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Effect of Preemptive Analgesic Parecoxib on C reactive Protein in Patients Undergoing Orthopedic Surgery. Liu Guoying ,Kang Tong, Bai
Yun, Wang Xuemin. Depertment of Anesthesia ,The Five Hospital Yuhang District of Hangzhou ,Zhejiang 311100, China

Abstract Objective To investigate the preemptive analgesic effect of parecoxib on C reactive protein in patients undergoing ortho-
pedic surgery. Methods Totally 40 patients aging 25 — 65 years old, weighing 50 —85kg, ASA I — Il underwent lower extremity bone

fracture surgery with combined spinal epidural anesthesia. They were provided 0. 125% ropivacaine for post — operative pain management
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for 48 hours. All of the patients were randomize in to 2 groups. In group P, patients were given 40mg parecoxib before surgey and 12, 24,

36, 48h after surgery respectively. In group C, patients were not allowed to have parecoxib. Patients were valuated for pain with VAS 6,

12,24 ,36,48,72 hours after surgery. CRP were examined before surgery and 1,2,3,5 days after surgery. Results VAS scores were low-

er in Group P than those in Group C (P <0.05). Patients’ satifaction and spirit status were better in Group P. CPR was lower in Group

P, particularly in 48 —72h after surgery( P <0.01). Conclusion

A total of mg parecoxib can reduce the pain after orthopedic surgery,

inhibit inflammatory reaction due to surgery, lower CRP, provides better pain control.

Key words Cyclooxygenase 2 inhibitors ; Preemptive analgesia;C reactive protein
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