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Comparison of Preemptive Analgesic Effects of Flurbiprofen Axetil and Lornoxicam during the Knee Ar-
throscopy under Local Anesthesia

WEI Min, WANG Zhi-gang, LIU Yu-jie, ZHU Juan-li, LIU Yang (Dept. of Orthpaedics, General Hospital of
PLA, Beijing 100853, China)

ABSTRACT OBIJECTIVE: To observe the preemptive analgesic effect of flurbiprofen axetil and lornoxicam during the knee ar-
throscopy under local anesthesia. METHODS: 90 patients with osteoarthritis of knee were randomly divided into 3 groups with 30
cases in each group. They were given different preemptive analgesic programs, such as group A received intravenous dripping of
flurbiprofen axetil 50 mg, group B received intravenous dripping of lornoxicam 8 mg and group C received intravenous dripping of
normal saline 10 ml as control. Analgesia efficacy was assessed by VAS before and after surgery. RESULTS: VAS scoring of group
A and B during arthroscopic debridement and chondroplasty was significantly lower than that of group C, there was statistical signif-
icance among those groups (P<<0.05) and there was no significant difference between group A and B (P>0.05). There was no sta-
tistical significance in the difference of meniscus plasty among 3 groups (P>0.05). VAS scoring of knee at 90° of flexion in group
A <group B<<group C, there was no significant difference among 3 groups 1 h after surgery (P>0.05). VAS scoring of knee at
90° of flexion in group A<<group B<<group C 4 h after surgery, there was statistical significance (P<<0.05). CONCLUSION: Flu-
biprofen axetil and lornoxicam could produce preemptive analgesic effect during the knee arthroscopy under local anesthesia, and
flubiprofen axetil has better postoperative anesthesia than lornoxicam.

KEY WORDS Preemptive analgesia; Flurbiprofen axetil; Lornoxicam; Local anesthesia; Knee arthroscopy
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Tab 1 Comparison of general information of the patients
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Tab 2 Comparison of VAS scoring among 3 groups during

operation
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Analysis of 321 ADR Reports of Elderly Patients in Our Hospital
QU Yan-hong, ZHU Tang-jie (Dept. of Pharmacy, Jinzhou Municipal First People’s Hospital of Hubei Province,
Hubei Jinzhou 434000, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and regularity of 321 ADR cases in elderly patients in our hospital,
and to provide reference for rational and safe use of drugs in the clinic. METHODS: By retrospective study, 321 ADR cases of el-
derly patients in clinical departments of our hospital during Jan. 2010 — Feb. 2012 were analyzed statistically. RESULTS: Among
321 ADR cases, most of them occurred in elderly patients aged 60-64 years old, accounting for 49.53% ; 50.78% were reported by
department of internal medicine; main ADR-inducing drugs were anti-infective drugs, accounting for 34.27% ; main clinical mani-
festations was digestive system injury (30.43% ), followed by lesion of skin and its appendants (26.63% ). CONCLUSION: Great
importance should be attached to medication monitoring for elderly patients to promote rational drug use and avoid or reduce the oc-

currence of ADR.

KEY WORDS Elderly people; ADR; Report; Analysis; Rational drug use
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