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Effect of flurbiprofen axetil on the pain after artifical abortion
WU Hui~sheng,et al
(Department of Anesthesiology , the First Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To investigate the effect of flurbiprofen axetil on the pain after artifical abortion and its mechanism. Methods: A
total of 120 ASA I ~ Il induced abortion patients were randomly divided into 4 groups (n=30 each). Group F50 was treated with
flurbiprofen axetil (50 mg) combined with propofol, Group F75 with flurbiprofen axetil( 75 mg) combined with propofol , Group C with
blank emulsion combined with propofol and Group K with ketamine combined with propofol. All patients took Misoprostol tablet by mouth 2
hours before artifical abortion, patients of group F50,group F75 and group C were intravenousely injected flurbiprofen axetil or blank
emulsion five minutes before propofol, and patients of group K were administered mixed solution of ketamine and propofol. HR, BP, side
effect, and pain of VAS score after artifical abortion were recorded. Reslts: Pain of VAS score after artifical abortion in group C and group
K were higer than those of group F50 and group F75 at the same time( P<0.05), pain of VAS score after artifical abortion in group F50
and F75 began to decrease from 15 minutes after operation( P<0.05 ), while the pain of VAS score after artifical abortion in group C and
group K began to decrease from 30 minutes afeter operation( P<0.05). Conclusion: Flurbiprofen axetil(50 mg and 75 mg) can reduce
pain of VAS score after artifical abortion, and the possible mechanism maybe the flurbiprofen axetil inhibit the prostaglandin to release.
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R ASA T ~TRITATIHF=FEARKBA 120 &, Fl:
19~42 % 4K :43~62 kg, B :150~170 cm, T FZ IR 5L :0~6
Wo HEBRPRUE: (1) TXEPPEIN; (2)F AP 24 h AARIEZT
BERANERG RS E BEDE R E%IRIT;
()AL EHEN O E S IME RS MR RS sERERE .
R AR KES & 8 h, RAT 2 h D IRKRERIFIEZGH
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SEEGETE , B AR SR A, A 2 min 5, 3L SPO, 1
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FLL I EE (HES - H20041508, JL 5t 1R 25 8 FR 4 5] )50
mg( Sml) 8L L ¥ 2R FR = H 2RI (L5 120080616, I
A PR A )2.5 ml H HIEIFEE 75 mg(7.5 mb) MR LB 2F
gz FFLA 7.5 ml, ff F50.F75.C 3 AHE#E AN 7.5 ml,
FHTE 2 min ¥ 7.5 ml AEFESELE S min B EAHIETR:
B (5 . H20030481 , B A FI B3 F1 A 8] ) 1.5 mg/kg 1E
FERRIR,5~10 s HERFEEE; K 4. BN 200 mg FAIA
SR 20 mg, KIRGBWEHF B HE 1.5 mgke FEHE
SHIERE,5~10 s NEHETE, £9R A ERSHE K T
ZABEIFHFAR . RPBRERAGRNFER, BNE N
20-50 mg, ARFHELIFHE /G, STENFE F A E R &E, KR
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B VAS PR 8 ¢ 4 K Ak (P<0.05 B, P<0.01), T
F50.F75 B4 VAS PE43 A —RT[E S AT 2E £ R (P>0.05),
F50.F75 F4H I REE o [E] 938 10, VAS T4 8 1R (P<0.05
=™ P<0.01), Ti C.K4HREAEIESR 30 min J§ VAS RS
FAEJE 5 min B B HIRAR(P<0.05 3 P<0.01), L3 3.
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BARMMR, s A, AT HHUE R R0 W
AEP, RN RO (BIRRETFTIERA , 5 N MR 1
FAESS , ELBEE A 20 B i B0, xob PP R AR 30 A 400 o 8 A 1

F1 BEBA—RHBIEB (xxs,0=30)

451 FEEE(R) g (kg) & F(em) W REOR)
F50 41 28.10 £ 6.22 51.25+5.09 158.67 £ 3.89 1.93 + 1.64
F75 4 28.67 £5.70 50.47 + 5.09 160.00 + 3.77 2.37 +1.61
C4H 27.47 +5.31 51.73 £ 4.55 160.67 + 4.05 1.70 + 1.74
K4 26.53 + 4.80 50.42 +4.07 159.96 + 4.01 1.60 + 1.67
xR2 BHEBANEGEELR(xrs,1=30)
- MMP(mmHg) HR(IK /min)
AREi UK RIZ A 2min AREERNZ AH] BEUHEKRIZ  %R25)5 2min REERIZ)
F5048  86.32+925 78.12+9.68" 8144+13.68 84.92:926 8544+966  81.92:875  80.00x886  75.68+9.73"
FIS#H  8695+10.06 75.65+1141" 8325+12.01 83.60+1065 84.08+13.65 8040+827  80.00+11.86 75.60x8.197
C4 85.64+881 79.84+965  81.24+894 80.92+7.15 8564+950  8388x11.66 81.00+1032 74481045
K 86.84+7.23 7520+8.62" 82.12+809  83.68+7.80 8548x576 8340+11.80 81.24+1091 76.72+7.60"

i SHEME L, P <0.05, "P <0.01
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%3 REENAFEUHEIBETEBN VAS T4 B (x-s,n=30)

H3) n FHBET 5 min FBEESS 15 min FREESF 30 min HBESS 45 min
F50 41 30 2.85 +1.69* 1.84 +1.54™2 1.11 £ 1.34% 0.48 +0.90™
F75 4 30 2.86 + 1.95* 1.51 £ 1.70"% 0.70 £ 1.10™* 0.30 +0.52™

c4 30 5.56 +2.08 490+1.98 437 £ 1.61° 3.60+1.74"

K 4 30 5.64 +2.41 4.68 £2.30 4.00 £ 245 3.75 £ 2.437
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