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Comparison of intravenous flurbiprofen axetil and epidural

tramadol for postoperative pain after cesarean section

NIE Yu-yan, HUANG Shao-giang®, LI Wei-yi
(Department of Anesthesiology . Obstetrics and Gynecology Hospital , Fudan University, Shanghai 200011, China)

[Abstract] Objective To assess the effect and safety of mono and combination of intravenous flurbiprofen
axetil (FP) and epidural tramadol on postoperative pain after cesarean section. Methods  Eighty
parturients undergoing selected cesarean section with combined epidural spinal anesthesia were randomly
allocated into 4 groups (n= 20 in each) ;: Group FT treated with intravenous FP 50 mg immediately after the
umbilical cord was clamped (T1) and epidural tramadol at the time of suturing peritonaeum (T2) ; Group FF
treated with intravenous FP 50 mg at T1 and T2; Group T treated with epidural tramadol 100 mg at T2, and
Group F treated with FP 50 mg at T2. Postoperative pain was assessed by parturients using visual analog
scales (VAS) at 2, 4, 8, 12, 24 h after surgery. The cases that patients required rescued analgesia were
recorded as well as the times of analgesics administration. The events of nausea and vomiting within 24 hours
as well as the time of first breast-feeding were observed.  Results All groups were similar in VAS at 2
hours after surgery, but were statistically significant different at 4, 8, 12 and 24 hours. Group FF showed
significant lower VAS than the other 3 groups. However, no significant difference of VAS was observed
among the other 3 groups. Rescued analgesia was administered once after surgery to 7 cases in Group F, 4 in
Group T, and 2 in Group FT. No patient in Group FF required rescued analgesia. There was significant

difference in the rate of rescued analgesia post surgery among the 4 groups (P =0.0149). No significance in
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the incidence of nausea and vomiting was observed in 4 groups. There was no significant difference in the

time of first breast-feeding after surgery in the 4 groups (F=0.54,P=0.657).

Conclusions Intravenous

flurbiprofen axetil administration immediately after the umbilical cord is clamped and at the time of closing

peritonaeum in cesarean section could relieve postoperative pain and reduce postoperative rescue analgesic

requirement without increasing the incidence of nausea and vomiting.

[Key words] flurbiprofen axetil; tramadol;

R b sl P NP B R 288 24 9yl B ) e
ARARJGEIE AR R 25T R R R I &
B 20 o U DR U B L E ORI IR A ) R R K SR
AL LA BT SRR R R S OGN I R R A
IO JH it 22 RE AT R0 G il R R - A A R W)
F B TR 22 A0 U ST R IK 45 UL IA) T S B o
IO A J5 B ROR B o 5 I8 A BT S L S5
Gl T 22 15 AR £ R 28 24 98 LL 4 25 T K 7 B
S P E R TR ARG BURBOCR . 535 ARG
Rof I SRR A P A T A 5 A S A R 2
FAAE  AE— R BB IR T IH i i . g = d R
Ja P BRI Ll R AN . O TR A B SRR U7
MZY A BT S0 A Bl R 25 25 49y iy = 22 B A
B S5 R T T S 9 L 3 25 T A A 9 A
B AR R BUR R PR G5 ACHT 2 2 4y 5k A
8 X ) B R i A R

OB M O

B WGk B 2 B IR E 1077 R EE B
FEERE2009 43 A 2 4 AATEMEIE 177 5 ASA
I~ g H A BIGEE IR 7 1 80 491 . HEBR B HE -
HEJHE CATE =100 ke) Bl PR  4F Uk &5 100 s 25 4 i
5 v IR O IR R L 22 iR A O L AR AR BT R 24
R S D B S AR g s
B 3 R B I D RE A . R AR HIT U LA 1] 7 3 A
2095 0 VE Al B O i R AT AL B A U F 43 (visual
analogue score, VAS): 0 fCLFE LIF .10 cm L FE &
T 2P PR

REEAE A EHY R AR 2, AT AR
=518 G BEHIFHANEF K . 2 D) b 0%
=g Uon115/wcAl 11| WA NPT SN S DTN 1 € 1 M 1 = o 1
TP A 620 ¥8 £ B TE B 500 mL, PR 5 0 R
FHEE BB P 0 A RN R AT L2~ 3 [H] B2
L s BEL 3 9 < k1 o 300 RS IS A S5 R RR B 3 o s B b
BB PRI Sk T S [l A A R L 0. 5 06 A
R 1.5 mL(7. 5 mg) J5 i i & i oh G
(3~4 cm) , SR JG 7= 11V B IE 4 T R OR 22 i 15 B2
5 min Ji5 J8 38 BT AR T To 5 . B RSN 5 126

cesarean section;

