.
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