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WFY it 5 A AR o LA AL IR T AR AR SCHR AR . RS BURRCR | K E R AN R R
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Application of selective cyclooxygenase-2 inhibitor in
postoperative analgesia of open liver surgery
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Abstract Objective: To investigate the efficacy of using selective cyclooxygenase-2 (COX-2) inhibitor parecoxib for
postoperative analgesia of open liver surgery.
Methods: Fifty-six patients undergoing open liver resection for cavernous hemangioma of the liver in Peking
Union Medical College Hospital from September 2014 to December 2016 were enrolled and were randomly

designated to control group and observation group, with 28 cases in each group. Patients in control group
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underwent patient-controlled analgesia (PCA), and those in observation group received PCA plus parecoxib

treatment. The relevant perioperative variables, postoperative analgesic effects, recovery variables and adverse

Results: There were no significant differences in preoperative data and intraoperative variables between the two
groups of patients (all P>0.05). After operation, the blood ammonia levels and portal vein velocities showed
no significant changes (both P>0.05) while the erythrocyte sedimentation rates and levels of high-sensitivity
C-reactive protein were significantly increased in both groups after operation compared with their preoperative
values (both P<0.05), but all these parameters showed no significance between the two groups (all P>0.05). The
postoperative day (POD) 1 and 2 resting and exertion pain VAS scores, POD 3 resting pain VAS score and dose
of analgesics used were all significantly reduced in observation group compared with control group (all P<0.05);
the number of cases requiring additional pain relief was significantly decreased in observation group compared
with control group (S cases vs. 17 cases, P=0.001), and the incidence of postoperative vomiting was significantly
decreased in observation group compared with control group (17.8% vs. 46.4%, P<0.05). No significant

differences were noted in incidence of postoperative nausea, recovery variables and hospitalization costs between

Conclusion: For postoperative analgesia of open liver surgery, combined use of parecoxib is safe and can

effectively relieve pain and reduce the dose of opioids and the adverse effects, and meanwhile will not increase the
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effects were compared between the two groups of patients.
the two groups (all P>0.05).
hospitalization costs.
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ik 25 A= R 7K 2 mL, TR G5 oo A G I8 T 4 BEUR
W, BN KRB pg/mL., BRAERE . 1) %A
Woacit; (22 mL/R; (3) B BTES min, 1 hFR4E
10 mL, RJGAFEE/KT mL 1%/12 h, 72 h, W
AW PC AL E Jr % [RDGE BEZHL,  JRRI94E T 245 1) 3 5 A
140 mg 1R, AR J5 K S 00 5 A EH40 mg,
1%/12 h, #£72 h,

Bl BL 5> 20 5, R E T AN B 0o A .
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M C MMM (hsCRP) , 47 B BRI ] # bk 70 K -
ARG 1 d fLlk B2 55 A B4 T 18 3 48 A0 0 A4
g5 (VAS PF41 ) MPFEsrbriE, 222 JF %48 PCA &
M 5 .
1.8.2 By X ARKFTIR XHAT 2wl 4
PRER K 5 AT 4 SRR, R LA S IR
2 mg/kg, ZFARJE 0.1~0.3 ng/kg, B VEIREE 0.6 mg/kg,
DRI 1~2 mgo JRIFAERE: AR b5 22 Wl i i
XA 8 %0 ( bispectral index, BIS) , W& ¥ K
Je + L ®kE +50%0,+50%N,0+ B JFE R 5 4 5 BIS
T 40~60 Z 0], WhZEEF AT I A /N & 5 oY K e,
e f 0 F L ME T ARRT £30% JEE N ; REEHEE
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K2 mL, 1R /12h, 372 h, WELERS X
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257 WA B AT EA 40 mg, 1K /12 h, 372 h; il
SEARJG 6. 18, 30, 42, 54, 66 h Ay 2 M 1% 3h
VAS P53, PCA &, A B HE T VASS6 4, il
SN PCA AL G M, A4 TIREIE 50 mg
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fHZ MmN e . 4 b3 DL K 5 R A e Y
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BA AR BT (P=0.001) , HFLE ARG
42, 66 hIYESR5hsCRPH LS i ¥ 25 (B
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F1 NEBEEXFRSRPER (n=28)
Table 1 Baseline data and intraoperative variables of the
patients (n=28)

s WEA XA P
(%, xxs) 455+98 477113 0436
P [n (%) ]

i@ 23 (82.1) 22 (786)

L 5(179) 6 (214) 0737
BMI (kg/m’, X+s) 240+35 207+90  0.100
FARL (%) ]

f 11 (39.3) 8 (286)

7c 17 (60.7) 20 (714) 0397
PP [0 (%) ]

él 2(7.1) 2(7.1) 0

T 26 (929) 26 (929) ’
HEH (gL, x+s) 450+5.0 443+34 0529

TBIL (pmol/L,, x+s) 13959 145+50  0.687
ALT (UL, x+s) 29+308 176+85 0382
UEF (pmol/LL, x+s) 61.1+106  625+102 0627
1M (pmol/L, x+s) 273+135  269+129 0919
ESR (mm/h, x+s) 868680  940+729 0720
hsCRP (mg/L, x+s) 1.01£097  082+0.76 0408
I T E (em/s, X+£s)  224+59 200+£7.6 0233
MAERRAE (em, x+s)  839+212  845+343 0940
FARBIE] (h, x+s) 30+08 24+15 0081

