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S 0 2 T T BRI R R A, AT O A e PR L 3 SR IR AT 25 1 R RUAS L S I A R — o AR P S Tk

k@I BUHIKOTEE SOV RIE WAKEUR ML

Effect of Flurbiprofen Axetil Combined with Sufentanil for Intravenous Postoperative Analgesia in Children. Li Yu, Xie Guantu,Zhang
Yongfu,Yao Xia,Cheng Qiuju. Department of Anesthesiology , Guangzhou Women and Children's Medical Center,Guangdong 510180, China

Abstract Objective To evaluate the PCIA effect and side effect of flurbiprofen axetil, sufentanil and the combination of the two
drugs in the children. Methods Ninety patients (ASA [ ~ ]I ) aged from 6 to 12 years underwent abdominal surgery were randomly allo-
cated into three groups. Patients in group A and group B were administrated flurbiprofen 2mg/kg axetil and sufentanil 2pg/kg diluted to
100ml via PCIA after surgery,respectively. Patients in group C was given 1mg/kg flurbiprofen axetil plus 1 png/kg sufentanil diluted to 100
ml via PCIA after surgery. The loading dose of group A and C was flurbiprofen axetil 0. 5mg/kg, while for group B was sufentanil 0. 05pg/
kg. The PCIA pump was set at a rate of 2ml/h,and bolus dose was 0. 5ml, and lockout time interval was 20min. Postoperative vital sign,an-
algesia, analgesic efficacy (VAS scores) and side effects at 5 points(4,8,12,24 ,48hours after the operation) were recorded. Results
VAS scores of all the groups were less than 4 at each point. VAS scores at hours 4,8,12 in the group A were significantly higher than
thoese in the group B and C (P <0.05). The frequency of 12h PCA administration for group A was much higher than group B and C (P
<0.05). The 12h Ramsay score in group B was higher that group A and C (P <0.05). The incidence rates of nausea,vomiting in group
A and B were significantly lower than thoese in the group C (P <0.05). The incidence rates of somnolence and respiratory depression in
group B were remarkably higher than thosese in group A and C. Conclusion Flurbiprofen axetil combined with sufentanil PICA has a bet-
ter analgesia effect, which can decrease the dose of drug usage and incidence rates of adverse events than Flurbiprofen axetil or sufentanil
alone. The combination of flurbiprofen axetil and sufentanil is satisfied for PCIA.
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JEHERA T RBEWE 1 ~ 2L/ min, I ] KB PCIA 28
B 7k R, R KSR

4 MEEAE AR (1) B AR VPAR . FREE IS 4 .8.12.24
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F2 =HBILEE PCAERRE(K,x+s5, n=30)

4% 0~4h 4~8h  8~12h  12~24h 24 ~48h
A 6.4:0.5 6.8x0.5 6.5:0.2 4.9x0.5 3.8x0.9
B 2.9:0.373.8+0.7°3.3x0.6" 2.8+0.6" 2.8+0.4
C  2.5+0.472.8+0.873.1%0.7"2.4+0.0"2.5+0.9

5 A 4iMIL, " P<0.05
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B 3.5+0.6 3.3+0.3 3.2:x0.4 2.7+0.6 2.5%0.9
C  2.3:0.5°2.2£0.872.3x0.7° 2.4%0.4 2.320.6

5 B4, " P<0.05
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5 C4MI, " P<0.05;5 B4#," P <0.05
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