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[ Abstract]

Duloxetine, a serotonin and norepinephrine reuptake inhibitor, has been used for post-

operative acute and subacute pain by researchers in recent years. However,.it may cause intraoperative hy-

pertension and increased bleeding due to the pharmacological properties of duloxetine. And the drug interac-

tions can affect pharmacodynamics and pharmacokinetics of common drugs perioperatively used. Therefore,

the use of duloxetine for surgical patients is conservative. This review focuses on the purposes, mechanisms,

medication regimens and adverse reactions of the use of duloxetine for surgical patients in recent studies in

order to provide valuable references for efficient and safe application.

[ Key words)

Duloxetine ; Surgery; Postoperative pain

Fifi % Jin ¢ &2 S B} (enhanced recovery after surgery,
ERAS) BUERITRA, LI /b Bl R U 245 9 1 i o> 0
AN RSN GA B LR AR D H B9 SRR w2 4R
8o BEIKVETT S —Rh 532 (A 25 B bR 3R P A5 I il
24 ( serotonin and noradrenaline reuptake inhibitor, SNRI) , i
IR FEZ N TIRITIARAE )12 R IERRERT . i TR PE T Y 25
PRFE AT RE S AR i U | R 0 s Rl AR 25 4K
WA R HIEARRR Y, AR R B By I i e i 2 =
BOR o X ] RES e BEI PUTT A Rl A 1 FH I A 45 e AR
UEAR B AT 27 R T ARG AR Y7 380, A SOk
XFBE IS VST BOVE RIBL 2505 48 KA RSO 25 BEAT A
VAR 2245 1) 14 R R S0 2 AR (12 % |

TR HLE

A RTFEREIR T H T FEARBEN EZ BN ARG
SRS S AR A BRI 25 A T T A R LD
BRA T M PR R R W S a7 ZBON AR
B R RIEAR TR IR TR 20 7 ' WO AR S 740
PSRN B PG TT 04 R BIL ] 62 458 X A TR A1
PEFIPIRR ;oA SRR AL A 7 A R e o 1) B A, R T

DOI:10.12089/jca.2021.10.022
PEZ B0 :100020  F #REE AR 27 B b 5T BH B e BRI A
WIEEH 2%, Email ; wuanshi88cy@ 163.com

L B T AT 11 oo B L IR RETZ A
FHBHEINRG w T BS540 ORI
VA 5 ELSE 5 0 STLAEAIRD 260 B, 1 L
BESZ AR ST H FGEHY & IR | MO BT B
SR T D2 2R 5 R TR T2 O
e

RBHE

FEIEVETT RGPS i A R IR 2218 s
B2y, H— B2y 2 JJ L B B 7Rk, HHF
BRI IR PR — LIRS 2 R, BRI
TARJG & WA RIS TR B, R E T8,
ESRBYIEFT %) RIS VU T 4 R M R s T
ISP B NG SR 2 AN 4 24 O A BURAE R E R R R
FHFNAELATS R 11 il 790

FEEVEITH T ARG 8Us R, Bt 2 H T 88 a8+
R, ZHIRZTT AR 1~2 h DR 60 mg, RJF 24 h X
R FH 60 mgm o T Kassim 250 BFFEAUARTT 2 h 2R 60
mg F T ERHE HEBEA S5 45 D R0 , 15 A FH 3 28 KA i 48
SRR, AT ERARA 1~2 dHH 1R 30 mg
5% 60 mg, AR AT GRS 3 d"Y %S TR 2 E Bl
IR TR R M LY JRR BB, A 4R AR AN RS54, 45 SR R L
I REAAARIE 48 h NEOIX i X8 W RSN BT
IO % TRV VU T U MR ST R, B R e H 1K

IDEHIRR  \DZO9\D\LYX\JBEFF\MZ2109 5 &kt HER. 258958 mfAl 2021/11/5



<1112 - I PR BRI 2 785 2021 4F 10 5 37 545 10 3] J Clin Anesthesiol , October 2021, Vol.37 ,No.10

