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[ Abstract] Objective To observe the analgesic efficacy and adverse reactions of sufentanil combined
with intravenous ibuprofen for children who underwent polydactylectomy and explore the safety and effectiveness
of intravenous ibuprofen for perioperative analgesia in children. Methods A total of 120 children diagnosed
with congenital thumb anomalies and undergoing polydactylectomy, osteotomy and internal fixation with Kir-
schner wire from September 2020 to September 2021 were selected as study subjects. Snfentani 0.3 pg/kg and
propofol 2 —4 mg/kg were used for anesthesia induction. The patients were divided into the ibuprofen group (n
=60 and the control group (n =60) according to whether intravenous ibuprofen was used after surgery. Both
groups were given patient controlled intravenous analgesia (PCIA) after surgery ( sufentanil 0.04 pg - kg™' -
h™" infusion continuously) . The Ibuprofen group received a single dose of 10 mg/kg intravenous ibuprofen every
8 h,until 48 h after surgery while the control group received the same dose of normal saline simultaneously. The
analgesic efficacy and adverse reactions of the two groups were evaluated. Results The FLACC scores at 2 h,

8 h,24 h and 48 h after operation in ibuprofen group were significantly lower than that of the control group (P
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<0.01) ;the pressing times of PCA was fewer in the ibuprofen group (Z = —6.161,P <0.01) ;the mean val-
ue of the postoperative consumption of sufentanil in the ibuprofen and control group was 18.01 pg and 24. 05
wg respectively,and the difference was statistically significant (¢ = —7.289,P <0.01) ;the percentage of re-
quiring rescue analgesia was 6.7% (4/60) in ibuprofen group and 20.0% (12/60) in the control group ,and
the difference was statistically significant (y* =4.615,P =0.032) ;the scores of postoperative analgesic satis-
faction and sleep satisfaction of patients in the ibuprofen group were significantly higher than those in the control
group (P <0.01). There was no significant difference in the incidence of adverse reactions such as dizziness,
vomiting, drowsiness ,and skin pruritus between the two groups( P >0.05) ;the incidence of fever in the control
group was higher than that of the ibuprofen group,and the difference was statistically significant( P <0.05).
Conclusion It is safe to use intravenous ibuprofen in pediatric patients. The combined use of intravenous ibu-

profen after surgery can achieve better analgesic effects than single use of sufentanil, and reduce the dosage of

opioids. So intravenous ibuprofen is a safe and effective option for postoperative analgesia in children.
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Table 1 Demographics and baseline characteristics of children in two study groups
15 T e il IR FAM FAMI
[M(Q,,05),% ] (574, 1) [M(Qy,05) kel CEafu e, ) [M(Qy,05) ,min]
T 254 60 2(1,2) 37/23 11.3(10.5,13.4) 53/7 61(45,80)
papitskil 60 2(1,2) 43/17 12.0(11.0,13.0) 55/5 63(45,85)
Z/)(2 H -0.770 1.350 -1.151 0.370 -0.19%4
P1E 0.441 0.245 0.250 0.543 0. 846
E o ATEIT AL T ARG IS A S SR M AT SF R JE BRI L s X IR TR G SRl T 25 e B AL
R2 MR Z AR WIE LA G AW 0] £ A FLACC SR PFor U (v 5, 70)
Table 2 Comparison of FLACC score after surgery between two groups (x +s,point)
4151 % 0.5h 2h 8h 24 h 48 h
FiREBAREl 60 1.95+1.14 1.45 £1.06 1.15 £1.06 0.95+0.79 0.67 £0.71
X HEZH 60 2.10£1.19 2.53+1.19 2.77 £1.31 2.52+£1.26 1.72 £0.99
{8 -0.705 -5.267 —-7.457 -8.181 -6.678
P1E 0.482 <0.01 <0.01 <0.01 <0.01
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