273.6+202.1 2553 +219.6 0.753
159+13.0 14.1+10.7 0.585
1.7+ 0.6 21+0.7 0155

HifidE (mL, x+s)
FET BRI E] (min, x+s)
SRRt (h, x+5s)

®2 NBASXRAAREMEFIERRE TR E LR
(n=28, x+s)

Table 2 Comparison of the postoperative serum indexes and

portal vain velocities between observation group and

control group (n=28, x+s)

Eizip e popiGEs P

112 ( pumol/L)

ARJF 42h 395+ 139 387+106 0813

KI5 66 h 327+ 132 37.7+11.8 0214
ESR ( mm/h)

ARJF 42h 2712+15.63  2131+1309 0078

KI5 66 h 3844+1939 3823+2385 0970
hsCRP (mg/L)

AJG 42h 80.52+46.79  110.59 +50.66 0.713

A5 66 h 10925 +56.05 11609 +59.42 0.728

ARG T RS (em/s)  27.0+£64 236+11.0 0282

2.3 HEUR

ARG BRSO T, WAL ARG VASPESr
fICF X AL, RG24 R AT A0 2 g2 2
5 (¥P<0.05) , E AT [A] 8 (4 20 ) L A A 81
RIGH1T, 2K (30, 42 h) FFEKIESHEVAS
WA S5 (30 h, P=0.025}0.026,
42 h, P=0.0260.038) , MARJFH3K (54 h)
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i B PE A W W BE AR (P=0.003) (K1)
I 7E AELJR 24 0 FH B T, UL R 4 A ot B A BRI
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W (P=0.010) . — 263 N B0 AN &,
PR AN R, LR A LS T AR AN R, X IRy
1745, P9 IR H50O0 22 21 BH 20 /> (P=0.001 )
(K2) .
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8+ W RS - Vg
W ) - xR

6 P<0.05

—
P<0.05

VAS 143

6 18 30 42 54 66
AJFIIE Ch)

1 WBRARMRARFAERE SSRGS VAS
R
Figure 1 Resting and exertion pain VAS scores of observation

group and control group at different postoperative

time points
200+ P<0.01
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ARIFHFE Ch)

E2 URARMNBAHBHAE (HEHEKIKARE
REFFAREHFNERE )

Figure 2 Doses of sufentanil used in observation group and

control group (dose of the analgesics used for

additional pain relief converted to the equivalent dose

of sufentanil)
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MEH ARG B E 130 (46.4% ) , X
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XPREA LA, MR G L . Wik FAN R R
N D, oo ok kAR 2 R Gt R X
(P=0.022) . MEHE5XRAEAR G T Hna] , HE
SR TG 2% (HP>0.05) (R3) .

®3 AREHRERFRRIERLE (n=28)
Table 3 Comparison for postoperative recovery variables and

adverse reactions (n=28)

fetn WEEH Xof HRZH P

TFHBEE] (h, *x+s) 429142 427137 0.960
HESHHE (h, x+s) 532+ 18.6 61.6+15.1 0.110
MElrn (%) ] 13 (46.4) 18 (64.3)  0.282
MXit [n (%) | 5(17.9) 13 (46.4)  0.022

2.5 BT ER

AN R AT, WS R R AR 5 AF B B
AR (29 267.9+6 782.6) JLHI (32 927.0 +
8979.9) Ju, MIMZERTILIE X (P=0.094) .
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A2 R v A R Ay, R B T AR A
AR, (B MRnk | RREE . JRUER . MEAL
I 8 410 ] 45 VR A At Rt COX- 241 il
SR DL R AT BT 2 FH R 9 0 0 AR S R NS ATD )
AIFE RS 10T R H R /N A AN R RN
AT ARER . J R R, SUE R 2R
i — e ARAT . R A" ARk, —Lbkf
HLXT HRAFF 5% 28 UE 92 T BB COX- 2480 4l 71 1) £ A
AL KA R FRAE TR T B B AR L
Shengping 2" 180451 47 I i 455 A0 A2 DI BR AR 19 &
BEAL M2, LA B i A S 2 RIR 5 8~24 hity
VASTFAr KSR 250 F A, & BRI B A 4V ASTF
gy B 225 ) R R R A RO A IR A
R AU o T 2 9 R B O g 19 I O T 8 3 R IR A
FHR, Sarridou UMW AR ] T ARG S, WA FRE
] B BEACR S R, I T i g R A DG AN
RN fEHEAR G BEE . (0 &0 5 & A 78 7 I
JH JE AR 5 B 9 205 1 I 5% B T g 4 1L 0 0 R DL
il o AR B S S — TR R T BE PG BRI, 7R
P R PP AR T i AT B A T IR E R S 1 R
N
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