24 ThE S5 28 B2 24 20254F6 H 553435 5561 Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6

LR it

g EL I SRR A BT S5 R Je AT SR BE Ry UIiAE B2 A A A e B SCR 15 )
R, MEE, F ', iz, ZHA
(1LBEAXFWE N+ 52 ERREA 7 & N 5102205 2.7 M T EARERRER & 7 M 510800 )

EE]BRY: WA AILEFEES M5 K RIS R T E ARG m AR B L0 KRR, ik RIR20214F4 A-2023
6 F EH B RIS 10501 TR S 4 AR %, BMAAMT R Ey HBRAM (544]) Faxt B (514]) . MEHEL
JRTFAT AR R, st BRI BT 2 K R K G 4R, B4R R UL A SR BE A T S K RAR G4 R . Al PR 405 K AT /& du i
S—-% &M (5-HT) . #TFIAREE, (PGE,) . APLZAKY (NPY) . MYBIRAE F-o (TNF-a ) . @@miei%-18 (IL-18) . &
e Z -6 (1L-6) /KT, AR MLAAMARIIE R (VAS) 34, St BH RRERA ML AR, ER: BAEEHY AT
TR AR, RBIhRE. KE6. 12, 24, 48 h, BEALAVASIEH K F2tiB4L (P <0.05) . KE24 h, FEA-400m#5-HT.
POE (/& F 4840 (P<0.05) , fiENPY/AZEFAFMB40 (P<0.05) . RE24h, BEAMAMmEINF-a . IL-18 . IL-6/E1%TF 218
28 (P<0.05) , FLARREBEFLAFIIKREFRGHFEL (P>0.05) . 458 AUILESBEIEAFT SRR A T E ARG &
FIIALE ARG SR, TIRPERAREL, BARIGER TKE, RERBERZCR, BAY LI IR R L AN,
[REEIR] E AR, iR R, RILESE AR, 4 BRAMR; KERT

[FFE S HES]IR644 [SCEkARERD]A [SCEHRE]1008-6455 (2025) 06-0024-04

Effect of Flurbiprofen Axetil Combined with Afentanil on Postoperative Analgesia in
Patients with Severe Burn after Crustectomy and Skin Grafting
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Abstract: Objective To investigate the postoperative analgesic effect of flurbiprofen axetil combined with afentanil in severe
burn patients undergoing scab resection and skin grafting. Methods A total of 105 patients with severe burns admitted to the
hospital from April 2021 to June 2023 were selected as the research objects. According to the random number table method, they
were divided into combination group (54 cases) and control group (51 cases). Both groups underwent scab resection and skin
grafting under general anesthesia. The control group was given postoperative analgesia with afentanil, and the combined group
was given postoperative analgesia with flurbiprofen axetil combined with afentanil. Serum levels of 5-hydroxytryptamine (5-HT),
prostaglandin E, (PGE,), neuropeptide Y (NPY), tumor necrosis factor-a. (TNF-a), interleukin-1f (IL-1p) and interleukin-6 (IL-6)
were detected before and after surgery between the two groups, and visual analogue scale (VAS) scores were compared between
the two groups. The incidence of adverse reactions was analyzed. Results All patients in both groups underwent successful
scab resection and skin grafting, and no cases were excluded. The VAS score of the combined group was lower than that of
the control group at 6 h, 12 h, 24 h, 48 h after surgery (P<<0.05). 24 h after operation, the serum 5-HT and PGE, values in the
combined group were lower than those in the control group (P<<0.05), and the serum NPY values were higher than those in the
control group (P<<0.05). The serum TNF-a, IL-1p and IL-6 values in the combined group were lower than those in the control
group 24 h after operation (P<<0.05). There was no significant difference in the proportion of adverse reactions between the
two groups (P>0.05). Conclusion flurbiprofen axetil combined with afentanil can regulate the expression of pain mediators,
reduce the level of inflammatory factors, improve postoperative analgesia, and do not significantly increase the risk of adverse
reactions in severe burn patients after scab resection and skin grafting.

