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Effectiveness and Safety of Parecoxib — sodium Treatment in Elderly Hip Replacement for Postoperative Analgesia. Lu Yuanyuan, Xu
Hongdang, Zhou Mi, Huang Zhilian, Zhang Xutong, Li Jun. Department of Anesthesiology, Second Affiliated Hospital of Wenzhou Medical
College, Zhejiang 325027, China

Abstract Objective To observe the effectiveness and safety of parecoxib treatment in elderly hip replacement for postoperative an-
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algesia. Methods Totally 60 cases of patients with ASA I or Il scheduled for hip replacement were randomly divided into group pare-
coxib(group P) and group control( group C) ,with 30 cases in each group. All patients in two groups received combined spinal and epi-
dural anesthesia in operation and were given epidural ropivacaine 0.25% injection 5Sml( which include morphine 1mg) as a loading dose at
0. 5h before the end of surgery. Patients in group P received intravenously parecoxib — sodium 40mg bid for 2 days postoperation. Patients
in group C received patient — controlled epidural analgesia (PCEA) which includes 0. 15% ropivacaine and morphine 2mg injection 100ml
(0.5ml/bolus, lock time 15mins) . Postoperative analgesia efficacy was assessed by visual analog scales( VAS) at PACU, 2, 4, 6, 8,
10, 12, 18, 24, 28, 36 and 48h after surgery. The patients’ global satisfaction of postoperative analgesia was evaluated at 24h and 48h
after surgery. The safety was evaluated including vital signs, adverse effect and clinical laboratory test. The number and time of rescue
medication was recorded. Results The rest VAS scores at 24h after surgery were higher in group P compared with those in group C(P <
0.05). The motion VAS scores at 12,18,24,28 ,36h and 48h after surgery were significantly lower in group P than those in group C(P <
0.05). There was no rescue analgesia medication in two groups. The rate of patients’ global satisfaction of postoperative analgesia which
in “excellent” and “good” was significantly better in group P than that in group C(P <0.05). The incidence of nausea, vomiting, pitch,
tachycardia, hypotension and postoperative fever were significantly lower in group P than those in group C(P <0.05). Conclusion
Parecoxib 40mg given IV twice a day for two days can provides a good analgesia affect and improves global satisfaction of postoperative an-
algesia with lower adverse effect following hip replacement.

Key words Parecoxib; Hip replacement; Analgesia effect; Safety ; Aged

WL EG AR WFR, MEEZNE
G AN, HF ARG R b B I
LRI EM. Bt E N E AN A B KSR
(PCEA) JrikAa B2 WK I & B i 25 25 0 AN B R g
RAZ, EEBR KT ARG Z X Eam A
BUEE 24 LA T K O A 4 ZERE | 33X 06K 3 i PCEA (1)
IE AR, B O Bk PR R 2 S TR AR O
B AL %8 NSAIDs [a] ] COX -2 FIl COX — 1 ifij
ol % 4 B A EH BB g B B0 A S IR R
M E A AR W T B E COX = 2 R ) AR e
AT 0 T R AR AR B K S T K A R R
b A TR BB TE R B Y. ARBESE B E PEA B A
COX =2 4% 1 41 6l 550 0Fy s 5 A 40 ] T 28 4F B8 3
T B AR Y A R RO e ek

BANERHE

L. — POk} BRI T8 G T e R 60 9], 4R i 60 ~
75 % VKT 46 ~ T0kg, ASA Il o Il 9. A ¥ fB % 6 25 4 i %
s JE b T AR 5 s, T SR R R TR s i A
FHAS A, T 0 D B B T, B8 2% 2 B VAS T4 % L T B
A 7, TR < 4h il < 1000ml, BEBLS: 9 75
28 (n=30) WK E A4 (P 41) Axt B (C4) . AWFRE
PR BE S T ZE B At BT R A B R

