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Effects of Multimodal Preemptive Analgesia on Stress Response and Inflammatory Factors of Patients with
Abdominal Hysterectomy

CHEN Jian-qing, WEN Lai-you, MIAO Jian-zhong, HU Yong-ming, WU Zhen, XUE Rui-ping (Dept. of Anesthesiol-
ogy, The Affiliated Jiangyin Hospital of Southeast University Medical College, Jiangsu Jiangyin 214400, China)

ABSTRACT OBIJECTIVE: To investigate the effects of multimodal preemptive analgesia on stress response and inflammatory fac-
tors of patients with abdominal hysterectomy. METHODS: 125 cases of abdominal hysterectomy received spinal combined with epi-
dural anesthesia and then were randomly divided into control group (group C), preemptive analgesia group | (group P.), preemp-
tive analgesia group Il (group P.), preemptive analgesia group Ill (group P;), postoperative analgesia group (group PO). Group C
did not receive analgesic drugs before surgery; group P, was given intravenous injection of flurbiprofen and epidural injection of
fentanyl +ketamine before operation; group P. received intravenous injection of flurbiprofen before operation, and then was given
epidural injection of fentanyl+ketamine after operation; group P; was given epidural injection of fentanyl+ketamine before opera-
tion, and then received intravenous injection of flurbiprofen after operation; group PO received intravenous injection of flurbiprofen
and epidural injection of fentanyl +ketamine after operation. The concentrations of cortisol (Cor), glucose (Glu), IL-6 and TNF-a
were observed in each group before operation, on the 1st day and 2nd day after operation. RESULTS: There was no statistical sig-
nificance in the concentrations of Cor, Glu, IL-6 and TNF-a before operation (P>0.05). The concentrations of Cor, Glu, IL-6
and TNF-o in group P,, P., P, and PO were significantly lower than in group C on the 1st day and 2nd day after operation (P<<
0.05) ; the concentrations of Cor, Glu, IL-6 and TNF-a in group P. and P; were significantly lower than in group P, and PO (P<<
0.05). CONCLUSIONS: Multimodal preemptive can analgesia effectively inhibit stress response and inflammatory in patients with
abdominal hysterectomy.

KEYWORDS Preemptive analgesia; Multimodal; Abdominal hysterectomy; Stress response; Inflammatory factor
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Efficacy Observation of Calcipotriol Linimentum Combined with Butyl Flufenamate Ointment in the Treat-
ment of Cephalic Chronic Eczema and Neurodermatitis
LIAO Wei, LI Yun-peng, XING Fei(Xiangyang Centre Hospital, Hubei Xiangyang 441021, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of Calcipotriol linimentum combined with Butyl flufenamate ointment
for cephalic chronic eczema and neurodermatitis. METHODS: 71 cases of cephalic chronic eczema and neurodermatitis were ran-
domly divided into 2 groups. 35 cases in treatment group were treated with Butyl flufenamate ointment twice a day, morning and
noon, and Calcipotriol linimentum once a day at night. 36 cases in control group were treated with Butyl flufenamate ointment
twice a day, morning and noon, and Halcinonide solution once a day at night. After 4 weeks, therapeutic efficacy was evaluated
and ADR was recorded at the end of treatment. RESULTS: The effective rate of treatment group was 91.4% and that of control
group was 88.9% (P>0.05); there was no statistical significance in the difference of eczema area and EASI between 2 groups be-
fore treatment and 4 weeks after treatment (P>0.05). CONCLUSIONS: Calcipotriol linimentum combined with Butyl flufenamate
ointment are effective for cephalic chronic eczema and neurodermatitis with less side effect.

KEYWORDS Calcipotriol linimentum; Butyl flufenamate ointment; Halcinonide solution; Chronic eczema; Neurodermatitis
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