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Abstract: Objective: To investigate the preemptive analgesia effects and side effects of the lornoxicam in gynecologi-
cal operations. M ethods: Fifty patients (ASA I-1I) were randomly assigned into two groups with 25 cases each. All pa-
tients were used epidural analgesia after operations. The group I (the group which used lornoxicam) received intrave-
nous injection of lornoxicam 0.2 mg-kg™' in 5 min before surgery, and the concentration of drug used in epidural anal-
gesia is reduced to the half of normal dosage; those patients in group II (the compared group) received intravenous in-
jection of saline 0.2 mg-kg ' and were administered the same epidural analgesia as group I. The visual analog scales
(VAS), score of sedation and side effects were recorded at 1, 2, 4, 8, 12, 24 h after surgery. HR, SBP, DBP, MAP, RR,
SPO, were recorded at each appointed time. The overall satisfaction to analgesic therapy was evaluated. Results: VAS
in the group I at 1, 4, 12, 24 h was lower than that in group II (P < 0.05). There were significant differences between
group I and group II in adverse effects. The group I excelled the group II evidently in overall satisfaction to analgesic
therapy (P < 0.05). Conclusion: Lornoxicam can produce preemptive analgesia effect in gynecological operation. It can
improve the quality of postoperative analgesia and reduce the side effects.
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Table 1. Two groups of patients of each point VAS ( x+S)
1 FBEBASEER VAS(x£S)

I £ VAS P4
ZH ) 151155
1h 2h 4h 8h 12h 24h
14 25 0.64+0.36" 0.66 +0.42° 0.46 + 0.37" 0.72+0.44" 0.76 £ 0.63" 1.05+0.43
4 25 1.09 £0.41 0.89 +0.56 1.04 +0.65 0.87 + 0.60 0.97 +£0.74 1.16 +0.61
e TS TAREP<0.05, P<0.01, BHEENERFELHITHEL.
Table 2. Two groups of patients calm grade Ramsay
52 2. A% M Ramsay $EEH TS
5B 55 Ramsay 175
Hul B
lh 2h 4h 8h 12h 24 h
14 25 2.6+0.6 24404 2.7+0.5 2.8+0.6 25+40.5 25+0.5
11 41 25 27+0.5 24+0.5 27+04 2.7+0.5 24+0.6 2.5+0.5
W T4 T4HE P>0.05, BHESTFEX.
Table 3. Two groups of adver sereactions after analgesia [example (%)]
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04 25 0 3(60)" 4(16)° 8(32)° 6(24)
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