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Clinical efficacy and safety of lornoxicam

used in patient—controlled analgesia for renal transplatation
GAO Jin,et dl

(Department of Anesthesioly,the First Affiliated Hospital,Chongqing Medical University)
[Abstract] Objective:To compared the efficacy and safety of lomoxicam combined with tramadol used in patient—controlled
analgesia (PCA) in patients undergoing renal transplatation. Methods:60 patients renal transplatation were randomly divided
into Buprenorphine combined with tramadol group(I group) and lomoxicam combined with tramadol group(II group). The PCA
pump was started according to the need of patients. The efficacy was evaluated by both PAR (pain relief) and TOTPAR(total
pain relief) , coagulation .transplatation renal survival rate and adverse reactions were also observed. Results:No significant
statistical difference in both PAR and TOTPAR as well as renal function were observed between the 2groups,but lomoxicam
has less adverse effects. Conclusion:The analgesia effect of II group used in PCA for renal transplatation comparable to that
of T group but II group with less adverse effects.
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1.1 Rk

111 ARE RFEELSKTEBHEAE 60 i, Fit
33 ~ 55 %, {AETE Broca THEHY 85% ~ 115% T E M, K™
B B RS MR E TR

1.1.2 HEBRAR#E A% NSAIDs 33f, #Hscai6 MHWE
SHACEER , BB . B RS ERR ik ; vT sER na Bt
T RS0 2 ) PR BRI ; B8 Il RS AN PLER IR YT s et
8 34 A WERL B 258 ; s iR g M sk
5y FARRHEER AP HEBREFH LY B
HENE; AEXRBEERTHEARE 2h KR35 PCA
o

113 BESH 60 FIAZBEEI HMDEESVIE
HOIA)EREERAAHMIZHAMA), SH 304, 24
BENFER BE FAME ARPIFREHE RS 3 PCA
ERYHRRRELSITELER WKL

x1 WABE—MWER

mH D EMPIEd fSEMaEHRA
FiR(H) 46.36 + 7.81 45.96 + 6.42
& (kg) 54.62 +8.23 58.27+7.96
FAMHE (min)  118.33+20.19 125.78 + 22.16
FRe AR (mg) 0.19 + 0.03 0.19 +0.03
?ﬁfﬁg? 4.65+1.33 5.09+1.14

12 SRBFSEHRF

121 RBHH SIEEE.8mg/ X, BF(ZRHERL
Al); D% /474, 100mg / 32, 450 (EEM2ZHFERA
A1) WIE / THWEIE,0.15mg/ 32, (RGP B 25k
HRFELAT).

122 FREESE BRES LSRR RBTIE 0.5mg FIHE
&, 71 AT 0.1mgkeg+ ¥ KJE 3w g/keg+ ZEFETR 8% 0.1mg/kg
EIFTEZHAERE . RRERERARARFTR(1% ~2%)
MEPKIFERIE S B 1.5 ~ 2mg/(kg-h) , 8] 07 &0 Bk 1 5 4
PER G AR, MERHEMIF KB (RET 2pg/(kg h)),
KIEnT LR ARSZ . 4B ERE REMHNSEIH AT
ZRRE, RBRSERE, RBRE . AR A LSS
&, EEFHIEERE 3 PCA &,

