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the incidence and severity of catheter-related bladder discomfort (CRBD) after transurethral resection of the
prostate (TURP). Methods The elderly patients undergoing TURP under general anesthesia were enrolled,
and randomly divided into two groups: flurbiprofen axetil group (group F) and control group (group C). Ten
minutes before the end of surgery, group F was given 50 mg of flurbiprofen axetil intravenously, group C was
given an equal amount of 0.9% sodium chloride injection. The primary outcome indicator was the incidence of
moderate to severe CRBD immediately after entering the resuscitation room (T0). Secondary indicators included
the incidence and severity of CRBD at 1 h (T1), 2 h (T2), and 6 h (T3) after entering the resuscitation room, the
amount of sufentanil used within 24 hours after surgery, postoperative NRS score, flurbiprofen axetil-related and
analgesic adverse reactions 24 hours after surgery, and patient satisfaction. Results A total of 90 patients were
included and each group was 45 patients. The incidence of moderate to severe CRBD at TO was significantly
lower in group F than that in group C (8.9% vs. 33.3%, P=0.004). The incidence of CRBD in T1, T2, and T3 was
lower in group F than in group C (P<0.05). The incidence of mild CRBD at T3 in group F was lower than that
in group C (P<0.05). The incidence of moderate to severe CRBD at T1 and T2 in groups F was lower than that
in group C (P<0.05). The amount of sufentanil used in group F at 24 hours after surgery was significantly lower
than that in group C (P=0.001). The pain scores in group F at T0, T1, T2, and T3 were lower than those in group
C (P<0.05); The postoperative patient satisfaction score in group F was higher than that in group C (P=0.001).
However, there were no significant differences between the two groups in postoperative anesthesia resuscitation
time and 24-hour adverse reactions incidence (P>0.05). Conclusion Intravenous flurbiprofen axetil can safely
and effectively reduce the incidence and severity of CRBD after TURP. It can significantly relieve pain, reduce

sufentanil use, and have high clinical application value.

[Keywords] Flurbiprofen axetil; Transurethral resection of the prostate; Catheter-related bladder
discomfort; Randomized controlled trial
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Table 1. Baseline characteristics between two groups [x + s, 7 (%), M (Pas, P7s)]

At CH4 (n=45) F4 (n=45) Lz P
AR (%) 69.2+54 68.7+59 0.446 0.656
ASAST 0.407 0.523
11 18 (40.0) 21 (46.7)
1114% 27 (60.0) 24 (53.3)
Hry R E R (g) 53.6 (43.0, 68.5) 57.9 (42.6, 72.3) -0.654 0.513
B (em) 165.0 (158.5, 170.0) 165.0 (158.0, 169.5) -0.032 0.974
T (kg) 65.9+9.6 65.3+10.2 0.303 0.762
BMI (kg + m™) 24.6 +2.6 23825 1.530 0.130
FARM T (min) 75.0 (60.0, 100.0) 80.0 (60.0, 110.0) -1.030 0.303
JRENHE] (min ) 100.0 (80.0, 120.0) 100.0 (90.0, 135.0) -0.868 0.385
PATHSE] (min ) 11.7+1.8 123+1.5 -1.699 0.093

F2 2HREAEI RCRBDAEERREERELLLE (%) ]
Table 2. Comparison of the incidence and severity of postoperative CRBD at different time points between
the two groups [# (%)]

Py 4 JRdEbR C4 F4 Ve P RR 95%CI
TO KA 23 (51.1) 11 (24.4) 6.807 0.009 0.478 (0.266, 0.861)
SRR
B 8(17.8) 7 (15.6) 0.080 0.777 0.875 (0.346, 2.210)
R 15 (33.3) 4(89) 8.073 0.004 0.267 (0.096, 0.741)
Tl KA 24 (53.3) 10 (22.2) 9.265 0.002 0.417 (0.226, 0.768)
SRR
B 15 (33.3) 9 (20.0) 2.045 0.153 0.600 (0.293, 1.227)
R 9 (20.0) 1(22) 7.200 0.007 0.111 (0.015, 0.841)
T2 KA 18 (40.0) 6 (13.3) 8.182 0.004 0.333 (0.146, 0.762)
SRR
B 12 (26.7) 6(13.3) 2.500 0.114 0.500 (0.206, 1.216)
R 6 (13.3) 0(0.0) 0.026 0.077 (0.004, 1.326)
T3 KA 17 (37.8) 5(11.1) 8.663 0.003 0.294 (0.119, 0.729)
SRR
B 14 (31.1) 5(11.1) 5.404 0.020 0.357 (0.140, 0.909)
L 3(6.7) 0(0.0) 0.242 0.143 (0.008, 2.688)
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Table 3. Comparison of resuscitation and postoperative data between the two groups [n (%), M (P.s, Pss)]
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NRSH43
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Tl 2 (0, 3.0) 0(0, 05) -2.858 0.004
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T3 0(0, 25) 0(0, 0) -3.120 0.002
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