RS EARSGHBAEE 6 DA HRG 6 MR T RERG
2 N4 H 60 mg,Z)ﬁF%j’ﬂ H 30 mgm] o TEHZITRK
K, KZ I #id 5 25033 7 . YaDeau %'
FHEEH 1R 60 mg IRZY E LM BEH A 2 A, WA
WLARNE 2 BT 2 2i Y ARG 1 d RO TR R
WERE AL AN RSN RS SON 5 2 BN 1 2 R RS
X, 1M Koh % BFFOR FIAR G KT B 25 7 2 (R H
30 mg IREGEARJG 6 J&) Z5 KW, BEIK TE 7T 40 5 X IR AR
J5 3 RIFRJE I EE ARG 1 NP 25 e B g it =
SCARSS 2 FATFIGR B VU T 250 V3 W AR A 5T
TSR AE W52 W ARHGE G O,

H ET I R TAE S BV PETT IR 2 T ARG Atk
MNAYT WS 257 R 2 22 AN 5% B 2805 58 B AR 914
W2 B 2575 R s it — B4R R

AR KR

FEIEPUVTAE R 2200 5-F2 (e 2 BRI gt 38 B B
ISR I 25 , 40 JfL (3,2 P450 ( cytochrome P450, CYP450) i
CYP1A2 .CYP2D6 £ 5 H AR, ol & CYP2D6 1E H K ¥
(IZEFTIER) 2B J17% 5 CYPLA2 i 245 (G 43 e
TEIEPUR 25 9) & 0, BT R Wk W B e
SR EEReZ Y (Nt 52 ) & AT RE 30 52 G LR GAE ;
BEAN B R AT B A R A 2 W LR T O okt A
JEWE VAT 5 B P S A B ] 25 (A e T2 25 9 S D 1ok g e
T, e e iR 745 ) S- R tare 2 W i 24, axdun]
AESE I DFZT SR i 280 235 0 300 A s 1 7T 1Y)

ARFTH IR FHEFEAE 555 €0 Rl 48 P 1) 571) ( selective
serotonin reuptake inhibitor, SSRI) 7] 5% ) il 2N A S8 4B 14
I XURS: , BEIE PR VT J® T SNRI, XF CYP2D6 A H EE4 il 4
FH A7 B e ) 9 A AR T R I P TR A R R
W M A BR S A RRE B IR IS PETT 60 mg L
BrFrfEAL H{E (international normalized ratio, INR) (&A1, HAE
1S FBEEVETT 3 JRJS INR AEAAR ; i J 3 IR BV v T =
FOINR ETH . A Knadler 2530045 & 60 {51 g e 7 S
I REATLNT FRBFIY 2, 5 80 AR DO L3, B R IR 1 R
K PUYT 60 mg 58 120 mg 35 14 d, 37 A U] 0 328 # INR
{E ., Smith 25 I RAEA (1] 55 1 BIF 5T A0 A O i 5 3 T 0 BT
A A ) T 43 DT B, 245 SR 3% B IR 3 SSRI/SNRI
PR EfE R AN oo JUE A S5 35 1 ot i XURSS: B 9% P YT
TARBEREBIIE T AT A 63,77 FIERFFEAR
SR PR R E AR D, PR R R 2 2R,
{UARHT 2 h BARJE 24 h 435 60 mg BEIETGTT, 25 R R D]
JEWPEIT AR AR i &7 Koh % oY R0,
EPUVT RO B AR 5 51t TT I s e, S 43t
FEARTE VG PETT X ARG F 1 i s, 5 1K AR T 24
A ISR AN R AR 2 8 2 5 3 0 BRI AR 93 8 ., 75 i — 25
IR

JEISTETT 6 DL AR BSOS I 7 R B k9 I
ME =02 5 RO BRREE 0T R = ) RS,
A WS T, A B4R 7R BE ¥ PR YT AT Be 3 hn B R B A R
BE, 40 Govil Z RIS T EHEMERS D8 B ARG 7 d BEIR TS
TTA T Bt PR i % A 3R W 8 T 55 s Mantay 25 B 73 v 3
EVITIEMFLAR VIR A G A T iz & &A%, {H De Oliveira
Filho Z&VBIFSE 22 B, el AR 301 7 ) 22 9% G 7T S 386 h o o g
M LIRS RN I 1T BB e A0 AR DRk & A
YaDeau %> B 58 0, AR 24 ] = ARG 2 J8 HIFIC 2818 ik
T2 R ORIE IR DGR R N, FERR AT A 257 BRI K
FIRFZE 0 v B it S 22 R R AR, ok &
FEE N RN, A e X B 5 0ROk e AR s I E |
LBl % 5 A5, K 22 B 9 Al SR 56 T PR I O R B AN R
I