2. BRI S BUR O T B E BRI RTAS 1T 8h, A8 K 4h, 3
TEARFHIZS . A5 % B W BP ECG Sp0, \CVP J & it .
PERE L, o L Wk R — AN B A BEL Y ke 10 R
JE A FH 0. 75% %R [ 2ml + 10% #4285 1 55 1ml 3% 2ml,
B RS A0 S 10 45 3 ~ Sem, PR SE B L I ZE T, AR . A
o AR A o AT 2% R & R R R RO . MR T
FARGEHAT 0. 5h L AN A5G4 0. 25% F IR RN Sml (&

nymE 1mg) Sy SR 7 f7 o P2 () B R KO S0 B AT AN
40mg( #t5 ;85820001 , Pharmacia /3 &) , B [H ) , A J5 8.28 .40h
53 EET 0 B A B 40mg IR VE . C 4 2 A I Ah A %
#: PCEA %% ( Abbott Hospira GemStar H, £ %% ) , 25 W& It 7
H0.15% B IR K B+ 15 2mg 4t 100m] 7 558, 5
2ml/h, H #4254 (bolus) 0.5ml, 8l i (8] 15min, FAREE
P 20 bk 1 B R B 8mg TR R JE K E . RS R
VAS=5 430, 037 UR 5 E 7 46 W 50mg L P i 5 4 A 9 b
R T

3T Did 3¢ R I — B B, F AR LA AR b
M ;@idF# ARG PACU 2 4.6.8.10.12 .18 24 28 36 48h #
B VAS {4 MRS 12 .18 24 28 36 .48h iZ 31 VAS 4 ( H
iR 465 30°) ; @ ic sk b R 24 7 B )RR it @ R J5 24 (48D
BE SRR EI S (0=2,1 = —#%,3 =4F,4 =38 4F);
OGS A0SR AR G O nE B REE R MEARAR R
W KA IO SRR S B T W S 5 45 2 HI RN 58 RO AR S Y
JF B By fig /N AR TR L R i T BB A A 12 SR SR G0 R A I R
L0 F > 100 3R/ 43 20 8l 3 5 I 55 S i i B R 2ot
20% A AR I

4. Gt J7 vk R SPSS 16. 0 Geit 2= 84T 4 B7, 3t
VOB DU EL £ bR 25 (x 2 5) FooR, 41 TR LU R JH S0 R 0y
ZMr, BE BRI R EPE R H Cochran — Mantel — Haenszel
Rrg, R BCR R TR, P <0.05 hERARITEE
o

& LS

LA AR — M 90Ok L3 WO 41 R AR I P
B H B e R OC T B R AR AR A TR
] AR H i A 2E R RS E (P >0.05)
(£1),

- 121 -



J Med Res,Jan 2012,Vol. 41 No. 1

®1 WHBE-—BEBOLR(n=30,xxs)

i H P4 cH P

(%) 67 5 66 £6 0.962
PE L L) 16/14 12/18 0.301
M TE (kg) 60 +8 58 +8 0.416
G % (cm) 164 +6 163 +5 0.246
EE B (n)

KR L/ 16/14 13/17 0.438

AL 2/ A 18/12 13/17 0.169
F A (h) 1.9+0.5 1.9+0.4  0.760

A i (ml) 477 £110 504 =104 0.327

2. WA A J5 SRR L3 P AR S5 240 7 2
VAS PF43 & T C 4 (P <0.05) , MiH AR A5 C 4L
BERTGEITFEL(P>0.05);P HARJF 12,18,
24 28 36 48h [ 5 1Yz s VAS 4B B KT C 4
(P<0.05) (£ 2), MAHRBHET— BT E IR EN
DAY SR ) LR A D SR T

*2 PMABREARFHREMIZ VAS
FESHEE B (mm ,n=30,x£5)

5 CH P4
i E VAS iz 3] VAS A VAS B3 VAS
PACU 0 — 0 —
AJ5 2h 6.56 1.1 — 5.89 1.0 —
4h 9.27 1.2 — 8.75+1.3 —
6h 12.9+1.4 — 10.3 1.5 —
8h 11.5+1.2 — 12.3 1.2 —
10h 13.1 1.5 — 14.5+1.4 —
12h 26.7+2.5 29.1+1.8 24.3+£1.6 20.3+1.9"
18h 30.3+2.4  32.5+2.2 28.1x1.8 23.2+1.8*"
24h 20.2 1.8 38.0x2.5 27.2=x1.7° 25.2+2.4°
28h 29.3£2.7 42.1+3.4 30.6+2.5 30.8=+«3.1"
36h 26.7 +2.1 37.5+3.1 28.1+£2.3 20.9+2.5°
48h 15.2+1.7  29.7+1.9 17.5+1.6  16.9+1.7*

