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Application of Flurbiprofen Axetil Injection in Total Intravenous Anesthesia
for Radiofrequency Ablation
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Abstract: Objective  Percutaneous radiofrequency ablation (PRFA) is a new and effective mini- invasive
surgery for small hepatocellular carcinoma. This study was to observe if flurbiprofen axetil injection used in PRFA can
reduce the reaction of respiratory depression. Methods Sixty patients scheduled for PRFA were divided randomly into
two groups:  Group K and Group N. Those in Group K received flurbiprofen axetil injection at the dose of 50 mg 15
min before PRFA, and the patients in group N were given normal saline (NS) 5 mL at the same time. The two groups
were given continuously intravenous infusion of remifentanil combined with propofol by micro pump. The mean arterial
pressure (MAP), heart rate (HR), pulse oxygen saturation (SPQ,), respiratory rate (RR), and partial pressure of carbon
dioxide in artery (P,CO,) and recovery time were recorded. The lower limb movement, apnea, and body movements
were recorded during operation. Results The total consumption of remifentanil in group K [(0.22+0.03) mg] was less
than that in group N [(0.51+£0.07) mg] (P < 0.01). Patients had less lower limb movement and less respiratory
depression reaction in group K than that in group N. Conclusions  Flurbiprofen axetil injection can reduce the
consumption of remifentanil and reduce the reaction of respiratory depression in anthesia for PRFA.
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50 mg, N 15 min Table 1 Comparison of surgery time, recovery time, consumption
5 mL, 5 min of remifentanil and propofol between the two groups (xxs)
(Alaris)  0.05 wg min* kg™ Group K Group N
, 1 1.5 mg kg! Surgery time (min) 32.1+3.5 31.5+3.1
( Alaris) 1.5~3 Recovery time (min) 4.6+£1.8 4,9+2.1
mg h* kg Consumption of remifentanil (mg) 0.22+0.03Y  0.51+0.07
OAA/S ( the Observer's Consumption of propofol (mg) 197.0£345 212.3+40.4
Assessment of Alertness /Sedation) @ 1)compared with group N, t=4.0544 P< 0.01
OAA/S 1, 22
0.02 g min* kg , 2 MAP HR RR SPO, P,CO,
0.2 pg min* kgt < 80 mmHg, Taple 2 Comparison of MAP, HR, SPO,, and P,CO, at time
5 mg, points Ty~ T, between the two groups (xs)
0.02 pg kg* mint ; HR <55 / Items Group To T, T, T
min, 0.2 mg, 2 min MAP K 9974188 76.3+15.2Y 80.7£9.7  93.8+10.0
. (mmHg) N 97.2£174 75441429 785+9.3  94.4+10.5
60 /min , 0.2 mg
HR (bpm) K 76.2£17.2 65.1+9.8 69.9+11.6 82.3+13.2
; SPO, N 732+241 63.6£7.1 74.8+10.0 87.0£124
90%, ’ 6 /min, RR(bpm) K 15313 122424 131+#19 135+18
' N 16.0+15 844237  7.9+1.67 14.8+21
0.2 mg SPO, %) K 97.1+15  95.6+19  96.6+1.9 96.9+1.7
N 97.3t15 96217 93.7+2.3? 97.1+19
1.3 P.CO, K 402+18 - 471435  44.7£33
(To) (T N 39.9+23 - 51.3+3.4% 43.6+3.3
5 min ( Tz) (Ta) Compared with Ty, 1) t=15.7364, P< 0.05; compared with group K,

2)t rray=12.0208, trraz=7.7618, t$0,=13.0000, tp.00;=6.2306, P< 0.01
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