NEARBRME

FEWVETT T A i 5 A R 7 i R R 5 U
(OLFRIESTT B e AR AR B E R S
FERL& ARSE) , DEOH TN ERHE s 58 sl I8 F 5 YIBR AR LA
R BRVIBRA o A6 F AR GG AR AR A, 835 R IR AR
[A], BEVEPUYT e ) 2 0 T8 K FARBE LT/ — Lo
GUUESE . AN FBAT B P18 PR S5 R B 5 5 IR 45 0 1
BRI e b AR iy £ 08 HAR T 43 5 19 F8 3 1] e ik
40% 724 L AN, Rk ot R R ET T R 5 MR e
(AT R ZHERR T AT A BR324 s vy T
PR PTRERS AR 25

EERPET AT FARBE N B OHF il — SR M.
AW, A Z&ANHE, 58S WA E,
Kassim %' 055 2 W, AR Fif 800 IRH BE 7% PG 7T 60 mg B AT
WA 6 h PBI, FEARAR )G 2 h 3% 57 it Bk 7, 1
Koh %5 iff 53 i A AT 1 B = AT 6 J& 45 H R BE 3% v
7130 mg (HAZIRAUR ST 1 N5 S. 6 SIET XA TB] VAS
PIRPE SR AL R GBI, AR 2.6.12 FZ R
A TP A AR T X HB AL, 16 2% A B AR St
PEFxtHR2E ., RTESE 1 I 2 5 LA S04 P R % v 7T T
R BT AET, 1E Y KR A2
ik ) 3 FH 24500 R B AR S5 AR T A, RS TIE

AT Wik 5 2 A S FH 245 7 22, AR i FH 247 A TR AR e, f B
TEVETT ] B B AR A SRR o5 BRI A RS2 7 DG 7 BB i
AR T IR ICER P& M, 03 % EA R IR
B AT INEEAIF T ) S R o o i B R TR R R
A3 S BAV R F R W TETT 60 mg, AR A v i, #HIERK
AR 2508, B4R S AR RS RS RSO T

VS
JEEK VU TT Al i 2 RO S 4 U A . A i 9 AR

FHEER PETTH AN A R SR R A ] 2t ]
AJE R, Sha G AR, 2 B9 09 TT TR A & O &

IbGHIAR  \DZO9\D\LYX\JFEFF\MZ2109 5 A&ckE AR . 25895 mfF 2021/11/5



Il PRIBR 2 2 2021 4F 10 A4 37 46 10 3

J Clin Anesthesiol , October 2021, Vol.37,No.10

- 1113 -

JE IARARZS B R, AT RE A A E— 2D gk . (HIEVEPETT
RETR) M TR TFARBHE R LT R, AkiLH i
—WPTERER RIS R G A PRI 23 B 30) 2 3% VG 7T A1 G
AR,

(3]

[4]

(5]

(6]

(7]

(8]

[9]

[10]

(11]

Ib R kR

£ % X W

de Oliveira Filho GR, Kammer RS, Dos Santos HC. Duloxetine for
the treatment acute postoperative pain in adult patients: a system-
atic review with meta-analysis. J Clin Anesth, 2020, 63, 109785.
Zorrilla-Vaca A, Stone A, Caballero-Lozada AF, et al. Perioper-
ative duloxetine for acute postoperative analgesia: a meta-analysis
of randomized trials. Reg Anesth Pain Med, 2019.

Kotecha P, Sahai A, Malde S. Use of duloxetine for postprostate-
ctomy stress urinary incontinence; a systematic review. Eur Urol
Focus, 2021, 7(3): 618-628.

Filocamo MT, Li Marzi V, Del Popolo G, et al. Pharmacologic
treatment in postprostatectomy stress urinary incontinence. Eur
Urol, 2007, 51(6) : 1559-1564.

Kremer M, Yalcin I, Goumon Y, et al. A rual noradrenergic
mechanism for the relief of neuropathic allodynia by the antide-
pressant drugs duloxetine and amitriptyline. J Neurosci, 2018,
38(46) : 9934-9954.

