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Application of analgesia of intravenous ibuprofen for orthopedic children in PACU. Liu Jingjing, Xiao
Ting , Jiang Lidan ,Zhu Shili , Qu Shuangquan. Department of Anesthesiology , Hunan Children’s Hospital , Chan-
gsha 410007 China. Corresponding author:Qu Shuangquan, Email ; qushuangquan1974@ 163. com

[ Abstract] Objective To observe the efficacy and safety of intravenous analgesia of ibuprofen versus
tramadol in postanesthesia care unit (PACU) for orthopedic children under general anesthesia. Methods A
total of 100 children aged 1 to 15 years with FLACC score = 4 were randomly divided into ibuprofen (A,n =
50) and tramadol (B,n =50) groups. Group A received a single dose of 10 mg/kg IV-ibuprofen while Group B
a single dose of 2 mg/kg IV-tramadol. The profiles of efficacy and treatment-emergent adverse event ( AE) were
observed. Global evaluations were conducted for overall treatment efficacy before leaving PACU. Results The
FLACC score of each group was significantly lower than that pre-dosing ( P <0.001 ). The pain intensity differ-
ence (PAID) of Group A was greater than that of Group B and the inter-group difference was statistically signif-
icant (P =0.027).1In terms of AE,Group A was slightly lower than Group B. However, the difference was not
statistically significant (P =0. 148). The percentage of rescue analgesia was (18% ,9/50) for ibuprofen and
(40% ,20/50) for tramadol. And the difference was statistically significant (y* =5.877,P =0.015). As for o-
verall analgesic efficacy,the effective or efficacious percentage was (82% ,41/50) for ibuprofen and (58% ,
29/50) for tramadol. And the difference was statistically significant (y* = 6. 857, P =0.009 ). The most fre-
quent AE was dizziness (n =11). No significant inter-group difference existed in vomiting, sedation , respiratory

depression, fever or other aspects. Conclusion Intravenous ibuprofen is both safe and effective for relieving
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postoperative pain in children. An injection dose of 10 mg/kg is well-tolerated and produces better analgesic

effect than tramadol 2 mg/kg. It is a safe option for immediate postoperative pain relief.

[ Key words] Intravenous Ibuprofen; Anesthesia Analgesia; Treatment Outcome; Child
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Table 1 Demographics and baseline characteristics

415 % R[S, (Pos , Prs) ] TR (F /%) RHE (kg,x £5) FARBFE] (min,x £5)
G2 50 5(3~9) 33/17 21.1+10.6 72.9 £25.5
=22 50 5(3~8) 30/20 20.4+11.3 77.6 £21.6

I - -0.826 0.386 0.319 -0.994

Pt = 0.409 0.534 0.750 0.322
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