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[ Abstract] Objective: To study the efficacy and safety of oral loxorprofen sodium tablets in preemptive analgesia in closed
thoracic drainage. Methods: Eligible lung cancer patients from September 2017 to August 2019 were randomly assigned to
the experimental group and the control group. 30 minutes before the operation, patients in the experimental group were given

local anesthesia with 2% lidocaine hydrochloride after oral administration of loxorprofen sodium tablets 60mg which were add-

ed every 8 hours after the operation for three times. The

[RSEER] 2019-12-04 [{EEIHEA] 2020-04-16 control group was given an oral placebo at three identical time
[HEETE] 04 TR T E R 2WE (49, points, 2% lidocaine hydrochloride was injected for local an-
150238) ; PU) 1|45 BE - FH AN E AR (475 : Q19052) esthesia. The primary endpoints were the number of patients
[EBIRMEE] 2 X% X, E-mail :342009186@ qq. com with moderate pain and the rate of pain relief 12h after surgery
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in two groups. The secondary endpoints were Visual Analogue Scale (VAS) scores, frequency of postoperative morphine in-

jection, adverse drug reactions, anxiety level and satisfaction of patients in both groups. Results: There were 50 patients in

each group. In the experimental group, there were 5 patients with moderate pain at 12h after surgery, and the rate of pain re-

lief was 90% ; in the control group, there were 24 patients, and the rate of pain relief rate was 52% (P <0.05). VAS
scores in the experimental group were 1.14 £0.40, 2.32 £0.71, 1.76 £0.66, 2.64 +0.60, 2.12 £0.63, 2.20 0. 70,
1.74 £0.63 and 0.96 £0.53, lower than those in the control group (2.08 +0.60, 3.22 £0.74, 2.46 £0.61, 3.24 =
1.13,2.78 £1.11, 2.90 £0.93, 2.38 £0.75 and 1. 98 +0. 80, respectively) at the end of anesthesia, at the end of oper-
ation, and at 4h, 8h, 12h, 24h and 48h after operation (all P <0.05). 2 and 26 patients in the experimental group and the

control group received hypodermic injection of morphine (P <0.05). The adverse reactions in the experimental group were

lower than that in the control group (P <0.05). The score of the State — Trait Anxiety Inventory in the experimental group

was lower than that in the control group, while the score of the Patient — Doctor Relationship Questionnaire was higher than

that in the control group (P <0.05). Conclusion; The application of loxoprofen sodium in closed thoracic drainage can ef-

fectively alleviate pain and anxiety of patients, reduce the frequency and side effects of morphine acute analgesia, and im-

prove the satisfaction of patients.
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Table 1. General Data in Two Groups

Characteristic ~Study group Control group
(n=50) (n=50)

X/t P

Gender Xz =0.71 0.400
Male 31 35
Female 19 15
Age (year) 63.2+6.3 62.1+7.6 t=0.84  0.400
BMI (kg/m?) 22.3+3.2 21.7%3.1 t=0.83 0.410
ECOG x> =0.83 0.360
(0-2) 35 (70% ) 39 (78% )
(3-4) 15 (30%) 11 (22%)
Associated 6 9 XZ =0.44 0.510
hypertension
Associated 4 4 ¥*=2.2 0.140
diabetes

BMI: Body mass index; ECOG: Eastern Cooperative Oncology Group.
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IR T XT BEZE AR e o B2 (10 f81],20% ), K 1 5
Nk 26 ] (52% ), ZRA G FE X () =
6.06,P =0.014; y* =28.57,P <0.001,%2),
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IR R R R 2 o B A s 4
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+0.74,2.46 £0.61,3.24 £1.13,2.78 +1.11,2.90 Y (P<0.05,33),
+0.93,2.38£0.75,1.98 +0.80, ZREF5 ¢ =

R2 MABREDERBRETTHBELLE

Table 2. Moderate Pain and Subcutaneous Injection of Morphine in Two Groups

Variable Study group Control group Xz P
Moderate pain during puncture 2 (4% ) 10 (20% ) 6.06 0.014
Moderate pain 12 hours after surgery 5 (10%) 24 (48% ) 17.53 <0.001
Moderate pain 12 to 24 hours after surgery 0 2 (4%) - 0.495
Moderate pain 24 to 48 hours after surgery 0 0 - -
Patients with moderate pain 7 (14%) 36 (72% ) 34.31 <0.001
Total number of patients receiving morphine injectors 2 (4%) 26 (52%) 28.57 <0.001

#*3 MWMABRBERDPRERARE 48 /MEtH VAS HytbEE(x £ )
Table 3. VAS in Two Groups during and 48 Hours after Surgery ( x+s)

Time Study group Control group Homogeneity of variance test P t/t’ P

After anesthesia 1.14 £0.40 2.08 £0.60 1.39 0.241 -9.18 <0.001
After puncture 2.32+0.71 3.22+0.74 0.86 0.357 -6.21 <0.001
End of surgery 1.76 +0.66 2.46 £0.61 0.06 0.811 -5.51 <0.001
4h after surgery 2.64 £0.60 3.24+1.13 6.93 0.010 -3.31 0.003
8h after surgery 2.12+0.63 2.78 £1.11 9.22 0.003 -3.66 <0.001
12h after surgery 2.20+£0.70 2.90 £0.93 0.08 0.773 -4.25 <0.001
24h after surgery 1.74 £0.63 2.38£0.75 2.81 0.097 -4.60 <0.001
48h after surgery 0.96 +0.53 1.98 £0.80 5.79 0.018 -7.54 <0.001

VAS: Visual analogue scale.

2.4 ARRMEEE HEX(P<0.05,585),
PIHEH RA 1.2 BAR RN, BRI
34 KRR, IR E E A SR L, RS BASERERERBEELE
MR Sk B FERESS R B AR X R4, £ RA 5 Table 5. Anxiety and Satisfaction in Two Groups

~I"‘—“'i':>(( P <0.05 %é 4), Variable STAI(20 -80) PDRQ(13 -65)
Study group 32.58 £6.81 58.16 £4.13
Control group 46.50 £12.46 54.14 £4.33

x4 MABRE 12 HARREEZERRILE

Homogeneity of

Table 4. Grade 1 and 2 Adverse Reactions in Two Groups } 13.17 0.29
variance test
Adverse reaction Study Control X P P <0. 001 0. 590
group group
i/t -6.93 4.75
Stomach discomfort 7(14% ) 35(70% ) 32.18 <0.001
P <0.001 <0.001
Nausea/vomiting 4(8% ) 23(46% ) 18.32 <0.001

STAI; State-Trait Anxiety Inventory; PDRQ: Patient-doctor relationship
Dizziness/ drowsiness 3(6% ) 15(30% ) 9.76 0.002

questionnaire.
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