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BE BB 3R 28R o A e B AAT 3 KRR T RS 45 T J2 ik K UG #50k B #5485 (PCIA ) 89 16 R J7 3, o3k B 2016 £ 1 A
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BEIE E(VAS )5 Fodl F484-F A (NSS )34, ol 5f b4 ) 40 i BE 5 - 37 . K52 RS 6h.24h & 48h e F P # R (SP) A4y
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Clinical Observation of Nabuprofen Hydrochloride Combined with
Sufentanil for Patient-controlled Intravenous Analgesia

after Laparoscopic Hepatectomy™
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( I Department of Anesthesiology, Ankang Central Hospital of Shanxi Province, Ankang, Shaanxi, 725000, China;
2 Department of Anesthesiology, The Second Afftiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, 710000, China )

ABSTRACT Objective: To investigate the clinical efficacy of nabuprofen hydrochloride combined with sufentanil for
patient-controlled intravenous analgesia (PCIA) after laparoscopic hepatectomy. Methods: 104 patients after laparoscopic hepatectomy
who were treated in Ankang Central Hospital from January 2016 to January 2018 were selected, they were randomly divided into the
control group (n=52) and the research group (n=52) according to the random number table method. The control group was given
sufentanil PCIA after operation, and the research group was given nabuprofen hydrochloride combined with sufentanil PCIA after
operation. The visual analogue scale (VAS) score and digital sedation scale (NSS) score were compared between the two groups at 6h,
24h and 48h after operation. The levels of substance P (SP), neuropeptide Y (NPY), dopamine (DA), C-reactive protein (CRP), al-acid
glycoprotein (AAG), haptoglobin(HP), interleukin-2 (IL-2), interleukin-6 (IL-6) and interleukin-8 (IL-8) between the two groups before
anesthesia induction, after operation, 6h, 24h and 48h after operation were detected and compared. The adverse reactions within 48h after
operation were recorded between the two groups. Results: The VAS scores of the research group at 6h, 24h and 48h after operation were
significantly lower than that in the control group (P<0.05). There were no significantly differences of the NSS scores of the two groups at
each time points (P>0.05). The serum levels of SP, NPY, DA, CRP, AAG, HP, IL-6, IL-8 of the research group at 6h, 24h and 48h after
operation were significantly lower than those in the control group, the serum level of IL-2 was significantly higher than that in the control
group (P<0.05). There was no significantly difference of the adverse reaction rate of the two groups at 48h within after operation (P>
0.05). Conclusion: After laparoscopic hepatectomy, nabuprofen hydrochloride combined with sufentanil PCIA, it can relieve systemic
inflammatory response, it can effectively relieve pain, and it has good security.
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T i 2 T BOILAC IR - IO BN DA R B g5 T R k] 2021
PRI, 70 M B R 5 2R FH AR 258 ) L0 , T il 2 0
KA AR TR A WU . #k A 45 55098 (Patient-controlled
intravenous analgesia, PCIA )& —Fh A Ji5 UL i ik =X,
SRS B8 245 W AH BT, B AR AR SR P A — B, &
SRR e — M ISR R 22y, P X BRI L 24
BRI TR A, 75 HUIR IR VIBR AR IR U] B A 55 22 Fh R J5 B
rP AR AR TR, SR T B A SRR DD B AR A L A T A%
A, BN A MR — R B AL BT RS2 ) - H5P0R, B
R AR AR, A ELREEE T B] A R SR NI (4 BR
IR AL oo AR R Eh IR AN A MR 547 25 K T FIE IR
BRI AE PCIA OIGRITRL, 453 F .

1 7R 577

1.1 —Rg&EM

BEHCZ FETIT L BEBE T 2016 4F 1 2 2018 4F 1 iitif
FIATIE I B3 T PRSI B A s 2 104 BIVE IR gE Xt 4. 9 A KR
0 S RE MR R NI N R E M s B 0 IFTD
BETTA 4 Child-Pugh A 5% B 2 .C HAMRITIRITE A 9o I
IRBERIEEE s 2B RG] A HEBRARUE: 0 A TSN ERAL
JimEa e Rs B 0 BEIMIIRERAG B 0 O F IR E 0
YR KL A2 0 IR WIA IR ;0 XA BT 2
SHEURFE o KRB R . RN T R B A
Xt BRA (n=52) FIWFFE 4 (n=52) . X AL 58 38 43, 4 14 ] 4F
% 46-63 % -y (52.05+ 4.62) % ; {KHE 52-75 kg, 1y
(63.14+ 10.15)kg; 3 [# FRF < Vfifp< (American society of
anesthesiologists, ASA) 4321 2% 21 {4 11 2% 31 |, W54 A
40 7, Zc 12 5 AE i 45-61 %, P2 (51,18 5.39) 4 (K
50-73kg, F-17(62.31% 8.84)kg; ASA 4344 .1 %% 20 4] X 2% 32
B, LA S AR}, TR 25 (P>0.05) , 7] LIEFT
L
1.2 77k