perioperative analgesia

FlZ R 5~8 mL, Rk B 7 ik T4~06 J5 I
WFEAR ., FARIFUGEHERS WA RAE AT R 5K 2 B
JKAS B2 A5 AT A L9 D B 2 R 0 v B R 4R AR B
FE5 L/min, 40 % A AR I QI8 FE T B> 20 %6 iy 3
Tl i) & 35 JKONE FH 25 40 B IR ER 100 pg s IF bR i
PR T R LI HE e A I R 20 CT ) 7™ 1 Bl
BILHE A2 DK S LG 9% 25 1R M 8Osk 8 9 W 50 mg (1%
et AR 25, # 5 - 5099E) s £ #EER K 2 mL, %
HE BRI CT2) 7= 4 B AL 4% 32 1 B A0 i 25 2 100 mg
CHF LU 250k, L5 - 20090102, A= 3 3 K i FE &
5 mL) + # kA= B ER 7K 2 mL Bl A I S A= B R K
5 mL + K& SR TR 50 mg, PR 1A Bk Rl AL
G304 4T # KR EG IS IS B + T2 8RS ih & 2
HFT d.n=20);T1 FBKA LI IS B + T2 # ik
SIS (FF 4 .n=20); T2 WA & 241 (T
H,n=20); T2 kLI SR (F 4,7 =20),
AR IR B AR A T8 . A5 o 1) B RR A R AP IR
IR AE BRI 45 T ¥l IR — N2 . TR
¥4 ey ] — 2 7 B A S

ARG 77 IE SR R I T S il S 22 100 mg
VRN I 10 SR AR 5 T 2 S Tl b R LR 10 7 4 451
BRI W RE A3 ITEAR 5 2.4.8.12 F1 24 h
Fl A 60 FE 24195 00 4D RR e I A I 7 0 S 40 A e
VAS PE43 i 5% 24 h P A Az 8% 0 350K ik 1 7 43 1)
ORI B 8 7 AW 7L & shit (], 7 Jg Wb 3L & 8
(A 35 R < U 2L 5 B 8 T O A 2 1 L DR
FL b5 2% 100 AT UL Bk G o8 m ot ke, 2 B XU L B S
A 10 mL A E AL HE S BP FL & 5) .

Gt FAE T ATFREER ()RR R
FH SPSS 13. 0 Geit sy Bk AT g it #4377 id
18— MBI B0 S AR Hf 2 WO 2 i ) ] B B R 5 VAS
P43 R FH B IR R 5 22 43 M » Schaffer 6 30 #F 17 (1 &
A2 P L5 T B R S R I 7 0 0 B A ) B
KA 7 K9 A Fisher AF# K2 55, P<20. 0504 22 5%
A Gt EE S

45 R

—RRIER 4 AR AR B R E R R



178 BRI ESEBD 2010 4E 3 J,37(2)

W2 Uk 2y TR B R B B R B i E R (P>
0.05, %8 1, FFHF1H, TH24, FT 4 1 #ilk
Ak R RS BHL S 4 T B R AN A T RN R

R1 4AEBE-MER.2 KRR L8R E R 2L & 3 E
Tab 1

F 2 TG 7™ 10 A A oAk vk I ST s BEL 3 1S 42 91 O
A R oG it 22 7 (P>0.05),

Comparison of basic characteristics, duration of 2 treatments

and the time of first breast-feeding in 4 groups (n=20,x *s)
Item Group F Group T Group FF Group FT
Age (y) 27.70 3,50 29,10+ 2. 80 29,30+ 3,30 28.90 * 3. 40
Height (cm) 161. 00 4,00 159. 80 = 4. 80 161. 80 + 3. 80 162.50 = 4, 30
Weight (kg) 73.00 = 8.50 73.30£8.50 75.70£9.10 73.90 £10. 50
Intermission of 2 treatments (min) 30.50 8. 40 27.30+7.60 30.50+9.10 33.00+7.20
Time of first breast-feeding (h) 44,75 +12,37 43,10+ 14,51 44,60 14,10 48.53+15.13
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Tab 2 VAS of four groups of parturients at different time points postoperatively (n=20)
Group 2 h 4 h 8 h 12 h 24 h
F 1.84£1.01 3.46£0.89" 4,68+ 1,10 4,87+1,.320@ 2.28+£0.830"
T 1.64+0.71 3.37+1.03M" 4,69+ 1,040 4,61+1,050@ 2.24+0.76"
FF 1.83%+1.29 2.48+£0.90 3.69£0.91® 3.29+1.19%® 1.41+£0.77
FT 1.23£0.93 3.29+£0.68" 4,65+1.160@ 4,38+ 1,060 2.24%0.99M
F (ANOVA) 1. 621 5.162 4.387 7.183 5.054
P (ANOVA) 0. 191 0.003 0.007 0. 000 0.003

M ys group FF, P<C0.05; @ vs the VAS at 2 h in the same group, P<C0. 05
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