. 540 - AMEFARAZRLE 20114 208 45 J REG ANAT OPER SURG, 2011, Vol. 20, No.5

hiR ST ERRERITEHEREREERITSMN
= B, Tk, EMEBF BE.Z B (RS0 EREHIE, LA B 264200)

(# ZE] BHW NSRRI CFUE) X ERER G T ARG 2R RITR. Ak F 60 Bl k2 MR & T
AR BB E 7754328 2 1 ARG SNBSS 25 W) 4 (S5 AR 240 ) RSk B A B i 28 25 W 20 (R B A ) o R A
2B ORTT 8 h HARFER G A 200 mg, RJ5 1 ~5 d 5 12 h FiK 200 mg; 25 AR LARTT 8 h ilRAHAEA=E C 100 mg, RJ5 6 h ilRHZF
W3 900 mg, ZJ5 1 ~5 d 4 12 h IR 900 mg, BLUINTEAR)GEE 1 TR PCA BT AR RAR)G 2 ~5 d B A RA 2
T . ARG WIALE AN SR TR N . TR 4.8.12.16 .24 36 .72 .96 h 47 VAS P44 F AR S5 SRR,
IER PCA i RE ., &R ARG 8 h LINKATFARIE 96 h PRALEEFARYI EIER VAS TEAG R TG 2= L (P >0.05) A
J& 8 ~72 h, ZFMR AL VAS PO SR B AL EAR(P <0.05) . RJ5 1 ~8 h 3R R HEMAR A G257 (P>0.05) ,R/5 12 ~
24 h SRR HIF R BN (P <0.05) , ARJ5 1 d A RE DREG 2 THBELRIT#2E5(P>0.05) ,R)52~5 d X547
STHEE/N(P<0.05), RJF1~5dH4LEL KRBTGS #2255 (P>0.05), it WEMERA TR )5 888 A0 % 5 2%
TR FE R BV BUR , BURYTRURE T2k &40, nTs/0B 2825 i, B Wi ) s = DS i

[REIR ] EHERS s RSP M6 25 AR RS b 2 2

[hESFES] R681.5;R971.1 [ XEKFRIRER] A [XEHS] 1672-5042(2011)05-0540-03

Efficay of Ibuprofen for postoperative pain after lumbar spinal fusion
MENG Yong,YU Yong-lin, XIN Xiao-tang, CHEN Cong, LAN Hai (Weihai Municipal Hospital ,Weihai Shandong 264200, China)

Abtract: Obective To evaluate the efficacy of Thuprofen (Fenbid) in the treatment of postoperative pain after lumbar spinal fusion.
Methods Totally 60 patients preparing to receive lumbar spinal fusion were divided into Ibuprofen plus Opioids group ( Fenbid group ) and
Celecoxib plus Opioids group ( Celecoxib group) according to double blind trial. Patients in Celecoxib group were received 200 mg Celecoxib
before operation and every 12 hours in the following 1 ~5 days. Patients in Ibuprofen group were given 100 mg vitamin C before operation and
900 mg Ibuprofen 6 hours after operation and every 12 hours in following 1 ~5 days. All patients were received Fentanyl through patient-con-
trolled analgesia (PCA) pump at the first day after operation and took Tramadol orally in the following 2 ~5 days to relieve pain. Omeprazol
was applied to prevent stress ulcer. Analgesic effect was evaluated using visual analog scores (VAS) at 4 .8 12 .16 .24 36 .72 .96 hours after
operation and doses of PCA drug were recorded. Results There was no statistical difference in VAS scores between two groups within 8 hours
and at 96 hours post surgery (P >0.05) ,however the VAS scores in Fenbid group were lower than those in Celecoxib group significantly at
8 ~72 hours post surgery (P <0.05). There was no statistical difference in the dosage of Fentanyl between two groups within 8 hours post
surgery (P >0.05) ,however,the dosage was lower in Fenbid group at 12 ~ 14h post surgery. No statistic difference in oral dosage of Tramad-
ol was found between two groups at the first day post surgery (P >0.05) ,however,the dosage was lower in Fenbid group than that in Cele-
coxib group at 2 ~5 days post surgery (P <0.05). No statistic difference in the frequency of nausea and vomiting at 1 ~5 days post surgery
was found (P >0.05). Conclusion Short-term oral administration of Ibuprofen after lumbar spinal fusion can get better analgesic effect than
Celecoxib and can reduce the opioids requirements without increasing the incidences of gastrointestinal reactions.

Keywords : lumbar spinal fusion ;postoperative pain;lbuprofen ;non-steroidal anti-inflammatory drug
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