Keywords: severe burns; crustectomy and skin grafting; flurbiprofen axetil; afentanil; analgesia; pain mediators; inflammatory factor

HSIH: MR RIS 202201011728)
e S, BIFARERI: BT IR e FARRRRE . E-mail: pengweilongjinan@126. com
FofEE: Bk, FIRERIT: BT R OBROi AR . E-mail: 422037922@qq. com



i [E LA L 4202546 H 534755561  Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6 25

et I ITE BN B . BERE . LA 255 R AR T
FRES T, HhE R HA R G REMEE R,
JEZEEE A L QTS B R e e T I T B
I A FH VDA je RAE S BITHT, 7R AR R i FR RSB 4L,
FL R A B T o R LD R B B BB I R B R 0
ARESI R EBFHE ARG R FELE, BmEETAREKE,
T B P B T 0 38 0 0 0 U B U ™o i A PR AT e 2
AR FEAT N, WIS K. #F2FR)E. FIZF K8
S, RN B 2930 BRI B — B WUR PR MR . T4
AR 78 R B 35 R JE ML IR PR R B N, AN KR
SRR A T A LG S TR R T AR S R BT R 2, AT BRI AT B R
AN, B —CERER. ARNEARE, i
BT B 2 52 R B 26 1 Bgm v S5 e AU AR M A SR T
ZRJE . HET UL, AHE SR T R4 VAT R R R
o HH BB A IO Y 9 L7 S TR AT 25 J8 BRI 3 B R
BARWR .

1 ERFEE

L1 — ekl IEH20214E4 H-20234E6 H & BEFIGA
[ 10541 25 R e 4% BB A U %, GBS TR IE 0N
B dl (5afil) MIXTIEAL (51410 o 5% Beds 12 W vtk «
FeA T AR 31%~50%, B — FE ke % 1 FRE F7E 11%~20%,
WHBEGHRRE FIATEE, EFEAEREREA0 . WA
TR —. NARdE: EERREEIT 2 (ASAD 78
[ ~T%%; HFsEREE TR A, RETTEI RFR R E,
e 52 BRI Je F A, BT A RR N VMR R A6 =18
%y NEBHTNMINAEER . HEbkbaifE: & IF ™m0
ETHREREAT R AR E R RONBERG . ™ E R MR
55, FAAEMBARSE. RIBERGEHEHE; AIF™ERM
JE BEIR S AEIERER 25 st . 254l o8
GBI A BRARHE FUREE J5 2240, BT AN Rk
JWAE . BIBRbRE: FARKMEE: RE48hARATEIFK
FERA BRI, TRk fis . Wi — R vORk iR
ZREGI%E N (P>0.05) , BAHEE, WEL. A
EERE AR BB F NG R AT, RFREES ERICH
Fh il (AR H72021-125-01)

1.2 J7id: WRHHISAE AR FAT I AR . N Bt AT Pl
Jeo YUK SEEERET, RATFERCHE U A, 2548 h,

BRA by NEJEFFRER OB, W50 AE Ay AR AE . il E
RETR AL (BIS) %5, AEME FTAM. BET: KK
AL 0 mg/kg VAR (E 2515720030040, FA50 ml :
0.5g, bRl HRINHMFHELFRAFD . 0.04 mg/kg
BRIk S (EZ 120143222, MAE10 ml © 50 mg, T
TREAEN BB R AT ) « 0.15 mg/ ke 2R #h 5 4%
[E25#E7H20060926, ZR¥E (L75) ZMEAFRAR] .
0.2~0.4 ug/kgfPZFKJe (HZHEFH20054171, 1ml :
50 wg, HEANEAWHRTATAED FlkES, RIS
SR IEBTRAL; BREFAERF: 0. 6%~2. 5%l ([ 241k
FH20080681, BA100 ml, &5 IUEFHIZGERAR) FFak
N, PIVEm4~6 mg/ (kg +h) . B (HZ#EF
120143314, #A&: 1 mg, VLI5 BB R A FD
0.2wng/ (kgemin) . 0.1~0.15mg/ (kg *h) JET i 2E
RIS, 4ERFBISAEA0~60; FARLE AT HANAm . Hi
FRJEs FARE R ZIBFIKE BERBEE (PCIA) , BEA
PRI ST 2 o REHRZE T DA 25 K J8  (JE 2 #E7H20203054,
M2 ml D Lmg, HEAEZDARTTA T R5HEH,
BUREN 7. 50 u g/kgbl 25 K JE+8 mg & F1 &) 35 ([H 251
FH20067242, FAE8 mg, RN AIRATD +AEH
EHAKMBER100 ml, WEBSAE N2 ml/h. EBIGFEA
2ml. BEREA20 mine BRA4LF AR ELIE SFlE (241
FH20041508, #A&5 ml 50 mg, A5t ZE 4 ] 24 I 43 A B
AFD WA REAREEIH, BRI T 150 mghlt
IESFHR+E0 b g/kghi 25 K JE+8 mg & FF =) By +AE B R /K A e 5]
100 ml, FRJ&E . B e I ) [E) 0 R 2 .

