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H E B ARLRRATRESESE S RAENET M RMESEREF RKGHARTOEAZRAZ oM, ik K
B2 2017 41 A —2018 4 6 Fl g 89 % 4731 B P 7B = R 9 B 38 K 64 B3 200 4], R FALEL 5 & ik o A sT IR 4L A UL 2840, - 100
B, SRMBEHFTREH IR OB LR ML S8 0.1 g,bid+E&FEN 7.5 mg, qd; W B4 0 R D kit Ak T &
0.1 g, tid+£%FHH 7.5 mg,qd. BAEFTAE A LA, BEs738 P 5 RIB A AR, W AL RILRES i 1 %
ESHR 0.1 g BEATANKAAR . W F L8 F KGN E R (VAS) 5 R & E i if R IGAFE B VARR B R R AR
TRE R AN, AR RS RT, WA LB LMK, R548~168 h &-0f ) &, 208 % 69 VASiF oA fn ik K 3545423
REAKT RIAARE 24 h, BALEKLL 6 VAS 75 (K JG 48~144 h &85 1] 5. ) fe dn i £ R 354748 (K5 24~ 168 h &0 4] &) 3 B %
A& T R BT R (P<<0.05) . LA B 2 0 RJG 4k ioh & 5 4 85.00% , B35 & T AT R 2049 60.00% (P<<0.05) ; M40 & F 69 R B
BB K 2 % Fy 8.00% , B FA% T 2 B 41445 20.00% (P<<0.05) ., W2EAJS 24 .48 .72 h i Foxd BB LA ARG 96 h B35 A & % 5 Bt 474K
Agh, B RAMCT 1R, WL 5 AEHH0.1 g; ML B A ik o 6] S a9 ANRCHLIR & & FbER, £ 13 A4t & L(P>0.05),
Zit: 5L S REEEFTRILE, BRBRALTIRGEE S RN T EP A= RBERRES R G IR LA LIFe2R, B
e

KR DoRBRALIT; 2R E R WD S REAUR BT T M= R ERAR

Clinical Observation of Flupirtine Maleate Combined with Meloxicam for Postoperative Analgesia in
Patients Undergoing Mitral Valve Replacement via Anterior Median Incision

LIN Tao', LI Xiangkui', DAI Yue’e',LIU Shengzhong®(1. Dept. of Anesthesiology, Sichuan Academy of Medical
Sciences/Sichuan Provincial People’ s Hospital, Chengdu 610072, China; 2. Cardiac Surgery Center, Sichuan
Academy of Medical Sciences/Sichuan Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of flupirtine maleate combined with meloxicam for
postoperative analgesia in patients undergoing mitral valve replacement via anterior median incision. METHODS: A total of 200
patients received mitral valve replacement via anterior median incision were selected from our hospital during Jan. 2017-Jun. 2018.
They were divided into control group and observation group according to random number table, with 100 cases in each group.
Control group was given Tramadol hydrochloride sustained-release tablets 0.1 g orally, bid+Meloxicam tablets 7.5 mg, qd on the
first day after surgery. Observation group was given Flupirtine maleate capsules 0.1 g, tid+Meloxicam tablets 7.5 mg, qd, orally.
Both groups were treated for one week. If the patient suffered from sudden pain during the treatment, a single intramuscular
injection of Tramadol hydrochloride injection 0.1 g was used for remedial analgesia. VAS scores, satisfaction of postoperative
analgesia, the contents of serum inflammatory indexes, the occurrence of ADR and remedial analgesia were observed in 2 groups
after surgery. RESULTS: During research, no patient withdrew from the study in either group. Forty-eight to one hundred and
sixty-eight hours after surgery, VAS scores and the contents of serum inflammatory indexes in 2 groups were significantly lower
than 24 h after surgery, VAS scores (48-144 h after surgery) and the contents of serum inflammatory indexes (24-168 h after
surgery) in observation group were significantly lower than control group (P<C0.05). The satisfaction degree of postoperative
analgesia in observation group was 85.00% , which was significantly higher than 60.00% of control group (P<<0.05) ; the
incidence of ADR was 8.00% , which was significantly lower than 20.00% of control group (P<<0.05). Several patients in both
group 24, 48 and 72 h after surgery as well as control group 96 h after surgery needed remedial analgesia, and all received

remedial analgesia once, tramadol 0.1 g each time. There was
ASER TR U T Bl 7RIS (No. Il D & £ ¢ v

(2016)2185-16PJ460) . . .
% VR EEIT. BB . B T BB 8 i analgesia between 2 groups at above time points (P>0.05).

no statistical significance in the incidence of remedial

028-87393732. E-mail:65309706@qq.com CONCLUSIONS: Compared with tramadol combined with
HBEEY . IR W BFS T - O BRI B A I 40 meloxicam, flupirtine maleate combined with meloxicam
L1 : 028-87393632, E-mail:42811388@qq.com shows better effect for postoperative analgesia in patients
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undergoing mitral valve replacement via arterior median incision with safety.

