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Preemptive Analgesic Effects of Flurbiprofen and Parecoxib in Vitrectomy 
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University, Shenyang 110001, China) 

 

ABSTRACT: OBJECTIVE  To compare the preemptive analgesic effects of flurbiprofen and parecoxib in vitrectomy. 

METHODS  Seventy-five patients undergoing monitored anaesthesia care were randomly divided into 3 groups: control group, 
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flurbiprofen group and parecoxib group. The visual analogue scale (VAS) and postoperative nausea and vomiting (PONV) were 

recorded within 24 h. RESULTS  Compared with control group, VAS scores were significantly lower in flurbiprofen group and 

parecoxib group at 1, 3, 6 h(P<0.05). There were no significant differences among three groups in the incidence of PONV. 

CONCLUSION  Flurbiprofen and parecoxib can offer more effective and safer analgesia for perioperative pain relief than 

saline in vitrectomy. 

KEY WORDS: flurbiprofen; parecoxib; preemptive analgesic; vitretomy 
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Tab 1  Comparison of general condition of 3 groups of patients(n=25, 

sx ± ) 

¼ § ASA/ò~ó á§(#/)) q½/¾ ôõ/cm ÁM@/kg �¿��/min 

Z[¼  13/12 12/13 50±12 165±6 65±9 57±22 

öÎ÷øù¼ 16/9 10/15 46±15 168±9  67±10 55±21 

úûüýþ¼ 16/9 15/10 53±11 162±7 60±8 56±21 



 

�������� 2014	 5
� 31�� 5
                          

Chin J Mod Appl Pharm, 2014 May, Vol.31 No.5        �585� 

� 2  3 ����
����� VAS ��(n=25�

sx ± ) 

Tab 2  VAS score of patients in 3 groups at different time(n=25, 
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Observed the Effect of  “Rong Mai San” on Anteriorischemicoptico-neuropaty Eye PRVEP 

 

XUE Shangcai, LI Huirong, YAN Guoxiang, LANG Xuelian, CUI Liping(The Second People’s Hospital of Gansu 

Province, Lanzhou 730000, China) 

 

ABSTRACT: OBJECTIVE  To observe the effect of “Rong Mai San” on the anteriorischemicoptico-neuropaty of the eye 

PRVEP. METHODS  All of 58 anteriorischemicoptico-neuropaty inpatients were collected which from May 2010 to Oct 2013. 

Random distrubuted into two groups, including control group 30 and treatment group 28. Treatment group was administrated 

conventional therapy and oral “Rong Mai San”, and observed the change of PRVEP. Analysis and comparison effect of treatment 

in two groups. RESULTS  Incubation period and amplitude of P100 no significant changes between two groups before 

treatment. After treatment, in control group, P100 Incubation period average, (107.40±1.45)ms0P100 Amplitude (3.34±0.11)µV; 
in treatment group, P100 Incubation period average (92.60±1.97)ms, P100 Amplitude (3.74±0.18)µV. Compared with two groups, 

the difference was statistically significant(P<0.05). Difference between the control group before and after treatment: P100 

Incubation period (8.39±0.89)ms, P100 amplitude (0.22±0.02)µV, the difference before and after the treatment group: P100 

Incubation period (21.95±1.30)ms, P100 amplitude (0.58±0.03)µV. Compared with two groups, the difference was statistically 

significant (P<0.05). CONCLUSION  The eye PRVEP of anteriorischemicoptico-neuropaty is significantly improved by “Rong 
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