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ABSTRACT Objective: To study the effect of preoperative pretreatment of flurbiprofen to the patients with stress response in the
surgery. Methods: 60 patients undergoing abdominal hysterectomy were randomly divided into observation group and control group and
30 cases were in each group. Both of groups were given the same anesthetic induction and maintenance programs, and observation group
was slowly injected 1mg/Kg of flurbiprofen by intravenous. Recorded the average arterial pressure and heart rate before induction, at skin
incision, exploration and the completion of surgery and determined the changes of concentration of plasma renin, angiotensin II,
aldosterone and cortisol. Results: The average arterial pressure and the heart rate in the observation group were higher than that in the
control group at the time of incision, probe and surgery, however, there was no significant difference between the two groups (P>0.05);
the concentration of plasma renin, angiotensin II, aldosterone and cortisol in the observation group were lower than that in the control
group and the difference was statistically significant (P<0.05); the consumption of four anesthetic drugs in the two groups were different,
however, the difference was not statistically significant (P>0.05). Conclusion: Preoperative pretreatment of flurbiprofen can reduce the
body's stress response of abdominal hysterectomy, which should be widely applied.
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Table 1 The changes of mean arterial blood pressure and heart rate in the two groups before and after the anesthesia ( x+ s)

Before o .
groups ) ) Incision Exploration After surgery
induction
Control group 95.2% 10.6 100.8+ 7.8 99.2+ 7.2 101.4+ 8.7
Mean arterial pressure
Observation group 98.6+ 15.1 99.7+ 15.1 100.5% 12.1 98.9+ 10.6
mmHg
Control group 814+ 11.8 85.7+ 12.8 84.5+ 10.5 89.0+ 10.4
Heartrate  /min Observation group 80.9+ 13.7 83.6+ 9.2 84.6x 11.3 85.7+ 10.7
2 N N N N IT, N
IR N (P>0.05), (P<0.05),
2 N IR . xt s

Table2 The concentration changes of the plasma renin, angiotensin II, aldosterone and cortisol in the two groups ( X+ s)

Detection index Groups Before induction Incision Exploration After surgery
Control group 0.53% 0.17 0.70+ 0.30 0.89+ 0.15 0.72+ 0.30
Renin (ng/ml-h) Observation group 0.51% 0.21 0.52+ 0.164 0.63+ 0.154 0.64+ 0.164
Control group 37.1+ 14.0 57.8+ 31.3 46.3+ 23.7 55.3%+ 28.5
Angiotensin II(ng/ml) Observation group 383+ 13.7 39.24 15.24 43.6+ 18.64 40.1% 14.74
Control group 171.1+ 40.4 223.6+ 88.6 2743+ 1054 256.9+ 87.4
Aldosterone (ng/ml) Observation group 173.1% 59.4 193.7+ 50.84 216.8+ 65.84 224.4+ 4544
Control group 218.8% 76 298.6% 156.8 256.6% 88.9 296.8+ 157.3
Cortisol p.g/ml) Observation group 224.1% 68.2 255.7+ 80.94 227.8+ 79.24 268.4% 82.54
4P<0.05,
Note: the control group and observation group had statistically significant difference, with * P <0.05.
3 P>0.05,
3 (xt )
Table 3 The comparison of anesthesia consumption between the two groups ( x* s)
Groups Fentanyl pg Remifentanil pg Propofol mg Vecuronium mg
Control group 382.1% 30.9 1018.5+ 193.8 661.0+ 99.4 142+ 2.1
Observation group 422.1+ 36.8* 968.5+ 170.6* 685.7+ 89.8* 12.9+ 2.4*
*P>0.05,
Note: there was no statistically significant difference between the two groups, with *P>0.05.
3
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