KEYWORDS Flupirtine maleate; Meloxicam; Tramadol; Postoperative analgesia; Mitral valve replacement via anterior median

incision
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1 #RSAZE
.1 N HERR SR ERE

Y AFRIE : O BE A R12 W B i 75 1 701 1 b T g —
PRI EAA s QAR 3 FH AL L0 ER 222 (NYHA) L 3
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[~ M.

HEBRBR I : QAR TH AL IE 570 50 2T K0 1
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253 s QRS Kb ANRET 527 1R H A5 % .

1.2 MRS

PEHLFR BE 2017 45 1 H — 2018 4F 6 H IB HITATHT
1E P B AR (1) B 200 BIVE A BEFE XN 52, #
HE B AILER - 26324 M 5t BEZH R AR 41, 45 100 ] 4
BB BRI AR R TR IS R) A — R E R
Z RG24 L (P>0.05) , A AT ot 1R 3&
Lo AW T R4 BB L2440 B ZS 0L 2 Attt
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BRGNS TSRS
®1 MARE—MABLLE(n=100)

Tab 1 Comparison of general information of patients
between 2 groups(z=100)

41 Ttk B G,y R s) ke
AL 57/43 5091 %1137 56.67+13.06
W4 51/49 510341131 56.34+13.12

1.3 BrAHE

XL R E T ARG S 1 IR 1 IREL B ih o) 225 8%
F (% Grunenthal GmbH 2 & , HEIHIE S : H20140977,
A :0.1 2)0.1 g, bid+3 & F R F (g pAk Bk i
2 A BRA F) L HEAESCS < [ 25 ME - H2002021 7, KA -
7.5mg)7.5 mg,qd. MEAEE FAREHE 1 KIFIH Rk
Eh R TR R T T e B (R R A0 - A= il 24 e A A R WD
HEAE TS E 25 T H20153017, #1044 : 0.1 g)0.1 g, tid+
LI ERRA 75 mg,qd. AR ERITRY A1, &
TRYT LR R AR A R T BRI T ) R
th 4 2273 5 (£ E Grunenthal GmbH 23 7], [ FWHIES .
H20140813, Mk :2 mL:0.1 g)0.1 g #Efr#bfEm , B4
U S 2 B 8] (R B AN 6 1 8 h
1.4 JZIEHR

OWLELPIZH 2 F ARG 24 .48 .72.96.,120,144 168 h
B A SE AL 1 2 (VAS) PE4y , BRSBTS 0~10 43, 4
BB 5 28 B R 2100 QRS 4L R AR5 168 h
B (4 VAS P53 P HOGE AR Ji5 SR A6 5 B2 2 0 43 WA
1~293 R4, 3~4 53—, 5~10 73 R 22540 . R4F
NI TR, — B 22N R, QA4
HHE ARG 24,48 .72.96 120,144,168 h Bsf (1 L7 R AEF5
FRIE 40 A F 1B (IL-1B) . IL-6., Jf 98 38 3L A F o
(TNF-0)] 7% 5t R FH B I 4 928 W B0 5 75 (ELISA) DA
Zenith 340RT %4> [ SR 43 BT A3 (R HE T 75 5 28 P4
ARIF A B w7 ) A, i A ) 2 fh g s el s T
RS ATt . @Did sE AL ARG A K & A1
B0 AR B RE Sk PP R RS . B
SRELP L AR S5 24.48.72.96.120, 144 . 168 h B 52 #h kL
BRI I B B R MR A 3 AR I
1.5 SitERE

K HI SPSS 22.0 A X BRI T GE 430 . TR
BIAX + 5 FR , R A5 5 THECTERMRN S5 2 9T RE 4R
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P<0.05 HESFBGI¥E .
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2.2 MAHEBEARE VASITSLLE
AR5 48~168 h 45} [i] o5, W2 R34 1) VAS PE43 3
BIRZAAIG 24 b B35 TR, BERH ARG 48~144 h 4%
B ] 18 VAS PF3 45 3510 T [T 0T R A, 22 R A 4
AR X (P<0.05)  (HM & L% AR5 24,168 hIf i VAS
VoA, 22 e i 25 55 (P>0.05) TR LR 2.
*2 WHBERSAERESVASTES LR (x£s,
n=100,%y)
Tab 2 Comparison of VAS scores between 2 groups at
different time points after surgery (x s, n=
100, score)