1.3 MEHEhR

1.3.1 FMREE: TARATARAG6. 12, 24, 48 R AL
BLYUPEIE (VAS) VPAl B F IR OL, 02 N, 104y
R, 3%, AR,

1.3.2 SR FARFT ARG 24 hR 4 Bk i
5ml, 3000 r/ming.210 min, BUMEMAK, 48 FELISAY:
K& 5t e (5-HT) « RIAIMRZE, (PGE,) . #hZERk
Y (NPY) , FiR5-HT. PGE,. NPY ELISARFIEIIINE i
T EMRHE AR A A .

1.3.3 IEHFIKF: W R MEFRA, TR AARE24 h
K FHELTSAVEAS I L35 I IR R FE -« (TNF-a ) 41
MAZFE-18 (IL-1B) . A4IENE-6 (IL-6) /KF,

R BH—REREER o, xxs)
§ 5 , . e ts R ASAST 44
415 % e/ % BMI/ (kg/m") BetnTriR /% -
5 & KIEts s oAb I n I
B 54 36 18  41.13%9.24 21.9542.13 33.1347.01 25 22 7 10 29 15
xof 2 51 31 20 39.9448.50 22.16+2.02 34.08+6.47 22 21 8 11 30 10
X /tME 0.393 0. 686 0.518 0. 720 0.196 0. 980
PAH 0.531 0. 494 0. 606 0.473 0. 907 0.613

JE: BMIAARAT484L.



26 ThE S5 28 B2 24 20254F6 H 553435 5561 Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6

TNF-a . TL-1B . TL-6 ELISAGF &I E 7 P E MR
HIRAA

13,4 ARRM: Gl g, WPRamsl. ke, Eo
WX I S5 AN (R s 0 R A A L

1.4 Siit=40 0. SRHAISPSS 20. 0 My, i+ Kl LA
“Bl %) 7 Fon, KH xRS A IESS AT RTER
DL “xts” Fon, [FENHECR R o, P2 IR L
F U SIREA R, P<0. 05AZE RGN .

2 #R

2.1 FIBPESY: ARJG6. 12, 24, 48 h, PHLLVASTESM W] &
T AR (P<0.05) , HAJG S H] SIS 4VASIE 38
RTRRA (P<0.05) , W32,

2.2 PIENFKF: RG24 h, WAIMES-HT. PGE,. NPY
fEART AR (P<<0.05) ; RJF24 hBCE A IMIE5-HT. PGE,
EAR T X REZH, (RMIENPY(E & T 4 (P<<0.05) o ML
3.

2.3 AR TKF: AE24h, WAHIMBEINF-a ., IL-18 .
IL-6{E# T (P<0.05) , {HEAAZH Ok i is R 77K P
FTXHEA (P<<0.05) , W34,

2.4 WHBHEARRMNRAEGRIGE: BAH R A TR0
flofl, ok, BRG], kR, ARKMK

A EON12.96% (7/54) 5 XTIRZEUR AR AMGHILE], Tl
Mink2f, vERELG], Sk®20], ARRMEEFNLIL 76%
(6/51) , WAtk ZR LY it ¥E XL (y*=0.035,
P=0.852) .

3 g

DA je AR I7 BRI AF B, BT X
T e . B A B SR, B AR B I T
JRIZL, TS AR R KA g . mreR Y, R
rbe s BE ARG HUR, TGRNUARR, R IEIN S RS
L, T FRARA G IR R R AR R o I PRAFF TS, %
FARJE PR R E MR, S 25 LammE.
BT 55 K e R 25K e AT A, ATl 2 w2 oA = AR HE
B, WITIRECEIFRJE AR, R B B & N R
BLH AT R RORGE N BN AP . IR AR,
S LI 23 TR R A o] B S A B i, B T FARAEG W 4 R 3R K
S, SR BIBURACR Y ASHE TR R I S5 R I A B 5 K
FT- VDA B ARG B, 45 R ARG B[R] SVAS T 4334
T Balip 28 R e, ML IFEE . B 25K JE B & 3%
ROREUT Wi WA RN AR ERAE L, B 55 K Jé it
S84 X8 L2 R BT AT 32 s SR LG 55 TR B AIC AT 41 R 3 A
B, ARG T, R A ST R B i R AR T