P T AN E G747 SN BRI Bl ik 2 A8, il 3
K PG T 028 GO HL L BN S TR AT . PREEIY 4T

ERRTES, BAK R BRIk, 2 mg/ Ik, #K SRR
W, 2 mg/ke, EIKIES; 725 RJE, 0.4 ne/kg, KRS ; A
FR BT 2Rk , 0.2 mg/kg , K EST s AR HEATHIMOE . K
AR 7 %28 B IR A2 ,0.1-0.15 wg/kg - min, # ki ; TN IA
i, 4-6 mg/kg-h, Bk MR R BT il 22 4% , 0.1-0.15 mg/kg-
h, bk . AT N HEYIBR AR, TFARZ S 30 min 42
PCIA ZE, %JHEZH PCIA ZEHCE 254 e R BURIET 25 K2 (i
AE B AR ABRTEAF, MA% 2 mL: 0.1 mg, A/~ its
20151102), B4y - FELE R B 5 me, §7 25 KJE 0.2 ngkg, W5
21 PCIA R ECE 2 iR e A (W H B B AR 25 A BR3¢
TEAF L HUMS 2 mL: 20 mg, A= Hit5 20150915) FTbe ) B K &7
IERIC , B 3N 2 me/kg, FRLE Rl AT 25 KB
S S R AR ] . W 2542 Pl A BRER K F B 22 100 mL, 17
faf il 5 mL, 572L50 4 2 mL/h, PCIA 2k 2 mL/ 3K,
1.3 WMERAEHR

o IEMIF LRI AR S 6h.24h 48h By AR ALl i R (Vi
sual analogue scale, VAS ) P-4 MFI U T Ef i 22 (Numeric seda-
tion scale, NSS)PF4, o FRRIEE FHT AREE ARG 6h . 24h J
48h Ao U PR ZH I3 AR A T B i 2R A S A A
R, SNBSS P Y (Substance P,SP) | MIZEJIKY
(Neuropeptide Y,NPY ) }z £ (i ( Dopamine , DA ) , & P4 i AH 25
H A5 C ) W [ (C-reactive protein, CRP) . o1- & 14 75
(al-acid glycoprotein, AAG ) } %54 ¥k 4K 14 (Haptoglobin ,HP ),
FI 2R AL A 2 -2 (Interleukin-2, IL-2) | FH 4/ 3 -6
(Interleukin-6,1L-6 ) X 1 2l ifi 4} 2 -8 (Interleukin-8,1L-8), 3% JH
RAFIER 328 T FRHI A0, 3R G Pl 1 Y R A B PR
FIFR AL, A RN S U A TR
1.4 ARRRMNE

TSR S5 REHE O MK i | Bz SRR | R B S8R
VARV
L5 GitE A&

K JH SPSS21.0 R A4 B 45 5 ST R LA (s ) 7S
7 ORI, THECRERILLRIR L 17 o2 R, K3 /K #a=0.05

2 R

2.1 WARERE A VAS 45 F0 NSS ¥4 Eb 45

9 4H A S5 6h.24h 48h 1) VAS TE453 34 ] A% T X HE 28
(P<0.05) ; T £H 4% W ] 55,11 NSS 47 b #5622 5 (P>0.05) -
IJ_II_J%% 10

% | FARRRE LS VAS #4350 NSS 343 LL B x5, 43 )

Table 1 Comparison of VAS score and NSS score of the two groups at different time points( xzs, scores )

Groups n Indexes 6h after operation 24h after operation 48h after operation
Control group 52 VAS score 4.55% 0.52 3.06 0.40 2.54+ 0.33
NSS score 3.14+ 041 3.23+ 0.60 3.30% 0.67
Research group 52 VAS score 2.52+ 0.38%* 1.64+ 0.27* 1.05+ 0.24*
NSS score 3.18% 0.55 3.26% 0.62 3.35+ 0.70

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the levels of pain medium of serum of the two groups at different time points( xs )

