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Effect of flurbiprofen axetil preemptive analgesia on postoperative fentanyl analgesia in lower leg fracture
Lv Guirong' ,Li Guo' s Zhang Hongyun' .Wang Dong* ,Xiao Shixiang*
(Bijie Municipal People’s Hospital : 1. Second Department of Orthopedics ;2. Department of Anesthesiology »
Bijie,Guizhou 551700, China)

Abstract: Objective To observe the clinical effect of preoperative injection of flurbiprofen axetil combined with postoperative
patient controlled analgesia with fentanyl. Methods 102 cases of tibia fracture or fibula fracture treated in our hospital from
January 2008 to December 2011 were randomly divided into the observation group(preoperative flurbiprofen plus postoperative fent-
anyl) and the control group(preoperative lipid microsphere injection plus postoperative fentanyl) ,51 cases in each group. The vital
signs at preoperative and postoperative 24 h were observed. The visual analog scale(VAS) scores at postoperative 24 h and use a-

The vital signs(BP., HR.,
SpO. ,RR) had no statistical difference between the two groups(P>>0. 05). Comparison of the VAS scores at postoperative 2,4,6,

mounts of fentanyl were recorded. Various manifestations of adverse reactions were observed. Results
12,24 h showed no statistical difference between the two groups(P>>0. 05). The incidence rate of adverse reactions at postoperative
24 h was 21. 6% in the control group and 3. 9% in the observation group with statistical difference(P<C0. 01). The use amounts of
fentanyl at postoperative 24 h were(736250. 4) ug and(437. 3438. 1) png,showing statistical difference between the two groups(P

<C0. 05). Conclusion Preoperative injection of flurbiprofen in tibia or fibula fracture may reduce the use amounts of postoperative

fentanyl and the occurrence of adverse reactions,which is worthy of clinical popularization.
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