2 FAFARFIEVASTE LR (x£s, 4
A7) % ARHT ARJ56 h ARJGE12h AJ524 h ARJ548 h
A4 54 7.9441.02 3.94+0.63" 3.24+0. 47" 3.15+0. 49" 2.80%0. 45
payiceEl 51 8.10+1.05 4.2540. 72" 3.7340. 53" 3.4340. 50" 3.1240. 52"
tfH 0.792 2.351 5.019 2.898 3.377
PIE 0. 430 0. 021 <0. 001 0. 005 0. 001
iE: AT HRMG A AL, P<0.05,
#*3 FHEFABIEMBERRBENFKFEE 5, x+s)
5-HT/ (ng/L) PGE,/ (pg/ml) NPY/ (pg/ml)
A5 %
AH AJ524 h EN} AJ524 h PN ARJG24 h
B 54 184. 47+34. 05 104. 39+20. 14" 212. 35440. 67 122. 26+30. 14" 230. 17442, 68 153.37+18. 52"
of B4 51 178.63+32. 48 117.36+21. 29 215.08+41. 14 140. 73434, 36 226. 28+40. 34 132.26+20. 33"
tfE 0. 898 3.208 0. 342 2.932 0. 479 5. 567
PIE 0.371 0. 002 0.733 0. 004 0. 633 <0. 001
E: R FH RS AT, P<0.05.
R4 FEFARAELBRER FRFELE 5, x+ts)
TNF-a / (ng/L) I1L-18/ (pg/ml) 1L-6/ (pg/ml)
41531 1% — — -
EN] AKJ524 h Nl AKJ524 h Nl RG24 h
el 54 9.14+2. 06 12. 3244, 14° 58.46+9. 13 73. 13412, 447 45.42+5.25 78.05+7. 15"
it e 2 51 8.93+1.81 14.57+3. 86° 60. 22410. 18 81. 26+ 14.13° 46.51%5. 36 82.84+7.56°
t{H 0. 554 2.876 0.934 3.134 1.025 3.252
PIE 0. 581 0. 005 0.353 0. 002 0.308 0. 002

E: CRTHREAET AT, P<0.05,



i [E LA L 4202546 H 534755561  Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6 27

e

VASVESY & T E MBI HR bR, N34T 93 L 745 25 TR Ik
BB 3F R ARG IR BOR, AR FCIER I T AR BT A G B
MIERFEHET . HAREVS-UTA NS FIRE B 2k, 5~
A RS T TT S A 2, HOKOP 5K 2 1EH
K5 PGE, AT Y sm o 28 U AN f B4 AT, AT A A AL I
AN R g It s TONPY AR Fain s, Hon] BRI 'S AR
R BT T HOE T, Sl Ao . AR SR
W, RG24 hABURE T5-HT. PGE, MG, HEE LS
SR T ARG, (ENPYHE) =T X 2, 8 by 2S B I A B
I5 R B AE 5B e A Ui i R R R 5 B R, T R
WPIRANTRRIE, RIEFEREH W, B8 THEBAEL
Ve .

WL R, RIES SRR, PEZEa%EY) K
AU TL-1B WA AN R EN TR, B T
Y3, FEE R B b HK T St s ARk A
SR, ERGRE AR, AN TINF-a ., 1L-6
EREERE. WARMA P ES, IS B P A
SIMBUR N Beth B Q)T A B 40 S NS R AR, PR
R 28 1 BT 2 R IRRR TS, AWF A b R 524 hii 4
TNF-a . TL-1B .\ IL-6/KFITFE, 5 RFAR LR F =
TR T MR R AERIE, (HEIERE -, RJ524 A4S
RRE R T PRGN BRZE, $ER LIS SR MR Bl 25 K JE BR A1k
FIF REFEARAR 2 B8 Tk 75 S skt om ™, R ik 25 g
AT AMPK o /NF- k BAF 538 Bl 5K B A6 MR SR IR B R g %
iSO 9 L7 S T TR I B 1 TR ML AR 4% 0 S
R A vt BB BT RO i S 1 B N 2t St e
BRACR . A, AT A B RBE AR AL, ]
ISR LGV SF BRI A BT 25 K e B FE T 7 08 49 D) i A AR 2R
BRI RRBLRE RS, 24,

g b, HULLVE SF ERIE A B 25 0K e B FH 23 B 58 A3 V) i
H R A AR JE R, TER TR AR PR 4 RE R T K
R R, W R E AR AOR . EART A
AR AT RAER TG AR, R
JE24 hiF AR B, HEhS B AREANNE, JFEMNE
SEIE FE BT DAY e A R M

(&3]

[1]Jeschke M G, van Baar M E, Choudhry M A, et al. Burn injury[J].
Nat Rev Dis Primers, 2020,6(1):11.

