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0.05); W EHELRHAMRTHRBA, ZRELITFER (P < 0.05); LRHARGRBAE. HEME
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Flurbiprofen axetil Ester Preemptive
Analgesia Combined with Retroareolar
Space Block in the Effect of Pain after
Breast Micro-Incision Biopsy
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Abstract

To observe the effect of preemptive analgesia with Flurbiprofen axetil combined with retromam-
mary space block on pain after minimally invasive breast rotation. Methods: 60 patients who are
going to undergo minimally invasive rotary mastectomy in our hospital were randomly divided into
experimental group and control group in order of operation time, with 30 cases in each group. Pa-
tients in both groups were given propofol combined with remifentanil intravenous anesthesia. In
the experimental group, 1 mg/kg of Flurbiprofen axetil was injected intravenously 25~30 min be-
fore operation, and then the retromammary space was blocked. The needle was inserted into the
retromammary space under the guidance of ultrasound, and the anesthetic was injected to com-
plete the anesthesia. The control group was given 5 ml of 0.9% normal saline before operation, and
the traditional local anesthesia method was used, and anesthetic drugs were injected around the
tumor according to the location of the breast tumor. Hemodynamic indexes, intraoperative anes-
thetic dosage, efficacy-related indexes, patient satisfaction, VAS score, recovery time of sensory
nerve function and perioperative adverse reactions of the two groups were observed. Results:
There was no significant difference in heart rate, systolic blood pressure and diastolic blood pres-
sure between the two groups at T1 and T2 (P > 0.05). At T3~T7, the indexes of heart rate, systolic
blood pressure and diastolic blood pressure in the experimental group were significantly lower
than those in the control group (P < 0.05). The perioperative related indexes of patients in the ex-
perimental group were lower than those in the control group (P < 0.05), and the difference was
statistically significant (P < 0.05). The total dosage of propofol in the experimental group was lower
than that in the control group with statistical significance (P < 0.05). The time to open eyes, the
recovery time of spontaneous breathing and the stay time in resuscitation room in the experimental
group were lower than those in the control group. The patients’ satisfaction in the experimental
group was higher than that in the control group, and the difference was statistically significant (P <
0.05). The VAS score of the experimental group was lower than that of the control group immedi-
ately after waking up, 30 min, 1 h and 3 h, and the difference was statistically significant (P < 0.05).
The perioperative adverse reactions in the experimental group were lower than those in the exper-
imental group, with statistical significance (P < 0.05). Conclusion: Preemptive analgesia with Flurbi-
profen axetil combined with retromammary space block is reliable in pain relief after minimally
invasive mastectomy, which improves the analgesic effect and patient’s comfort, has little influence
on hemodynamics, does not increase adverse reactions, and has good effectiveness and safety.
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B AN K S SE T TR R IR P ) BRI . MR 5N RS R A AR, £ A A W IR A 1) 55
USR] [2] 0 PR 75 & A2 A SR BRI 0 58 5 i R L 30 L8 33586 A1 D e i B P 24 P 92 T AR R
BURRE SN BRI, BEMISRASFE 3 FRELEUR, A7 BT 3 PO IS [3] [4] - FLARJE 1] B R 8 R i i,
X IR B 42 1) SE A B, IR 25 I B, T K BR B B AR 25 0 AN R S B A R [5] [6] - e
LI 2Tl S FUE R BRI 5, BESS SPIE IS, & DR RIS RS I E g, H
HACRATATYE M F 2t — P e, BT 0k, AWHFREE X SLIR Bt PRIUAE M 4 5 BRIV rh L i o
Vg T BRUJRR IEC 5 7L i ) 58 BEL PR S PR BCR T i L mT ATk, Dl R S B SR ABT I I R UE SR, o B 32
M4 AR E AR5 BUR RN, BUREITR.

