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Effiect of Preoperative Parecoxib on End - tidal Concentration of Sevoflurane During Pituitary Adenomas Resection and Anesthetic Recovery.
Xu Jin, Liu Chao, Wang Baoguo, Huang Zheng, Wang Shuangyan. Department of Anesthesiology, Beijing Tiantan Hospital, Capital
Medical University, Beijing 100050, China
Abstract Objective To investigate the effect of preoperative parecoxib(40mg) on end — tidal concentration of sevoflurane during
pituitary adenomas resection and anesthetic recovery. Methods Sixty patients suffering from pituitary adenomas with ASA physical [ ~
[I were randomly allocated into two groups to receive parecoxib 40mg i. v. ( Group P,n =30) or placebo ( Group C,n =30). The end -
tidal concentration of sevoflurane was measured. BP,HR, the volumes of bleeding, transfusion, fluid infusion and urine were recorded.
VAS (0 =no pain, 10 = worst pain) awake, 4h after the operation were recorded. The times of consciousness recovery, following com-
mands and orientation from general anesthesia, and side effects during recovery were observed. Results The end - tidal concentration of
sevoflurane in group P was lower than that of group C(P <0.05 or P <0.01). The time of consciousness recovery, following commands
and orientation in group P were significantly shorter than those in group C(P <0.01). The incidence of restlessness in group P was lower
than that in group C(P <0.05). Conclusion The preoperative application of parecoxib (40mg) before pituitary adenomas resection can
reduce the end — tidal concentration of sevoflurane, smooth the recovery from anesthesia and decrease the side effect during recovery.
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