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Effects of Droperidol Acupoint Injection on Response to Chemotherapy and Survival Quality of Lung Can-
cer Patients
WU Yu-mei,JI Bing(Huzhou Hospital of TCM, Zhejiang Huzhou 313000, China)

ABSTRACT OBIJECTIVE: To observe on the effects of droperidol acupoint injection on response to chemotherapy and survival
quality of the patients with lung cancer. METHODS: 60 patients with advanced lung cancer were randomly divided into observation
group and control group. 2 groups received same mode of chemotherapy. Observation group additionally received acupoint injection
of droperidol. The chemotherapy response, KPS score and quality of life were evaluated in 2 groups. RESULTS: 6.67% suffered
from nausea and vomiting in observation group, which was less than 33.33% in control group, there were significant differences
(P<<0.01). After treatment, the improvement of KPS score, the improvement of functional status score and physiologic status score
in observation group were better than in control group, there were significant differences (P<<0.01 or P<<0.05). CONCLUSIONS:
The acupoint injection of droperidol can relieve the nausea, vomiting and the response to chemotherapy in lung cancer patients,
and can improve the score of KPS, physiologic status score and functional status score.

KEY WORDS Droperidol; Acupoint injection; Lung cancer; Response to chemotherapy; KPS score; Survival quality
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Tab 3 Comparison of survival quality evaluation between 2 groups(score, X *s)

a1 ‘ AR jt%/%}iwfﬂ ‘ IR ‘ gkl

TRITHT RITIE RYTHT RITIE TRITHT (e RYTHT RITIE
Xif B4 217425 25+27 182+1.9 18.1+25 182+2.1 187423 145+2.0 152+1.8
WEELH 224426 23.9+2.4%4 185+2.1 184423 183+18 185+19 148+19 17.8+2.1%

ERYTET IS . P<<0.05,"P<<0.01; 5 X BRZH L% . *P<<0.01,4P<<0.05

vs. before treatment: *P<<0.05, “P<<0.01; vs. control group: *P<<0.01, *P<<0.05

o A ML B — 252 40, FURI, [ 22 B AN T 52
AT R 7 3, FEANR 22 SRR SEIA , S 5 i S T Y
WS NP TP CEAZBEHIIE ) Jr S8 RE4R i iR 7 AR /N A i A
PRI Y AL, IR FEAREE BRI  SRER AR IR TS AP R
k& TP J5 G007 AR /N0 M i o A 18 56 2 W7 A iy a3, il LA
R BRI B (R A A R, B TR T d 28
ZRATT RO BT

SRS AR F R BRI R /AR i b 2 B 234 A X
BLLURTF BRI — M50k, 28 a2 ki fa v, Bt
FURFLARAL, 0 25 7 AL TR AVE TS oA i 5 25 W 25 BRAE ]
—EU, 2 BB AR BN . STERMER I, S
VIR B SRS QLR G=9) | 1R S VA N 1 ST
A R AR TR 8 A7 I 3, WU 2 S SRR ) 22 5/ s i 5
BT AERRN], WAL KA (6.67 % ) i B (K T4 FREH
(33.33% ,P<<0.01) . s JUWRA 227 COL T 3 RE A i I FE 5
RO X g TS

SCERMMA R KPS BFA T , S HER BB, B BE 2 32367
25 SR RIAE R, WA 0B , (R RRAR D22, 351 T 60
o, P AR BRI T R TG SE . A5, 4% KPS
PEOARUETT 23, 45 8 R BT o WS LI £ 8 KPS ¥ Bl
NG OLIL T3 BREH (P<<0.05) , 3278 FRUIRFI 22 7L TE A RE e
e SR B A AP R o D A, 4R R AR A TR X T o S i A

THEZD 20134555 24 455 20 1

AT oy B SR, sk AR AHSE 0 ] FACT-L H SCHR

(VA.0), X TLHIBAE (=60 ) it i HEA 700, 304 42 il

SR BB IR AP R R BT M IR 2R | 45 2Rk I AR i 18

9 QOL & 45 HA34r K 4 FAE B AR (4R <60 %7 ) K L

B TO i 22 5 (P>0.05) , RE N & AR il £ A AF B i 1)

FHE PR N TFARIGIT AT RAALI ] 2598100, % T2

R AT DA UG | 78 A A AR A7 1) g ] B 72

BREBENAEAC TR AUPRGIREI,I16YT )5 WL T

P R R PR DLV 0 S S RER DLV 53 B G 1 1010 % B

4 (P<<0.05 2 P<<0.01) , #2713 FUNR | 22 543 T ) BE 4035 il

R B R FRARGLIT 53 K N REARBLIE 23 o BRI, SR 22 AL

TE S AN E R A i a8 A8 3 S Xk S5 AT SOy, T L RB BIGE:

it £638 KPS PEA) AR FILRBLIT A3 S T REAR VL IT 43

B 3k

[ 1] SUREEFERRRIS IR T AR/ N Il i i 7% 1 7
O[] 40 le R B 57,2012, 14(4) : 455.