2. ZINEH*E
21, — AR

1%E#E 2023 47 6 H~2024 4 6 HHLAT LI E VIR &35 60 5], VAFARERINT, $ZBVIET#R
WESY R SEER A RIRT HRZH o W 2 S 380 SR P Wk =R 4 By BRI . P HEAH 30 491, Mo etk ARG 28~52 %, ~F
(42.56 + 8.93)%; 1K 46~68 kg, “F15(57.8 + 7.3) kg: SZUu4H 30 %1, M Nichk, EE 29~54 ¥, Py
(42.73 £9.02)%; {AhE 45~66 kg, “F33(56.7 + 7.6) kg; PiZHEE ASA I~11 2%, JoOH ROl 'S 45 2 8
BHHIR . WALRF TR RE ., IR RZER G E (P >0.05), AAA L.

2.2. SM\\HEBgHRfE

2.2.1. PNFRE
O MR FARK B, @ SEE FRTEZE T2 (American Society of Anesthesiologists, ASA)
RN~ Gy @ BEEPTEWFES 5.

2.2.2. HipRiREE

O AIFHEBSE REERI AR E: @ XRRBEET. WSS R © B
s @ LikpEViE: © BFRMEAEASRFM, WmHEPAYRN.. R RKH . KM EARTE
% © WRRERIAR RS .

2.3. Bk

2.3.1. XH4A

B ON S5 T B i e I e, BRI T B L 3 8 N e PR I S L R JE (SpO2) R
AR E . BPKE SR MRS A B BRI, RIE S S T4 T 0.9% 4R FEEE/K Sml, JBREF S 5 297 (A 3
ug/mL + P55 KJE 0.25 pglkg), ARIE & RIEBE AN BEIRR A, RIS NN, WEEE NG, 17155
% PSRRI 7 2(0.5% R 2 R AR,  SoRFIEANEIT 300 mg), 4 B FLBR M EER AL, bk
JE BRI S R R 2G4, P 0i: 240053 A IR R .
2.3.2. SEI84H

N J5 50 R AR MR, ERRIEF S AT 30 min DA BkIE S R EL 1% SR B (R S 42 9148, b s 22181 24
et A R A E P, EZ54ET: H20041508) 1 mglkg; FREFE S L 4EFr S IBAUAHE, WS E NG, KA
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FUER RIS BELH 2R AR TN B AR S B M B, B WS T B R o R FLAR A R, AR L
R TR BN S ml (0.5%F 2 R W) RIRRZS, SR J5 T ha St T ARG 97

2.4. MEMHE K Igks

2.4.1. MRENHEIRER

PP RS RIS SR ERIC N T, FRIEE Sidoh T2, BNMEEREHC N T3, FLIRJG 8B PH I
N T4, FEVIR| R TS, BEVIFFAAIE N T6, BUHME SR 1d 0y T7, LA 2H 8 2 7 25 AN B[R] 15 A0
K (HR). Y4 5 (SBP) 4T 5K (DBP), b 4L H LR 5h J1 22 Fe bR 22 i

2.4.2. BEIARBMEXIER
R e BRI 2490 (8 P - B B T AR T BRI AR 1k S8 A SR I 1] 1 ‘2 I 1] EL AL

2.4.3. FrEXIEER

POAC A B TR G IR AR ). B ERFIRK SN (8], SO = AF R a) . B R R .

BT R R R A A ) 1 PR, B R4 100 43, AMME <60 4 AN, 43 E 60~80 43 Al
B, /A 81~100 73 N+ riiiE . BIHEE = (EAE + o EsE) S x 100%.

2.4.4.VAS 74y B EETEEIZI. 30 min, 1. 3h, 8h &) VASIES
LRSIV 7 (VAS) W vt : I — 45 ELER, MICFR 0 B8 10 r 2 lalik 8 8 E4T 40,
UACHN 0. 1~3. 4~6. 7~10 43, iFilis R idm gk,

2.4.5. REGIMZTHREPRERTIE) 12 R0 Al 5 ik 52 ek ) 8 BT e & P 1)
vt RIS TR]: SR AR B FLsk . PR A OLBEAT flhill, B2 JAS T B RO AT SR S AU 71, AT

