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The Postoperative Analgesic Effects of Parecoxib for Laparoscopic Urological Surgery. Wu Hao, Jiang Zhong, Ma Zhengliang. Depart-
ment of Anesthesiology ,Affiliated Drum — Tower Hospital of Medical College of Nanjing University, Jiangsu 210008, China

Abstract Objective To evaluate the postoperative analgesic effects of parecoxib for laparoscopic urological surgery. Methods
Forty patients with ASA scale of | to Il underwent laparoscopic urological surgery were randomly divided into two groups: the flurbiprofen
group (group I , n=20) with IV flurbiprofen 100 mg at 2 hours after operation, and 100 mg twice a day during 3 days after operation;
and the parecoxib group (group II , n =20)with IV parecoxib 40 mg at 2 hours after operation, and 40 mg twice a day during 3 days after
operation. The VAS score at 2,4,16,24 and 48 hours after operation and the adverse effects were recorded. Results The average VAS
score of the two groups was 4 to 5 at 2 hours after operation, and was 0 ~3 at other time points. There was no significant difference among
two groups in the VAS score. Conclusion Parecoxib can provid effective postoperative analgesia for patients underwent laparoscopic uro-
logical surgery as flurbiprofen.
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