[2] sk&br, AT, K&, 5. MR br &Y CEA #1 CY-
FRA21-1 15 W 3 it s b 6 I R AN (L [J]. B 9 B 98 B AT,
2012,39(1):98.

[ 3] Sgrensen K. Dyskinesia after treatment with droperidol for
preventing postoperative nausea and vomiting[J]. Ugeskr
Laeger,2012,174(34) :1 908.

China Pharmacy 2013 Vol. 24 No. 20 - 1859 -



B IR E S AR AR TS PSR Bk S ARk 0
AR RE Z(UIAERERKEA RS 61004)

FESES RI71°.2 XEARERD A XEHES  1001-0408(2013)20-1860-03
DOI  10.6039/j.issn.1001-0408.2013.20.13

B E B IR T kT BRI E 4 AP 2 M A T R BUR & T RJG 818 69 2 R BT e 0 5 vm o o ok« W4 £ B kBt
A (ASA) 5 BAF AR A | ~ T B BHATIE T F K EH S0Pl 4 MM F F E 3 » A £ AT A 4im 20 (B 4L) Fe sk B 3541
TR (V L), B ALK & G Ab B i B AV B AR S 3| 5T, 347 BIROE 00 5 447 A Ay 2 13 B 8, AT R % & AT 30 min 77
4R 0.2% F ok R BEATE L4 5 VALK F R4 R AT 30 min T4 AR A Bk UR RIBITE SR . WABREHELSEMD
do MR BH TR B EAGR A XTI, PR RRER B, &R BAEF KRG &0 E4 LR I2 5 B 69 AL AL
B3E - (VAS 7 9°) A ARG 2 h #9457 5 (Ramsay 7% 47) ¥ 23K T VA (P<0.05) ; B 48% 2 R J5 H AL 25 4 09 48 )R v fs) 235
KT V4L(P<0.005), Rt R 2K, #5208 4 69 iF X 37 2 463F 5 (Broberg = Morrey 747 ) ¥ A LA % B 43R 5wk & T V4L 42
FE £ 7 LGt FEL, ARIEPHABEARLABHLERRRER L A, ik 58Ik A B4R, F kT B RS
H R AP Z L T AR R R E R T A ENARAR, AT RRER N, B P A T EFFHE7 L3 abs%,
KEERE TRk IRIAE B AP ZRAE  # IR B AR R X T F K RE 45 o aediok

Effects of Continuous Axillary Brachial Plexus Block of Ropivacaine on Postoperative Analgesia and Func-
tion Exercise after Elbow Surgery

SU Li, YANG Guang,ZHANG Lan(Dept. of Anesthesiology, Sichuan Orthopedic Hospital, Chengdu 610041,
China)

ABSTRACT OBIJECTIVE: To observe the effects of continuous axillary brachial plexus block of ropivacaine on postoperative an-
algesia and function exercise after elbow surgery. METHODS: 80 ASA I -1l patients undergoing elective elbow surgery were ran-
domly assigned to continuous brachial plexus analgesia group (group B) and venous self-controlling analgesia group (group V).
Group B was given continuous axillary brachial plexus block catheterization by nerve stimulator, and 0.2% ropivacaine for continu-
ous analgesia 30 min before the end of operation; group V was given PCIA for continuous analgesia 30 min before the end of opera-
tion for 5 days. The effects of analgesia and sedation, elbow movement as well as ADR were recorded at different time points. RE-
SULTS: The rest and active VAS scores at each time point after surgery and Ramsay score 2 h after operation in group B were sig-
nificantly lower than in group V (P<C0.05); the proportion of other analgesic drugs in group B was significantly higher than in
group V (P<<0.005). Broberg and Morrey scores in both groups increased as time, and that of group B was slightly higher than in
group V, but there was no statistical significance between 2 groups. No significant complication or ADR was found during study.
CONCLUSIONS: Compared with PCIA, continuous axillary brachial plexus block of ropivacaine can provide better postoperative
analgesia after elbow surgery without significant ADR and have benefit for active function exercise in the early stage.

KEY WORDS Ropivacaine; Continuous axillary brachial plexus block; Self-controlling intravenous analgesia; Elbow surgery;

Postoperative analgesia; Function exercise
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