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Preventive Effect of Flurbiprofen Axetil or Small-Dose
Ketamine for Remifentanil-induced Postoperative Hyperalgesia

MA Liang, DAI Chun - yu
(Dept. of Anesthesiology, Yunnan Provincial Tumor Hospital, Kunming Yunnan 650118, China)

[ Abstract] Objective The purpose of this study was to investigate the preventive effect of flurhiprofen axetil or
small-dose ketamine for remifentanil-induced postoperative hyperalgesia. Methods 120 anesthetized patients with
ASA T or II were randomly divided into three groups. Group A (40 cases) was given 0.5 mg/kg of ketamine by
intravenous injection, and 5 wg/(kg-min) vein to maintain, group B (40 cases) was given 100 mg of preoperative
flurbiprofen axetil by intravenous injection and group C. (40 cases) had no flurhiprofen axetil or ketamine which was
served as controls. After the treatment, all groups were given continuous intravenous tramadol controlled analgesia
(PCIA) . Results After 1 h, 2h, 4hand8h, the visual analog scale (VAS) of group C was significantly
higher than that of group A and group B (P < 0.05) ; after 24 h, there was no statistically significant difference
among the three groups in VAS scores ( P > 0.05) . The number of fentanyl analgesia were 25 cases and
postoperative 24 h PCIA self—control were (8.6 £4.2) times, which were more than 7 cases and (3.3 £2.8)
times of group A, and 6 cases and (3.2 + 2.2) times of group B (P < 0.05) . Conclusion The preoperative
administration of flurbiprofen axetil or intraoperative continuously administered ketamine is able to prevent the
occurrence of remifentanil-induced postoperative hyperalgesia, and it will not affect the patient regained
consciousness. The method is safe and reliable, so it is worth promoting and popularizing.
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Tab. 1 Comparison of VAS and OAA/S among three groups after operation (X +s)

o a5 A
1 4 8 24
VAS A 4 23+1.24 19+1.24 1.7+0.84 1.7+004 1.6 +0.9
B #H 22+134 1.8+1.14 1.5£0.74 1.6 124 1.5+0.8
C 2 49+2.7 37+1.6 29+1.3 27+1.5 1.8+0.9
0AA/S A 4 47 +0.9 49+0.5 49+0.2 50+0 5.0+0
B #H 4.8 +0.6 48 +0.6 48+03 50+0 5.0+0
C 2 47 +0.5 48+04 5.0+0 50+0 5.0+0

5 C ML, 2P<0.05.
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Tab. 2 Comparison of indicators after operation among three groups (X +s)

Ao BERTERE R (min) - PACU (R ] (min) - ARJEIIAIZFRJEIN(%) | ARJ5 24 h PCIA AR RREC (00
A 4 21.7+7.6 136.5+19.3 7(17.5)4 33+2.84

B 2 204 +6.8 141.2+21.4 6(15.0)4 32+224

C 4 19275 140.7 £21.6 25(62.5) 8.6+4.2

5 C ML, 4P<0.05.
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