Advances in Clinical Medicine IfiRE2£3EFE, 2026, 16(3), 1236-1240 Hans X
Published Online March 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163900

L& S B R SRR K S -E MU IR R 7E
MR PR R AE RN FRAR B & oh BN AR

LS
HEAE SN BIA M N REEGERREERL, BriE /K%

Wehs HiA: 20264F2H5H; FHEM: 20264F2H27H; KA H: 20265F3H9H

H E

HE: irisRHE RS IR ZE U R (LC) BB B R EL s S ER B AT BB B & E R RN BRI R R .
B EEN20244F12 H £20254E12 A EABRESMBHMTLCH 6261 B, RAMHIEFRESNARHA(n=
31)FERMH (n=31). FFARARAR BT EE I ERE S LRSERN R, ZEREOCRALRERA
BREE. ZHIRIN ELRRERETRAS . REAREE. RERT. 42 MRAHENE. RERRE. Rb-EHk
RE¥DTERMAP <0.05); HAFAAARF6h. RF12h. R/F24 WP 5K TEMA(P < 0.05); B
H R MR FAKEHIMETEMA(P <0.05). Eit: RIS EBATEREBCA-BRERN KRB i ELCE
HHREERR, RBEREEREENRIERETF.

XKigid
AR IS BT BN, RSB RRE, BREEERETIRAR, RBER, REOmER, RMEET

The Effect of Firocoxib Estolate Prophylactic
Analgesia Combined with Sevoflurane
Inhalation Anesthesia in Patients
Undergoing Laparoscopic Cholecystectomy
in General Surgery

Yuting Zhu

Anesthesiology Department, Bayingolin Mongolian Autonomous Prefecture People’s Hospital, Korla City
Xinjiang

Received: February 5, 2026; accepted: February 27, 2026; published: March 9, 2026

XES H: REE. FE SR AT EUR A LU RN FRIBETE Y AR i B RE ZE U B R R TR N BRI
PR3 8, 2026, 16(3): 1236-1240. DOI: 10.12677/acm.2026.163900


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163900
https://doi.org/10.12677/acm.2026.163900
https://www.hanspub.org/

KK

Abstract

Objective: To analyze the effect of preemptive analgesia with flurbiprofen axetil combined with
sevoflurane inhalation anesthesia in patients undergoing laparoscopic cholecystectomy (LC) in the
general surgery department. Methods: A total of 62 patients who underwent LC in the general sur-
gery department of our hospital from December 2024 to December 2025 were selected and ran-
domly divided into a study group (n = 31) and a control group (n = 31) using arandom number table.
The study group received preemptive analgesia with flurbiprofen axetil combined with sevoflurane
inhalation anesthesia, while the control group received only sevoflurane inhalation anesthesia. An-
esthesia indicators, postoperative pain levels, and inflammatory factors were compared between
the groups. Results: The study group had shorter awakening time, extubation time, and intraoper-
ative sevoflurane consumption compared to the control group (P < 0.05). The study group also
showed lower scores at 6 hours, 12 hours, and 24 hours postoperatively than the control group (P
< 0.05). Additionally, the study group exhibited lower levels of inflammatory factors than the con-
trol group (P < 0.05). Conclusion: Preemptive analgesia with flurbiprofen axetil combined with
sevoflurane inhalation anesthesia can improve anesthesia indicators, reduce postoperative pain
levels, and lower inflammatory factors in patients undergoing LC.
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2.1. Eahgs

JEHN 2024 4F 12 H & 2025 4 12 ATEARFEESMEHT LC 1) 62 Bl 83, KA BN FRIE 0 N 4
(n=3DAEAH M =31). BHFHT 17 6], L 14 Bl; F#8 22~63 &, FIH)(42.5+8.3)%; AT 48~78kg,
(623 +7.5) kg L EREFEE F W22 (ASA)T % T 2% 19 B, 112K 12 . JEmEZH D 16 B, < 15 fl; 4F
W 23~64 %, “FH(43.2+8.1)%; MRE 49~79kg, “F3(63.1+£7.2)kg; ASA /4 14 20 i, 11 4% 11 .
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AH )RR BERIXT LE(P > 0.05). BEH EFX BN A AERE. HAKFE (HRERE
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PRAHAR T H S AR IR, E N TR S SR P BCE i %, AR b8 U0 A= dr AR A1E

Rt TR (LB ERRE AR A T 20213735, 120 mD) AN JFREE, A [T 15 min & ke 34
EhK 20 ml. REFIE S5 RN BRBKES AR 2 mg/kg. 725 ARJE 0.5 pgkg. B PEIREL 0.6 mg/kg. HBE
FERTEATH R H VLA RA GG AT USSR, ERPIRAL, W B &E 6~8 ml/kg, FFIRMIZE 12~15 X /min.
RIS AEFF 7 NN EE b, IR N 1.0%~2.0%, HiZ5AJE 0.1 pg/Keg/min. 5 834 AL A (A fE 1 5%
FIE, TARLHEAT 30 min 15 1E A LB .