5 CHlE,"P<0.05

3B H BRI R LR CAMILE,P
ARG 24 48h B FH SN B I AR AT E
SR ET C4(P<0.05), Hi C4 1 iR
PR T R Jek 5 T 5 W) S5 A T PR (R 3)

R3 WMEBREZHBEEESHIER[n(%),n=30]

Ak 4 i — i %
ARG 24h
C#4 12(40) 14(46.7) 4(13.3) 0
P 20(66.7)" 9(30) 1(3.3) 0
AR J5 48h
C#4 16(53.3) 11(36.7) 2(6.7) 1(3.3)
P 24(80)" 5(16.7) 1(3.3) 0

5 C LA, P <0.05
122 -

4. PIALREFE AR R A R BCOR S AT 56 52 6 55 4G A 45
REP ARG & Kk R B R PR IR O
By A R R AR T C 4 (P <0.05) ;1 AT 5 20
AE ML/ B BE M DD RE AR S 5| I A I b A2
FRGIFE (P >0.05) , L& 4,

*4 MAFRRRMEALEERBEIIREE
MEERMEEE[n(%),n=30]

ARIEAR R cHd P4
Aol 9(30) 2(6.7)"
MR 1 10(33.3) 3(10)*°
R 8(26.7) 2(6.7)*"
Bz TR e 11(36.7) 4(13.3)®
A afi 11(36.7) 2(6.7)"
O 23 10(33.3) 2(6.7)"
T fg 55 2(6.7) 3(10)
Rl 1(3.3) 0
BT B 5w 2(6.7) 1(3.3)
ML/ T 8R # 2(6.7) 3(10)
REBIHE(ml) 417 +85 427 72

5 CHLE,"P<0.05
i

WA B 5 A AR B R COX = 2 e MR IR, 1897
FIAE AT COX — 2 [ 4 4 £ Al J& COX - 1 ) 28000
2 54k gs NSAIDs Af Fe , AT I o & BLIG T 7 &
F9 Y B A 0 % B L M B % D RE B R R
Wt IR S B A A e O A A A L 10 R
FE BT ARG BA W60 0 0% 15 1 B 2 vk B4, 5
R A P LG 2 10 4 e P AT LA O 20 R IR 95 25 1)
AT R AR AR B pe 0 R [ R AT i — T £ o
I 5 UL S 1 B 5 A B T 2 4 M i /b e e A 4
RSO

TERUA ROR b AR R 45 R R P A UAR S 24h
B VAS P4 F C 4L, i Hfb it 55 C ik 2
ST B S, UL PR R i % T RS
PORWA RIFHOR, P ARG 12 ~48h 115 3
VAS S4B A T C 41, 15 T AR 45 008 3 1R 4 £k 3t
B A VR T 25 B 08 4 5 70 a5 1O R KR, i C 4L
R I 71 e 5 205 SR T B D S8 A 6, 3 W < A
ST A RO % 35 B PR 30 T LI B A
Y e A8 T L PR, R T LA R Ik %
RIS S, AR S5 KA B 1 A A Tk A T
PRI R . X5 Malan 2581 BF S5 SRARBL, P
2 H RS 25 W 0 S AT A 5 I e ] S K G
B, B P 4L AR TEY AR AR 0 R A



o e 20124F 1 H 41 % 1M

T C 4L, T UL B A A 2R S R AR T T
SheH .

TEAR B R 7 T, 3 4L 68 3% 76 R J 31 ik I/
B EC T DB L B R 5 I Sh RE A gL b 2
STL LB P HARST B B &
PR T B L0 B A R R AR T C 4,
5 CZH B R AMNEUR A TR R N S g e —
(52, R RR 248 S 51k A 9 3k B0 E R R O
SN, BT 28 25 W) 0 15 B th B P IR 4
P 2R R A R A AR A J5 DR AT BB COX -2 i
R AU ) 300 B 6 400 o) B0 R R A A, T B R R
ST S R I YK R R R —