AR RE4h ARESh AET2h AR%h ARE120h A 144h AF168h
MIRA 6251041 55210617 4831056 3.61+054° 2712053 213051 164137
WEH 6282054 5231054 44320427 31320457 21820347 18120527 1.63£1.05°

1 XA A, “P<<0.05; 5 [RIZ4HARST 24 hit) Fe#,"P<<0.05
Note: vs. control group, “P<<0.05;vs. 24 h after surgery,"P<<0.05
2.3 MABEREEHBHEELLR
WL A R AR 5 B Tl B 0 85.00% , B & T
Xt HEZTHY 60.00% , 2257+ A G A 1 X (P<<0.05) , HEIL
%3,
®3 MARERNREBHEELILE(n=100)

Tab 3 Comparison of postoperative analgesic satisfac-

tion between 2 groups(n=100)

45 i, fi R —fit, fi %0l PRHER, %
hopieil 46 14 25 15 60.00
WEA 53 3 10 5 85.00°

T S0 IR A, *P<<0.05
Note:vs. control group, *P<<0.05
24 FWHBEARFMERERIRLR
A J5 48~168 h 4% ] 5, W 4 £ L F IL-16

IL-6 TNF-aff) & f B A 4R T 24 hinf B2 T Fe, FLWL

AT 24~168 h & I [] g FIRFRBRAY & fE 1 1 A%

TIRAXTIRZE , 22 5 8 et L (P<<0.05) , T 4.

x4 MABEARBARERERMFEKRERRILE (x+

s,n=100,pg/mL)

Tab 4 Comparison of the contents of serum inflamma-
tory indexes between 2 groups at different time
points after surgery(x+s,n=100, pg/mL)

A5 fh AEMh RESh AREh ARR%h ARI120h AF144h RF168h

M 118 305475 2861707 261478 239168° 217464 18763 146159

-6 939£75 903178 845176 80.7+74° 763+76° 70.1+67 602+64°
TNF-a 426375 405%8.1° 379169 324172 306168 24659 219749
WAL 1B 283467 262164 247469 217617 1954637 16163 118161
-6 904£73° 85.147.17 803+7.17 753+737 698467 60669 50272
TNF-a 408£72° 367757 323469 295476 254464 2234757 199467
T XTI HUAR, *P<<0.05; SIRIZLAJS 24 hivf FLgR,"P<<0.05
Note: vs. control group, *P<<0.05;vs. 24 h after surgery,"P<<0.05
25 ARRM
WEELH B E ARG A R K AEF 1 8.00% , A%

TR ALY 20.00 % , 22 5 Geit~# 2 L (P<0.05) , L

K bo KA RN FTA BE R, 2800 G Ak B

JE AR LAGE R I E A S 80697
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®5 PMABERREAFARRMEREBERLE(n=100)
Tab 5 Comparison of the occurrence of ADR between
2 groups after surgery(n=100)

45 B0 v B kBB VPRADEL G RWREREL RER %

popieil 15 2 2 0 | 20.00

e 6 1 0 0 | 800"
1 SX IR HeR, ©P<<0.05

Note: vs. control group, “P<<0.05
2.6 MABEREIMEBBRLERRILER
Pl FARJG 24,4872 his} L & % B 2H F R J5 96 h
IS4 B T A SRR Y AR, ELY AR T 1k, il
2 RN 0.1 g0 PIHBETEARIG 24~96 h b
BUR R AR A, ZE 5 RSB L (P>0.05) s WA
HTF ARG 96 hif AL T AT 120~ 168 h 4K
U EAMRER 0 R TR LR 6
*6 WAREABRMHEBLEBRILE[n=100,%]
(%)]
Tab 6 Comparison of the occurrence of postoperative
remedial analgesia between 2 groups[n=100,

case( %) |
45 RiE2dh AR AFE72h RE%h AF10h RF144h AF168h
AL 7(700)  5(5.00)  3(3.00)  1(1.00)  0(0) 0(0) 000)
W4 6(6.00)  4(4000  2(200)  0(0) 0(0) 0(0) 0(0)
3 itig
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