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Lung Protection of Flurbiprofen Axetil in Elderly Patients Undergoing Laparoscopic Surgery. Zhou Yu,Wang Guanglei. Xuzhou Medical
University , Jiangsu 221004 , China

Abstract Objective To evaluate the lung protection of flurbiprofen axetil in elderly patients undergoing laparoscopic surgery.
Methods Sixty patients of both sexes,aged = 65years, with body mass index of 18 —29kg/m”, of american society of anesthesiologists
physical status [ or Il , scheduled for elective radical resection under general anesthesia, underwent laparoscopic gastrointestinal surgery
were randomly divided into three groups (n =20) using a random number table: control group (group C), High — dose flurbiprofen axetil
group (group F, ) ,Low — dose flurbiprofen axetil group (group F,). All patients were not treated with preoperative drugs. Flurbiprofen ax-
etil 2mg/kg was injected intravenously at 15 min before skin incision in group F, ,flurbiprofen axetil 1mg/kg was injected intravenously at
15 min before skin incision in group F,,and the same amount of fat emulsion was injected intravenously at 15 min before skin incision in
group C. Before induction of anesthesia( T, ), at the time of pneumoperitoneum (T, ) ,at 1h of pneumoperitoneum (T, ) ,at 2h of pneumo-
peritoneum (T ) ,at 10min after the end of pneumoperitoneum (T, ), and at 24h after surgery (T, ), heart rate, mean arterial pressure
were recorded, and blood sample were taken from the radial artery to calculate oxygenation index. The peak airway pressure (Ppeak) and
airway plateau pressure (Pmean) were recorded at T,, T,, T,,T,to calculate lung compliance ( CL). Central venous blood samples were
taken at T, T,,T,, T, to measure the concentrations of tumor necrosis factor — alpha, interleukin — 6 and interleukin - 8 in serum. The inci-
dence of adverse cardiovascular events was recorded during surgery. Results Lung compliance (CL) at T,,T, and T, decrease in all
groups compared to T, (P <0.05). Oxygenation index(OI) at T,,T, and T, in group F, were higher than those in group C,while lung
compliance (CL) at T,,T, and T, in group F, were higher than those in group C. Tumor necrosis factor — alpha, interleukin — 6 and inter-
leukin -8 at T, ,T, and T increased in all groups compared to T, (P <0.05). Tumor necrosis factor — alpha, interleukin — 6 and interleu-
kin -8 at T,,T, and Ty in group F, were lower than those in group C. Conclusion Flurbiprofen axetil can reduce lung injury in elderly

patients undergoing laparoscopic surgery, and its mechanism may be related to inhibition of inflammatory response induced by pneumoper-

itoneum.
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