IR, %75, %51 H . Meekii J AR BT 4EHORME 52 KT A
T [I]. 7 E S 2 R 2, 2023,32(2):71-74.

[3]Gacto-Sanchez P. Surgical treatment and management of the severely
burn patient: Review and update[J]. Med Intensiva, 2017,41(6):356-364.

(417368, B 4, R 3. KRG & IF IR AE B VIR B TR
I ALK [J]. o S A 2 27,2022, 3 1(2):25-28.

(51 s, RAITT, dafin i, 5. FHARBRR By 1 e 52 it 55 K e

B 55 SR AE T o 18 M B 75 o RS2 RS [T ]84 M R 2 2 e (B2 7
i), 2023,58(3):433-437.

(6121, E A, ok, 55, 5 L% Z5 MR It & 87 25 KB i 9 0 fr
B B AR T B R T I ) e R (0] I PR R S B R A 2%
£, 2019,18(13):1455-1456.

[715KZ%, SKIGIE, TR, &5, G LV S5 BRI ST & SRR R 2 R IRV
SRS EEMEAR S S8 U AT RS 22 AR 0], o I PR 24 B 2 2
£.,2022,38(1):6-9.

[8]Roshangar L, Soleimani Rad J, Kheirjou R, et al. Skin burns: review
of molecular mechanisms and therapeutic approaches[J]. Wounds,
2019,31(12):308-315.

(ORI AR, {5 KA, W24 . AR A L FRmk e T R beti Ul
AR B2 T AR B R bR K A A T RS2 (7). o SR s
2,2023,32(1):59-63.

[LOVERBLH, HEAH3, 22224, 45 A FEATIR 8 I $h R 4 7% T e T 08
TR P e 07 H AL B2 T A R AR S5 U R A S (] R g [ g
B£24, 2022,24(5):490-494.

(LRI, EAHED, B2, 45, Hife 3 5 5 L S5 BRI AR o7 e A fe
PR JE PRI T RO T] R A RHER T 2R, 2017,16(9):714-715.

(12120, EBAR, mak. FEFR LG T2 F & IR E &
A I AT 78 []. 7 I R 25 B 22 4% 7K, 2023,39(15):2174-2178.

[13]Wang R D, Sheng X R, Guan W X, et al. Flurbiprofen axetil for
postoperative analgesia in upper abdominal surgery: a randomized,
parallel controlled, double-blind, multicenter clinical study[J]. Surg
Today, 2020,50(7):749-756.

(14128085, 1 B0, ARPEVE, &5, 0kt P S1RA T IR LR 13 61 1 %
RERYER T BOH T 1 #2mI]. Q4R E,2019,21(1):60-64.

[1S1E . R0 7 Uk s Tk A5 U0 F L AR B A7 2 T 5 VR ARV 97 1R
JE o 03 G T F RO Bkt 98 RE PR -+ S50 X O B2 e 0], i PR 5 9
k&, 2022,42(11):2713-2718.

[16]Zhang Q, Bang S, Chandra S, et al. Inflammation and infection in
pain and the role of GPR37[J]. Int J Mol Sci, 2022,23(22):14426.
[17]Matsuda M, Huh Y, Ji R R. Roles of inflammation, neurogenic
inflammation, and neuroinflammation in pain[J]. J Anesth,

2019,33(1):131-139.

(181K, AT, FHAE, 5. A7 FEFT0K T o o bt B ML I IL-1B
IL-6. I S-100B 7K1 L2 A 5 if 2 AW [T]. 3 b B Bl oK 2 2
%, 2020,41(11):1344-1348.

(1912 KT, ¥rifi &, Mt . (2 K K T TNF-0, IL-1B, IL-67£ i 22755 5
H IR R T AUk R [J]. A 24 2% 3, 2017,42(19):3709-3712.
[20]Huang L, Zheng X, Zhang Y, et al. Flurbiprofen axetil alleviates
the effect of formalin-induced inflammatory pain on the cognitive
function of rats with mild cognitive impairment through the AMPKa/

NF-«B signaling pathway[J]. Ann Transl Med, 2022,10(22):1210.

(e H 35912024-01-10
As R B, MESE, R, 2. SIS ISR A R 25 oK

of B FE Joe 3 V)i AL Bz AR 5B R S R AR s e (] b B SE A R
22 2025,34(6):24-27.



