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[Abstract] Objective
(CFNB) combined with flurbiprofen axetil in postoperative analgesia of total knee arthroplasty (TKA). Methods A

throplasty

To observe the clinical efficacy and adverse effects of continuous femoral nerve block

total of 72 cases with TKA,receiving TKA in this hospital, were randomly divided into experiment group, treated by
CFNB and flurbiprofen axetil,and control group, treated by CFNB alone. Postoperative static visual analogue scale
(RVAS) ,dynamic visual analog scale(DVAS) ,knee HSS score, patient satisfaction and incidence of adverse reactions
were compared between the two groups after the treatment. Results RVAS and DVAS of experiment group were
significantly lower (P<C0. 05). HSS scores of 2 and 3 days after operation, patient satisfaction and incidence of ad-
verse reactions of experiment group were significantly higher (P<C0. 05) ,while there was no significant difference of

HSS scores of 1 day after operation (P>>0. 05). Conclusion CFNB combined with flurbiprofen axetil could be with

%- L]

remarkable effectiveness in TKA,with great patient satisfaction, which might be worthy of clinical application.
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