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Knee post arthroscopy analgesia with fentanyl and meloxicam/YUAN Feng, WANG Yubin, ZHU Wenhui, et
al.// Chinese Journal of Rehabilitation Medicine, 2008, 23(1): 40—42

Abstract Objective:To evaluate the analgesic effects of intraarticular fentanyl and oral meloxicam tablet after knee
arthroscopy. Method:One hundred and eighty patients were randomized to three groups. The patients in group A
(n=60) received intra—articular fentanyl and oral meloxicam tablet. The patients in group B (n=60) received intra—
articular fentanyl. The patients in group C (n=60) received meloxicam tablet. Analgesic efficiency was evaluated by
visual analogue scale(VAS) at the 2nd, 8th, 24th, 48th, 72nd hour after the administration of fentanyl or meloxicam
tablet. Result: At the 2nd there was no statistical difference in VAS between group A and group B(P>0.05). At the
8th, 24th, 48th, 72nd hour VAS were lower in group A than that in group B (P<0.05). VAS were lower in groups
A and B than that in group C (P<0.05). Conclusion:Intraarticular injection of fentanyl 0.1 mg combined with oral
meloxicam tablet may provide superior postoperative analgesia versus fentanyl or meloxicam tablet alone.
Intraarticular injection of fentanyl may provide superior postoperative analgesia versus oral meloxicam tablet.
Author’s address Dept. of Sport Medicine, Shanghai East Hospital, Shanghai, 200120
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