123 PCA FIZ5hE: 1/ Acermedical BB 75, RAK
BURZGY R REYLRIE  EF ARG RS ARG, $h3%
HEAVIFARY 5% 4 3, I 4 3, A BEHB R

BEZE 60ml, MIDEEAFEERARY: 3£ 43, %
WERE 4 3, A AL A BB 2 60ml, IS5 PCA
R 3ml, BRIRERE 1ml, 82 6HE] 15min.
13 MERFEIAE
131 BUEBCRVEE 5 BIESREE)S 31/ 20min,40min,
8,16,24,32,40,48h B/ & , MBI F : OFK MK VAS iF
4y. QPCA WG BAX R BRENRITES B ORTEE
BRI . Re&XH=1 0 BERH =27 —HENBEX
L AN =3 0 —E N ARy EER
=44, —HNEEKHE, FRABRAYER=57. ®
PCA FEH i fidi B shic SR I 250 & IR E R B
BBkl TEH{R PCA EMFILIRG T PCA U LR
5, T SOmg il 8Bk 5T ABMAH . 24h MALERIR
YRR, AR E LR E  WE X 54
P A A
132 ARRMAMZHITFE OFFRMAE, OEBEE.
B Ramsay SRR, 00 6 B 1 =B AL ;1 H=%
Bl I R=RUTR, AEMI1;1V 5 =BRIR , X5 e N 5 i
HHE; V R =VERE, X0 5RGREL VI R =5RRERRES . ®
TR S 1 B=FE 0K ;2 R=10%, 7 B1T8M;
3R =HR , AEMZ, TFHAEWIRIT. @HES<EHH],
133 ERFMERE HEHRAZRIA PCA 4585 i
R EE i o 6 S M A RS I
14 %itdFHE

BLFI SPSS 11.5 &b¥A¥UE, BiEAME + IELEERR,
TEFRA K, HEERA x R%E,P<005 HESF
BHEIHEE L

2 & B

2.1 HAERIM

AR NELR VAS 535 BIRENRIE45 R,
WF 2. PCA B3R5 BE TR SRS, B
2, WAXFKIT#ER. SEERE, LE 3,
22 HHARRR A

REa4,%s5,
23 PCAMERALGEHKRE

W% 6.
24 BHEAERA

PR REBHE TN,

®2 HHR VASITESEBEDRITS

4 5 20min 1h 4h 8h 24h 32h 40h 48h  BEREIRIES
14 45+13 28x07 29+06 2105 18:05 19:04 1.1+03 1.0+02 1.1+03 1.7+0.7
M4 55+£1.1" 35+10° 29+05 24x07 20+£06 21+07 12+03 1.1:+03 1.1+02 20+08

11 415 1 A HE, *P<0.05, **P<0.01
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£33 HEEBEERE
A5 0~1h 1~4h 4~ 8h 8 ~ 16h 16 ~ 24h 24 ~ 32h 32 ~ 40h 40 ~ 48h
14 3054090 189+062 1.19+031" 088+0.11 075001 053+0.10 024006 0.08x0.01
4 345+1.11° 2.08+0.71° 098x0.14 076+003 074+0.12 043+008 0.18+0.05 007+0.01
I 415 1 4 He#e, *P<0.05, **P<0.01
R4 R HEASEWEAELLR
A5 SRR AR B (WK fmin) BRAXEBEE HEAFIE] (h)
14 16.7 +1.7 3.7+£0.6 23.8+8.3
M4 17.8+ 1.8 2.8+0.9" 18.6 +5.8"
11 4445 1 40 HL§e, *P<0.05, **P<0.01
£5 FBOIRHEEAOLR(n (%))
15 EOWS M it 343
14 24 34 14 24 3%
14 6(40) 7(47) 2(13) 9(60) 2(13) 4(27)
M4 9(60)" 5(33) 1(7) 11(73)™ 2(13) 2(13)”
45 LA, *+P<0.01
F®e6 BMIheEIEL
£ 51 PT(s) APTT(s)
1o RITRET 11.7+09 28438
) WITE 12.10.8 293+ 4.2
_ RITRET 11407 28.1+3.5
It 125+ 1.0" 31.1+53"

MAS 14H B, **P<0.01

3 i
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ARZW, IR A GRS R
REY, HETEH AR SEE YRR A 2480E
2y, REMAYEIRRRHY, Bh T AR R
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A L AR B Z B, NSAIDs KA F AR f5
IR AR EHATT, HERE KBRS
BR.NSAIDs E& R 5 RAWHY, HEE
SRRV VR P, S5BT A 2825 YRR B 2, NSAIDs A
SIEFFR P H AR B R S SR BR A
BT R R SR A e,
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SR E R A7 BT ", e F
AREFASTEBETFAR ST R IER TS5 A5 JR
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BURRUR .

ABFEEEIK PCA fE Ak, BERE
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