AR

“IL

SEVR SR R S5V R T AT AR AT R A, RIS 5 A PR o A B L
2.5. BAREAR R Mg

AR OEIT . W%, WYIATE. D%,

Giit 00 R SPSS22.0 Gt A AT EAR it 00T . tHEERILLEL + FRUEZE (X +5)FoR,
KA RS BRI AR ) E R, KA AR Fisher's FBikiit. P < 0.05 #nERF LA S
3. &R

1) K P2 BB FE RS A LI SR BRE N T, RIS Sidoh T2, BENMEEERRHCN T3, FLAR G 8] B B
HCN T4, Bl ZIsHE N T5. BEVIFAEIC Ny T6, HUHMEERHC N T7, BL4 b 4 i 28 &N IR ) A
02 (HR) U4 5 (SBP) MIET 5K I (DBP), L% 1.

Table 1. Comparison analysis of hemodynamic scores between two different groups (X + s, score)

< 1. e IEADN A EER MR DFTER (X £s, )

HR (#X/min)
2H 5 (IR
T1 T2 T3 T4 T5 T6 T7

SEBeH 30 751+80 806+99 845+113 944+15 912+105 901+100 87.7+100
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X HE 2] 30 74.2+£8.0 80.4+100 91.1+10.2 107.0+104 106.9+94 1057+105 96.8+8.9
t1H 0.419 0.091 2.39 5.022 6.117 5.889 3.714
P1H 0.677 0.928 0.020 <0.001 <0.001 <0.001 0.001

" SBP (mmHg)
2H 5] 1%L
T1 T2 T3 T4 T5 T6 T7

SEaAH 30 121.7+99 1141+100 1176+116 121.8+99 1165+10.2 113.2+10.1 120.0+10.2
Xof fE2H 30 120.8+10.5 1145+10.2 129.6+10.7 1355+99 127.6+89 1251+99 1305+9.2

t 8 0.343 0.140 4.182 5.386 4.477 4.609 4.184
P1E 0.7332 0.889 <0.001 <0.001 <0.001 <0.001 <0.001
" DBP (mmHg)
ol %
T1 T2 T3 T4 T5 T6 T7

SIS 30 645+104 7293+10.1 80.60+10.5 8240+10.3 71.83+10.0 704+10.1 6537=+10.1

M4l 30 650103 73.9+102 87.7+105 942+19 92495 805+104 76.3+9.0
t 18 0.175 0.369 2.606 4.448 8.174 3.826 4.435
P1{H 0.862 0.713 0.012 <0.001 <0.001 <0.001 <0.001

2) PILZITR R 2 EUAR R I FF AR R] B AR o~ 3 R 24 5 FH ) LA, SRS 4H B AT
Xof HEZHL, 1 2 R0 5 1 S8 BRI 247 180 FH 771 B A SR B 28 ~F 35) JBR I 245 ) 5(223.3 £ 51.67) mg, i 1 41(289.8 + 58.8)
mg, P ZERAS#E (P <0.05); W& 2.

Table 2. Compare the dosage of drugs in two different groups (X £ s, score)
< 2. S AMAEDNAELERAATE(X s, D)

2H 5 BEC SPYIRRER B (min) P33 AR F I (min) B mg e PAy e
SEEAH 30 30+05 19.0+6.4 223.3+51.7 354.0+122.8
pogiEaEl 30 50+0.6 31.0+7.0 289.8 +58.8 436.8+174.5

t 8 13.781 6.916 4.654 2.126

P1E <0.001 <0.001 <0.001 0.038

3) FARJGIFENS A] . 5278 Z A% BAINT [H) L Wk BE A R I 1) B B BE VP 40 FU L. S0 = 4 B I () Y 4L A 3
TR 1] B A 5 75 BR8] T AR B 1) 9256 20, (32.30 + 3.9) min,  Xf I8 41 (37.8 +6.8) min, PI4LELE % A4
TH272 72 X (<0.001) 73 B [A] 5236 2H.(4.9 + 1.7) min, XHRZH(6.7 £ 1.6) min, WAL ZERA G HE X (P <
0.05); M. 3.

