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Clinical Research of Flurbiprofen Axetil on Stress Response to
Tracheal Intubation in the Elderly

DAI Zhuan — yun, WANG Zheng, LI You-wu, TU Xue —yun, ZHAN Yu - cheng, WANG Yan
(Dept. of Anesthesiology, Guangdong Second Provincial Traditional Chinese Medicine Hospital, Guangzhou
Guangdong 510095, China)

[ Abstract] Objective To observe the effects of flurbiprofen axetil on stress response to tracheal intubation in
the elderly patients. Methods ~Sixty elderly patients (=635 years old) were randomly divided into three groups (n
= 20: patients in groups A and B received 50 mg and 75 mg flurbiprofen axetil respectively, and group C used 10
mL normal saline as the control. HR and MAP were recorded at 10 min after entering operating room (TO) , the time
of induction (T1), and 1 min (T2), 3 min (T3) and 5 min (T4) after tracheal intubation. Then, RPP was
calculated. The venous blood samples were collected for the measurements of noradrenaline (NE), adrenaline (E)
and blood glucose (BG) at TO and T4. Results Compared with TO, HR, MAP and RPP of group C increased
significantly (P< 0.05) at T2-T4, while those of groups A and B were not. NE, E and BG increased significantly
at T4 as compared to those at TO in group C (P < 0.05) , while did not change remarkably in groups A and B.
Conclusion  Flurbiprofen axetil could effectively suppress the stress response 1o tracheal intubation in the elderly.
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Tab. 1 The changes of HR, MAP and RPP during tracheal intubation in three groups (X+s)

EiF A O o 5 n TO Tl T2 T3 T4
HR (X /min) A 20 78 £ 10 69 +6 80 + 44 79 £ 94 78 + 84
B 20 80 +7 68 +7 81 +5% 79 £ 84 79 £ 74
C 20 79+8 70+6 9+ 7% 98 £ 5% 98 + 8*
MAP (mmHg) A 20 105+ 7.3 78 £13 107 £5.2% 106 + 6.3 104 + 7.7
B 20 106 + 6.1 79 £ 10 109 +4.82 107 +5.8% 105 + 6.8%
C 20 104 + 8.4 79+8 128 +7.9% 125 +7.8% 112 +8.0*
RPP A 20 10 200 + 257 7754 £ 200 11 098 + 2144 11 065 + 2214 10961 + 2124
B 20 10210 £ 254 7785+ 187 11314 + 1984 11 201 = 2094 11 054 +2184
C 20 10 190 + 265 7831137 16 324 £ 251* 16 213 £ 267* 16 039 £ 2517

5710 lE, *P<0.05; 5 CHHE, 2P<0.05.
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Tab. 2 The changes of NE, E and BG concentrations during tracheal intubation in three groups (X +53)

s 20 51 n TO T4
NE (pg/mL) A 20 250+ 15 260 + 26
B 20 251+ 11 261 +214
C 20 249 + 14 303+ 41*
E (pg/mL) A 20 45+8 55+7%
C 20 47+6 57 £ 4
B 20 46+9 141+ 12
BG (mmol/L) A 20 50£05 52109
C 20 52+0.6 5.4+£0.7
B 20 49108 6.1£0.7*

51710 lE, P<0.05; 5 C4HE, 2P<0.05.
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