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Effects of flurbiprofen axetil combined with hydromorphone on pain mediators and
immune responses in patients undergoing thoracoscopic radical resection of lung cancer
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Abstract:Objective To explore the effects of flurbiprofen axetil combined with hydromorphone on pain
mediators and immune responses in patients undergoing thoracoscopic radical resection of lung cancer. Meth-
ods A total of 150 patients undergoing thoracoscopic radical resection of lung cancer who were admitted to
this hospital from May 2015 to May 2020 were selected and divided into observation group and control group,
with 75 cases in each group. Patients in the control group were given patient-controlled analgesia with hydro-
morphone, while patients in the observation group were given patient-controlled analgesia with flurbiprofen
axetil combined with hydromorphone,and both groups were given patient-controlled intravenous analgesia af-
ter operation. The preoperative and postoperative nausea and vomiting scores, numerical rating scale (NRS)
scores,and levels of inflammatory indexes, blood gas analysis indexes, pain mediator indexes,immune response
indexes were compared between the two groups. In addition, the incidence of complications was compared be-
tween the two groups. Results After operation, nausea and vomiting scores and NRS scores of observation
group were significantly lower than those of control group (P<C0. 05). After operation,inflammation response
indexes such as C-reactive protein,white blood cell count and neutrophil percentage in both groups were sig-
nificantly increased compared with those before operation, but the level of inflammatory response indexes in
observation group were significantly lower than those in control group (P <C0. 05). PH,oxygen partial pres-
sure,carbon dioxide partial pressure,alkali residue and other blood gas indexes in observation group were sig-
nificantly higher than those in control group (P<C0. 05). After operation,the levels of substance P (SP) and

prostacycline (PGI2) in both groups were significantly increased compared with those before operation,SP and
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PGI2 in observation group were higher than those in control group,while the level of neuropeptide Y (NPY)
was significantly decreased compared with that before operation,and NPY in observation group was signifi-
cantly lower than that in control group (P<C0.05). The levels of CD4" T lymphocytes,CD4" /CD8" ,IgA and
1gG in the two groups were significantly lower than before surgery.and the levels of the above-mentioned im-
mune response indexes in observation group were lower than those in control group (P<C0. 05). There was no
significant difference in the total incidence of postoperative complications between the two groups (P>>0.05).
Conclusion Flurbiprofen axetil combined with hydromorphone has a significant postoperative analgesia effect
on patients with thoracoscopic radical lung cancer, which could effectively improve the inflammatory response,
reduce the level of pain mediators and immune response,with good safety and worthy of clinical promotion.
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