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The Effect of Psychological Intervention Combined Flurbiprofen Axetil on Awake Period after Laparoscopic Surgery under Sevoflurane Anes-
thesia. Yu Zhengwei ,Xi Jianhua. Department of Anesthesiology, The First People's Hospital of Hangzhou, Zhejiang 310006, China

Abstract Objective To explore the effect of psychological intervention combined Flurbiprofen axetil on awake period after Laparo-
scopic surgery under sevoflurane anesthesia. Methods 120 patients undergoing hysterectomy under sevoflurane anesthesia were randomly
divided into three groups(n =40 each) : control group( I group), flurbiprofen axetil group( Il group) and psychological intervention com-
bined Flurbiprofen axetil group( Il group). Anesthesia was maintained with sevoflurane, propofol and remifentanil on all of patients in
three groups. The patients in Il group were injected by flurbiprofen axetil(2mg/kg) 10 minutes before the operation. In Il group, flurbi-
profen axetil(2mg/kg) was administrated 10 minutes before the operation and conbined psychological intervention. The incidence and in-
tensity of restlessness, heart rate, mean arterial pressure, score of sedation( Ramsay method) and adverse effects were monitored before
extubation, 0 and 5 minutes after extubation in three groups. Results The incidence and intensity of restlessness was lower in [l group
than that in [ and II group in the points of each time. Hemodynamics was more stable, score of sedation was better and the incidence of
adverse effects such as Nausea and vomiting was less. Conclusion Psychological intervention combined Flurbiprofen axetil was easy and
reliable methods in Laparoscopic surgery under sevoflurane anesthesia by maintaining the stability of respiratory cycle, reducing pain and
diminishing the adverse effects.
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