Wang CF, Russell G, Wang SY, et al. R-duloxetine and N-
methyl duloxetine as novel analgesics against experimental postin-
cisional pain. Anesth Analg, 2016, 122(3) . 719-729.

Weng C, Xu J, Wang Q, et al. Efficacy and safety of duloxetine
in osteoarthritis or chronic low back pain; a systematic review and
meta-analysis. Osteoarthritis Cartilage, 2020, 28(6) . 721-734.
Sun YH, Li HS, Zhu C, et al. The analgesia effect of duloxetine
on post-operative pain via intrathecal or intraperitoneal adminis-
tration. Neurosci Lett, 2014, 568, 6-11.

Ito S, Suto T, Saito S, et al. Repeated administration of duloxe-
tine suppresses neuropathic pain by accumulating effects of nora-
drenaline in_the spinal cord. Anesth Analg, 2018, 126 (1)
298-307.

Kassim DY, Esmat IM, Elgendy MA. Impact of duloxetine and
dexamethasone for improving postoperative pain after laparoscopic
gynecological surgeries; a randomized clinical trial. Saudi J An-
aesth, 2018, 12(1): 95-102.

El-Behairy MS, El-Hawary SI, El-Sheikh NA | et al. Efficacy of
duloxetine on the duration of spinal anesthesia and acute post-op-

erative pain after hip surgery prospective randomized controlled

\DZO9\D\LYX \FEFF\MZ2109 5 ¥kt HERR . 2588

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

] 2021/11/5

study. Med J Cairo Univ, 2019, 87(5) . 3535-3540.
YaDeau JT, Brummett CM, Mayman DJ, et al. Duloxetine and
subacute pain after knee arthroplasty when added to a multimodal
analgesic regimen: a randomized, placebo-controlled, triple-blin-
ded trial. Anesthesiology, 2016, 125(3) . 561-572.
Koh 1J, Kim MS, Sohn S, et al. Duloxetine reduces pain and im-
proves quality of recovery following total knee arthroplasty in cen-
trally sensitized patients: a prospective, randomized controlled
study. J Bone Joint Surg Am, 2019, 101(1) : 64-73.
Nasr D. Efficacy of perioperative duloxetine on acute and chronic
postmastectomy pain. Ain-Shams J Anaesth, 2014, 7(2) . 129.
Knadler MP, Lobo E, Chappell J, et al. Duloxetine; clinical
pharmacokinetics and drug interactions. Clin Pharmacokinet,
2011, 50(5) . 281-294.
Smith MM, Smith BB, Lahr BD, et al. Selective serotonin re-
uptake inhibitors and serotonin-norepinephrine reuptake inhibitors
are not associated with bleeding or transfusion in cardiac surgical
patients. Anesth Analg, 2018, 126(6): 1859-1866.
Takmaz O, Bastu E, Ozbasli E, et al. Perioperative duloxetine
for pain management after laparoscopic hysterectomy: a rand-
omized placebo-controlled trial. J Minim Invasive Gynecol, 2020,
27(3) : 665-672.
Castro-Alves LJ, Oliveira de Medeiros AC, Neves SP, et al.
Perioperative duloxetine to improve postoperative recovery after
abdominal hysterectomy: a prospective, randomized, doubleblin-
ded, placebo-controlled study. Anesth Analg, 2016, 122(1) .
98-104.
Govil N, Parag K, Arora P, et al. Perioperative duloxetine as
part of a multimodal analgesia regime reduces postoperative pain
in lumbar canal stenosis surgery: a randomized, triple blind, and
placebo-controlled trial. Korean J Pain, 2020, 33(1) : 40-47.
Mantay A, Pasutharnchat K, Pukwilai S. Efficacy of perioper-
ative administration of duloxetine for prevention of post-
mastectomy pain syndrome. Thai J Anesthesiol, 2016, 42(4) .
279-290.
Jones AR, Al-Naseer S, Bodger O, et al. Does pre-operative
anxiety and/or depression affect patient outcome after primary
knee replacement arthroplasty. Knee, 2018, 25(6) ; 1238-1246.
Celik F, Edipoglu IS. Evaluation of preoperative anxiety and fear
of anesthesia using APAIS score. Eur J Med Res, 2018, 23
(1) 41.

( Wik H497:2020 — 10 — 14)



