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Clinical study of dexibuprofen suppositories for preemptive analgesia in pediatric
tonsillectomy

CHENG Qingfeng
Otolaryngology Department of Shanxi Provincial Children's Hospital, Taiyuan, Shanxi 030000, China

[Abstract] Objective:To explore the clinical effect of dexibuprofen suppositories for preemptive analgesia in pediatric tonsillectomy.
Methods:90 children with tonsillectomy admitted to our hospital from May 2019 to July 2022 were selected.By the random number
method,they were divided into two groups,with 45 cases in the control group and 45 cases in the observation group.The control group
received anesthesia induction with propofol and remifentanil,and the observation group received rectal administration of 50~100 mg of
dexibuprofen suppositories before surgery on the basis of the control group.The two groups were compared with pain status within 1 to
24 h after surgery;The postoperative extubation time,operative time,intraoperative bleeding volume and PACU stay time were recorded
in both groups;The adverse reactions during the treatment between the two groups of children were compared.Results:Compared with the
control group,the children in the observation group had significantly lower pain scores at 1,2,4,8,12.and 24 h after surgery (P<0.05).There
were no statistically significant differences in terms of postoperative extubation time,surgical time,PACU stay time,and intraoperative
bleeding volume between the observation group and the control group (P>0.05).There was no statistical difference in the incidence of
adverse reactions between the two groups (P>0.05).Conclusion:Dexibuprofen suppositories preemptive analgesia for pediatric tonsillectomy
can reduce postoperative pain scores,no obvious adverse reactions,children with good medication compliance,which is beneficial for
postoperative analgesia in children.
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