WK RIS SR s (B AR B IR ST A A B 257 H20255400; 5 ml:50 mg)ith /i B Ik
A UHBERNRIEE7 2 o ARRT 15 min F B RECIEFBRE SR 100 mg. WRIERS 50715 S e RF 75105 5
RhdARR . RG34 T BEFHIKEUEE, AW A ERRES RS 6 mg (B B AEZA IR 5T
AN EZGUHET: ABS0704111), EhFRMAVE =) BRiE SR 0.25 mg (BUM LR IE R A=W B 24 S A5 BR A 7 5
E 257 : 202411016), JINAEHEE/KRREZ 100 ml. FfT &R B E N 2 ml, HRHEERN 0.5 ml/h.
BRI ESF 2 ml, B0E 15 min.
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> 10 mino  FRELE 4 FH B 5 v26 A AU 25-6 AR IR Al T 7K F-o0 ZKFREA T 52

2.5. GHES R

WHHE T SPSS27.0 PTG 2440 B . 22 S-W VLK B0 T 2 IEAS /Mt BRI LLSME + 7%
(Fs)RIR, FAT (AR, THETTRILAEIEL, Fn(%)FRA, 172K, P<0.05 1 Z5H SR L.
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Table 1. Comparison of anesthesia indicators between groups (X s )

2 1. HBFREFERREEE (X £5)

a5 i HERREMEL smnttnin e ORI
5T 40 31 3.24+0.81 8.52+2.11 12.34 +2.56 18.64 +3.22
FEAliZH 31 3.30+0.72 12.82 +2.65 16.75 £2.85 25.39 +3.80
t - 0.308 7.068 6.409 7.545
P - 0.759 0.000 0.000 0.000

3.2. REFERREELR

FAHAAR)G 6h(2.88+0.72vs 491 £1.02)77 AJ5 12h(2.12+£0.54 vs 3.84 £0.83)5r+ AJ5 24 h (1.52
+0.43 vs 2.72 £ 0.64) 3 P BE T HAREH (= 9.053. 9.671. 8.655, P <0.05), W% 2 s,

3.3. RYEEFELR
R R MR FACF R TR P < 0.05), W3R 2 fiw.

Table 2. Comparison of inflammatory factors between the two groups (X s , pg/ml)

2 2. BARMETFIEER(T £5, pg/ml)

IL-6 TNF-a
251 1% - - - )
AHG NG AHG NG

WF T2 31 32.54 +5.22 68.32 + 8.41 28.65 +4.23 59.45+£7.25
JEfit4H 31 33.15+5.26 95.75 + 10.33 29.25+4.31 83.12+8.75

t - 0.458 11.465 0.553 11.598

P - 0.648 0.000 0.582 0.000
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AV FEHE Bor, TR ] PR R LR 2250 FRARZP < 0.05); W74l
ARJ5F 6he RJF 12 hs RJ5 24 h {53 K T EEAELLP < 0.05); BF 782 48 1 IR F /KK T A 4L(P < 0.05).
AR CHEGEE R P p-E 2 T ER e PN P AR RN, (B &SR R
EIN=RE7Y S 0= 528 (SN | R oS 227 (1K N i 7 SR e D e VSV K AW I WE N = Y2 A i1 b O 1| il e e
TEPE, WD FARGI SRR G 4] 8 TR ] AE T AR T A N KT, BELET A R
R ARB, PRCERES M Z e, B> AR BT s, AT IS5 R SRS 50 X R B0
545 RO -G b PR B A R 7 R R B, AR b se FH B i[5 (RIS 96 b S5 PR 0 B S bk i 1
NS MBEARJG I ERAER, 540 IR S B ] o 35 bL i85 25 B A i vl 401 5 41 AR 20 5 10 9 i Jak
A B PR . [FII, 8RB IR BE T R A DGR AR BRI, BELSTARAS 5 I AR AR =6
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