Table 3. Comparison of the quality of awakening scores between two different groups (X £s, score)

3. WA HR N EEHNFERETD (X £s, &)

e Gk JHBEET[E] min 2R AF B E min % 28 4 [ ) E] min WEEIP
SEEAH 30 49+17 32.3+3.9 39+19 90.1+7.2
pogiEaEl 30 6.7+16 37.8+6.8 78+34 82.6 9.0

(e 4.182 3.846 5.528 3.535

PE <0.001 <0.001 <0.001 <0.001
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4) P4l VAS 1Py L s 4 s ERED %] . 30 min. 1. 3h. 8h ) VAS {FHMK T-XH R4, %7
HHit%E (P <0.05); Wi 4.

Table 4. Comparison analysis of VAS scores between two different groups (X = s, score)

= 4. FEESHANTEER VAS i3 (X +s, 57)

25 il TEEEED %] 30 min 1h 3h 8h

SRIG A 30 1.5+03 1.9+05 1905 2.3+0.8 46+1.0

of B2 30 2307 25+1.0 2.4+0.7 3607 5.2+0.9
t1H 6.336 3.109 2.956 6.548 2.459
P14 <0.001 0.003 0.005 <0.001 0.017

5) T LI A 4 Tl e Pk A [ b S 2 i it R o S [R) 340 T X RRZH, ZRA S E (P

<0.05); ¥ 5.

Table 5. Comparison of the time of sensory nerve function recovery between two different groups (X £ s, score)

F 5. WMELEAHAN A EEARIEHZEERERE(X £s, 47)

Rl kA fit il
SR H 30 146.8 + 15.5 194.2 +16.0
xR 30 156.3+17.1 203.3+16.8
t1H 2.248 2.146
P {H 0.028 0.036
6) FEIARBIA R RBFEIR BRI O BT 22 %, ANE . DR mvror ¥ T i, =

FHG (P <0.05); W#E6.

Table 6. Comparative analysis of quality of life scores of two different groups (X £, score)
= 6. MLEAMBENTREANTRR BB (X £s, 57)

415 1% LBt g% ey MAIA T FUE 434
UG 30 2 (6.7%) 5 (16.7%) 6 (20.0%) 5 (16.7%)
it B4 30 12 (40.0%) 12 (40.0%) 16 (53.3%) 13 (43.3%)

k! - 4,022 7.177 5.079

P1H 0.005 0.045 0.007 0.024

4. VWHig

EAESR, LI B PR HTE 4 vk b (0 RO SRR AR, R B S R LR e MDA T T AL IR
(RiasT R, FESERR AR, FURMEY) TR LRIk E SR, A5 — A% THURLIE, SE R
TEAEW) RPERRT . BT AR MRIBAR R IE, BRI T AR AR S5O IR 5 740 00 ) 8 ol
R T2 T 1 S o AT HeBE T A G 7 AR 90 L T 2 T TR I L 14D B PEL
G SRAIE S48 L 7% 2 TG R T ORI A L5 D B BEL s 17 T LR B B e IR 22 A vl 4T, ELYY AUHy), B
W, T EFRS BE . WEAISEE LR,

TRELIE RGPl S PRSP R 2, AT U ) P R AR e 0, T A L0 0 S 5 N 1) LA P
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HNREALT]-[12]0 SR LI SR ER R & ph 22 B R T BUR ) 2 B T BIARIAEUE, T ARG8UME . HEaTeumn
TRIT B T 0 2 A B A [13]-[16]

AR FER I, %of T 2H 7L B T D) R 2 R ) 2 e D B R 2 N R, ) BB 3 B It 30 0 25 A R 5%
e, A [ R A T S B2 AR O e L i TR AN T 7K IR FaAr 38 B K T X IR ZH (P < 0.05). 1X — 45 SRR B R H
8 LU I 25 RIS 1 28 L o 18 WL T 9D B R b LIRS 8l 20 3, AT DA e R R £ AR IR 1) 14 o
WA J1ERR e . IR R D R LI S BRI A4 20 FEL it 7 B 0T 7 0 4% 1 SR SROTE s T T 0 T8 1 LA K
KRB, PR 5% S, SCENRZRBRIE, MHRRERZ R E, JEmms S &2, S
PRI FH B o TP A (8] S R rp P 35 BRI 24 37 FH R B L e, SR 2 W AR T X HERH, WA LU 22 e it
B X (P <0.05).

