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Effects of preemptive analgesia with different doses of flurbiprofen axetil on anesthesia quality, inflammatory
response and lung protection effect in patients undergoing thoracoscopic lobectomy ”
SHEN Xianghua s ZHANG Yanzi®
Department o f Anesthesiology sYan'an Municipal People’s Hospital sYan an yShaanzi 716000,China

Abstract: Objective To study the effects of preemptive analgesia with different doses of flurbiprofen ax-
etil on the anesthesia quality,inflammatory response and lung protection effect in the patients undergoing tho-
racoscopic lobectomy. Methods A total of 72 patients with thoracoscopic lobectomy admitted and treated in
this hospital from January 2019 to January 2022 were selected and divided into the high-dose group,low-dose
group and control group by the random number table method,24 cases in each group. All patients underwent
the thoracoscopic lobectomy after intravenous general anesthesia,the high and low dose groups were intrave-
nously given 1.5 mg/kg and 0. 5 mg/kg flurbiprofen axetil injection before anesthesia induction respectively
and the control group was given the same amount of normal saline. The hemodynamic indexes [ mean arterial
pressure (MAP) ,heart rate], saturation of peripheral oxygen (SpO,),recovery time (time of recovery,con-
sciousness recovery,tracheal extubation and recovery room stay) ,visual analogue scale (VAS) score, Ramsay
sedation score,inflammatory response indexes [ chemokine 1 (CXCL1),prostaglandin E, (PGE,) and interleu-

kin-6 (IL-6) ],lung protective effect indexes [ peak airway pressure (Ppeak) ,plateau airway pressure (Pplat) ,
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pulmonary dynamic compliance (Cdyn)] and incidence rate of adverse reactions were compared among 3
groups. Results There were no statistically significant differences in MAP, SpO, and HR before anesthesia
(T0) among the three groups. The MAP and HR at anesthesia induction (T1) ,immediately after skin excision
(T2) ,immediately after lobotomy (T3) and at the end of surgery (T4) in the high-dose group were lower
than those in the low-dose group and control group. SpO, was higher than that in the low-dose group and con-
trol group (P<C0. 05). The time of recovery, consciousness recovery, tracheal extubation and recovery room
stay in the high-dose group were shorter than those in the low-dose group and control group (P <<0. 05). The
VAS scores at postoperative 1,2,4 and 12 h in the high-dose group were lower than those in the low-dose
group and control group.and the Ramsay sedation score was higher than that in the low-dose group and con-
trol group (P<C0.05). CXCL1,PGE, and IL-6 levels at postoperative 24 h in high-dose group were lower than
those in the low-dose group and control group (P<Z0. 05). The Ppeak and Pplat at postoperative 24 h in high-
dose group were lower than those in the low-dose group and control group,and Cdyn was higher than that in
the low-dose group and control group (P <C0. 05). The incidence rates of adverse reactions were 16. 67 % in the
high-dose group,12.50% in the low-dose group and 8. 33% in the control group,and the differences were not
statistically significant (P>>0. 05). Conclusion Preemptive analgesia by 1.5 mg/kg flurbiprofen axetil in the

patients undergoing thoracoscopic lobectomy has better anesthetic effect, could improve the hemodynamic in-

dexes during operation period of the patients, shorten postoperative recovery time, have good analgesic and

sedative effect,reduce the inflammatory reaction,have good lung protection effect and good safety.
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