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ABSTRACT Opbjective: To expore the effect of flurbiprofen ester preemptively used in lung surgery on reducing the incidence of
emergence agitation after general anesthesia. Methods: 60 lobectomy patients were randomly divided into two groups with 30 cases in
each group. General anesthesia and tracheal intubation were inducted commonly to all patients in the two goups: remifentanil, propofol
and vecuronium bromide were pumped to make anesthesia maintain. In addition, IMG/KG flurbiprofen ester was given to group A
before the lung surgery. Agitation score, visual analogue scale after revival (10 min, 30 min, 1 h, 2 h, 4 h, 24 h) and incidence of adverse
reactions were compared between two groups. Results: The bleeding duration, extubation time and anesthesia time between two groups
showed no significant statistical differences(P>0.05), while the agitation score of group A was lower than that of group B(P<0.05), visual
analogue scale between two groups presented significant statistical differences(P<0.05), visual analogue scale at different time points had
significant statistical differences(P<0.05), there was interaction between groups and time(P<0.05); The incidence of adverse reactions of
group A was lower than that of group B (P<0.05). Conclusions: Application of flurbiprofen ester before lung surgery has good effect of
analgesia, and it can reduce the incidence of emergence agitation after general anesthesia.
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Table 1 Comparison of the bleeding duration, and anesthesia time between two groups(xt s)

43 ik H i i i) RER PR EE R 1]
Groups Cases Bleeding duration Extubation time Anesthesia time
A £8 Group A 30 23.19+ 3.41 9.25+ 1.20 213.38+ 17.22
B ¢ Group B 30 23.58+ 3.36 9.07+ 1.82 210.62+ 18.30
t - 0.446 0.452 0.602
P - 0.657 0.635 0.550
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Table 2 Agitation score distribution in two groups(n/%)

£B 5l] Groups 5] Cases 0 4y 0 point 1 4y 1point 2 4y 2 points 3 4y 3 points
A 28 Group A 30 19(63.33) 8(26.67) 3(10.00) 0(0.00)
B 28 Group B 30 12(40.00) 10(33.33) 6(20.00) 2(6.67)
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Table 3 Comparison of VAS score between two groups(n=60,x+ s )

28 51 Groups T, T, T, Ts T
A £H Group A 0.23+ 0.10 0.52+ 0.13 0.83% 0.36 0.92+ 0.41 1.55% 0.61 0.75+ 0.44
B 28 Group B 0.78+ 0.47 141+ 0.73 1.59+ 0.76 1.87+ 0.64 1.62+ 0.78 0.72+ 0.42
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Table 4 Comparison of incidence of adverse reactions between two groups(n/%)
)| i MR 18 Bl X it 3 ESYE REZE%)
Groups Cases Hypopnea Nausea Vomit Dizzy Total cases Total incidence rate
A 48 Group A 30 0 1 0 2 3 10.0
B £H Group B 30 4 5 0 3 11 36.7
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