LR i 1) B PRIV R A T (50, LI TV L R IR S 50 A5 S I b e PR 50 5 A 2B B P 53 Th o A, 7 9
HEVE BRI 2 I S B S BA FUIR S (B BR, BRI 25 A R AEFUIRA R by 8, A sema R 34E,
U 5 8] B BRI J5) 0K 24 7 2L 5 1] Bt 38 57 3T R SO DU AR B T BT (AR 290 3, TR b BRI A0SR 7= 2R
SR, DY T RN ARG T TR AR I 1]

BT 538 0T L ARG L v 23 T R AT B 1K G 7L R I ] R BEL Y 5 4 BRI 5 A% 48 220 s i JR) SRR I )
AR GBI AR, 25 5L R 7R R i 25 R R e G LR S [R] BRBE A 0 PRI VI F AR B IR S
BURSCREINEE . TRV “ZMEE. 2R JE AT B e 77 X0 E B 2Rk w41
bR, BEASFUERSNERRE NS VISR RN e S B8R R s #0380 ALY BE A HER
Ja IR B R AR R, X T PR B AR S DX 3, R 2 s R D) REANAT N RE T, IR 55
RIEGe, PEE RN ] AR AR E A E17].

5% RS R 71202 BB JR IR 250 E N B FLIR A HLF L, BRI 25k N IR JS, FTRES S
BRI, S PR RIS TR B I, A RE SR BRI 25 T AR IS A IR S F ARG YT, IEKFAR
BITEIE] BRI RCRAME G, SRR, SN RN K AEEDL[18], 75 KES RRREY)
I EAEILG . 1 LIRS TR B REL D) AT 38 e % G 2 mUR BRI AS RSO o LI I T Bt BEL Vs STt AR 4 s (1) L
s ST # 22>K B T2 3~8 IR & B AMI . 17 B2 SCAR 4 DL BB B AR TS 3. (2) BRI
RAEM RN A EES: 5 4 PR ET S R 2R WIRARRE RIS, IR0 9 SO L= X DL L
SKHEAT SR . K BRI 250 E N B ARG IR, RIAT X b 3 4o 20 S B A 0T (O BRI R . 7E FLR i TR B,
PRI 250 AT T K R, Dk A IR, R A, BARENBIFUIR, #RAE & D il et s oL,
LSRN, TR F4h, RS BB A 7, R 2 A 2 Bk B
FLIRH, A RO Gy SRR 25 5 AR DX KGR s [ B 7L i [0 6 L i 8 T 46, %o JRR T ol g 42
KSR, B2 R D, ATECOKIR BRI A R B AR . 9%, HAE 55 AR
5 1] B BEL Vi R 2958 22 i 5 J S R I 8 55 22— 0 IR T NG, B3 1) B A B 2 s e R IR AR

FELIR STl BT B | 8 S o i AR A (190, I B ra) 4 B AR AR T A5 i LUV S TR A [ 12 3
REAFARYIA 450405 M8 A SRS 245280, JkAAS RO s Hp 2 B Sk o B, L 24 W (0 e
L, PRI R A @ ME R IR R v A HL 5 TR A B, sk 1 25, ik 1AL
I 1A] o 46 B v 25 RS 0T TR 2979 15 min, 30 min MR AR I &, 1~5 h ik fpe R BB BOR , 50 mg (L5
TR ELVE S5 R AT 8% 50% PR 4~6 h [20]. UF ST IR i S5 Bie ml a0k 1 s AR B B FE T PR 5 5
N~ R 52 R B 9 i RS2 2 R T A R TR A I 2]

g5 LRATR, UG S5 e AR I LR S AT B BEL T T L ARG B DDA PT 2 2 4 R R R, w7
I B FE AR MRS J1 25 E, b T AR R, 4R T RRIR S JRERR 1A), kb T BRI I RRE B PRI
A RIRNIRAESR, $Em T FARIZ 4.
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