Before anesthesia

Groups n Indexes After operation 6h after operation  24h after operation 48h after operation
induction
52 SP(pg/mL) 1.57+ 0.20 1.61+ 0.27 4.75+ 0.45%* 6.09+ 0.83* 531+ 0.44%
Control group NPY(pg/mL) 102.28+ 11.14 107.34+ 14.86 146.33% 15.17* 170.34%+ 17.25% 159.76+ 16.37*
DA( wmol/L) 41.15+ 4.02 44.14+ 6.27 152.20+ 15.34* 174.34% 17.28* 160.05+ 16.64*
52 SP(pug/mL) 1.55+ 0.23 1.62+ 0.29 235+ 0.31*% 4.82+ 0.77* 2.94+ 0.36**
Research group NPY(pg/mL) 104.19+ 12.20 106.17+ 15.04 12430+ 14.38* 152.18+ 16.04**  132.30+ 14.20**
DA( pmol/L) 42.20% 4.55 43.35+ 6.16 92.24+ 8.38*" 109.18+ 10.04** 95.51% 9.73**

Note: compared with before anesthesia induction, *P<0.05; compared with the control group, “P<0.05.

23 MARFRREANERRERBEASELE 48h ) L 7E CRP.AAG K HP 7K B WA T X IR (P<
SRERE SRR, PI4LAR G 6h.24h 48h AYIILYE CRP,  0.05). W% 3.
AAG K HP /KB T8 (P<0.05); WF5R4AARJG 6h.24h,

* 3 WA ER E S0 E 2 EEA QR B (ves)

Table 3 Comparison of the levels of acute phase proteins of serum of the two groups at different time points( xzs )

Groups \ Indexes Before anesthesia After operation 6h after 24h after 48h after
induction operation operation operation
52 CRP(mg/L) 1.60+ 0.21 1.64% 0.27 14.39+ 2.51%* 17.58+ 3.47* 15.23+ 2.84%*
Control group AAG(mg/dL) 50.50+ 5.84 53.34% 6.65 92.51+ 8.84* 115.54+ 9.57*  106.62+ 8.85*
HP(mg/dL) 4434+ 5.21 4520+ 6.14 95.34+ 11.12*  108.84+ 14.15*¥  93.35+ 8.45*
52 CRP(mg/L) 1.58+ 0.19 1.62+ 0.30 6.20+ 1.14** 9.22+ 3.06** 7.51% 2.26%
Research group AAG(mg/dL) 51.13% 6.02 52.84% 6.37 71.14% 7.19% 10231+ 8.41* 8436 7.23*
HP(mg/dL) 43.86% 5.72 44.98+ 6.07 76.64% 9.33* 8938+ 10.24*"  80.10+ 7.81*"

Note: compared with before anesthesia induction, *P<0.05; compared with the control group, “P<0.05.

24 MAAEMBERLEPENEIELE 2.5 MARRRMR EFERILE
R SR L, PIALARJS 6h . 24h 48h AYIMLYE IL-2 /K A5 48N A, Xof B ALK A= W e 2 f51] ComX et 3 451) iz ik ge

W B AR 1M 3 1L-6 IL-8 JKSF-X T B TG (P<0.05); AIF9T 4l B8 2 ) JRIERE 1 ), R RN & AR 3R M 15.38%(8/52) s fIF 5T 4
A J5 6h.24h 48h [ il IL-2 /KFBHE & FXFREA, M KA 2 6] EIE 2 4] 5 R 1] RIERE 1 H, A
IL-6 ,IL-8 /KF-X4 B B AL FXF MR (P<0.05) . WLk 4, RN AR 11.54%(6/52) s TRALAS B b & AR R A o st

x4 AT ERE S 0%+ AN ESRR(xzs,pg/mL)

Table 4 Comparison of the levels of interleukin of serum of the two groups at different time points( x+s, pg/mL)

Groups n Indexes Before After operation  6h after operation 24h after operation  48h after operation
anesthesia induction

Control group 52 1L-2 188.50+ 14.38 189.94% 15.51 110.03+ 12.20%* 53.26% 7.17* 82.23+ 9.34%*
IL-6 4437+ 6.15 45.19+ 6.45 89.94+ 10.63* 140.05+ 12.81* 118.43+ 11.15%
IL-8 30.31% 4.61 31.34% 4.90 80.34+ 9.97* 102.25+ 11.14* 91.12+ 10.11*

Research group 52 IL-2 187.73+ 13.21 188.13+ 14.03  131.53+ 13.64** 85.55+ 8.39** 127.40% 12.66*
IL-6 45.02+ 6.60 46.11+ 6.82 65.55% 7.39* 90.31% 10.04** 72.21% 8.18*
IL-8 29.85+ 4.78 30.75+ 5.04 51.14% 6.42* 86.64+ 10.05** 64.38% 7.49*%

Note: compared with before anesthesia induction, *P<0.05; compared with the control group, “P<0.05.
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