BAR PR BB & A R AR T C 4L, {H R i 5
A A P B I DR 22 A PB4 6 T o I SR R 2 ik
FERR AR T A EG A I R S R 4
BT AS MR . A B I R i
L A1 G0 % 0 2 D PR TR R A ) I A 9 R 40
(¥) PGI, Tii - B A M COX — 11 fH i s $ 45 ok
ST B, H T B E R S A IR T A S R R
SE o AR R WL F) LR T R S TN R N,
T H TR KRR KA A 56 0 105 R B R B4 BT
¢, e B A A RGO TR S R IR (<
3K AR HERE T 0 40 L B H A
JEBURIAIT o 45 LT IR W E A A T 2 4
T B RS BURAST R B
RIS BB, A T ARG K

ﬂ

EMEN A AREE

@R A m XMK

2% 30k

AR BE A Sl R Ay 2 DR RE DR T R I o e A 2 O T
fem[J]. BRI, 2009, 29(6) :602 - 604
Garcia Rodriguez LA, Jick H. Risk of upper gastrointestinal bleeding
and perforation associated with individual non - steroidal anti — inflam-
matory drugs[ J]. Lancet, 1994, 343(8900) :769 - 772
Cheer SM, Goa KL. Parecoxib ( parecoxib sodium) [ J]. Drugs,
2001, 61(8) 1133 - 1141
Stoltz RR, Harris SI, Kuss ME, et al. Upper GI mucosal effects of
parecoxib sodium in healthy elderly subjects[ J]. Am J Gastroenterol ,
2002, 97(1) :65 =71
Mehlisch DR, Desjardins PJ, Daniels S, et al. Single doses of pare-
coxib sodium intravenously are as effective as ketorolac in reducing
pain after oral surgery [ J]. J Oral Maxillofac Surg, 2003, 61(9):
1030 - 1037
Barton SF, Langeland FF, Snabes MC, et al. Efficacy and safety of
intravenous parecoxib sodium in relieving acute postoperative pain fol-
lowing gynecologic laparotomy surgery[ J]. Anesthesiology,2002, 97
(2):306 -314
RBTR Tz, ORI, A5 RS R0 A E AT 60T e ik T Y
e A2 e[ T]. eI 4k, 2007, 27(1) 27 - 10
Malan TP Jr, Marsh G, Hakki SI, et al. Parecoxib Sodium, a paren-
teral cyclooxygenase 2 selective inhibitor, improves morphine analgesia
and is opioid — sparing following total hip arthroplasty[ J]. Anesthesi-
ology,2003, 98(4) :950 - 956
Nussmeier NA, Whelton AA, Brown MT, et al. Complications of the
COX -2 inhibitors parecoxib and valdecoxib after cardiac surgery[ J].
N Engl J Med, 2005, 352(11):1081 - 1091

(Yo f:2011 =03 -31)

(f& 12011 =04 - 19)

1A 20 B B i PR 9 2 43 A

=
SR

5

 OE BN RO HUE SONUIEE A MR SR A (ASC - US) MR ARG BLE Lo ik X 335 f51) i 200 vk A 20 M 27 A
250 ASC - US (W B 3 R H AR 284l 3 (HC — 1) Bk DU v A8 ) HPV 1 B, JF 76 B B B8 F AT B S Ao Bk A . 4
B335 ] ASC - US B ¥FH BATE 55 T 5 UG K B RG # 45 5L b CIN 61 5,2 i3 1 %1, ASC - US EE4h#i 78 31 ~50 B4R IS B,
AL R B MR B s > 30 B A <30 B AR E TSR EN AL R FE=CINTMHRERKRD  AREEER, &
A HPV K54 BH %4 60. 0% (201/335) , & fa 7 HPV fHE B A M B E 75 = CIN 1 M= CIN IS AR R i h A 3B % B35k

Fdro BRI X ASC - US B YA BE N 48 T R R AL, S 2
BRI WIS

V4 R T A O R AT 0 M AR R O A AR BRI

>30 & FE AL G EE A . =GR HPV &I X ASC - US

KRB FSCRUIA RSO BRRANE AZLICRR R B WM EH R NRE

PE A7 310015 AT N U O 27 B )8 12 e s BB (0 160 2% LA B0 S R ) s B0, W 480 I oRg 2% B B (090 1)

WA ) 2, B {5 46 ;- tigerand007 @ 163. com

- 123 -



	YXYJ1201 120.pdf
	YXYJ1201 121.pdf
	YXYJ1201 122.pdf
	YXYJ1201 123.pdf

