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Inflammatory Reaction in Patients Undergoing Hip Replacement
YE Shaobing, DAl Juan, CHEN Qiang

( Department of Anesthesia, The Third Affiliated Hospital of Army Medical University, Field Surgery Research Institute, Chongging, China 400042)
Abstract: Objective To investigate the effect of parecoxib sodium combined with sufentanil on cognitive function and inflammatory
reaction in patients undergoing hip replacement. Methods Totally 131 patients admitted to our hospital from May 2016 to February
2018 were selected and randomly divided into the control group(65 cases) and the observation group(66 cases). Preoperative preparation
was completed in both groups. At 0.5 h before skin incision, the patients in the observation group were injected intramuscularly with
40.0 mg Parecoxib Sodium for Injection, which diluted to 5.0 mL by 0.9% Sodium Chloride Injection, after 8 h, 20. 0 mg Parecoxib
Sodium for Injection was injected intravenously again. At 0.5 h before skin incision, the patients in the control group were injected
intramuscularly with 20. 0 mg sulfentanyl, which diluted to 5.0 mL by 0.9% Sodium Chloride Injection. Patient — controlled intravenous
analgesia was given immediately after operation. Results After operation, the levels of interleukin —6(IL —6) at different time points and
tumor necrosis factor — a(TNF —a) at postoperative 12 h in the observation group were lower than those in the control group( P < 0.05).
The levels of adrenaline at postoperative 12 h and the levels of cortisol at postoperative 6 h and 12 h in the observation group were
higher than those in the control group( P < 0.05).On the postoperative 1st and 3rd day, the cognitive function score of mini — mental
state examination(MMSE) in the observation group was higher than that in the control group, while the incidence rate of cognitive dys-
function in the observation group was lower than that in the control group( P < 0.05). There was no significant difference in the inci-
dence rate of adverse reactions between the two groups(x®=0.001, P > 0.05). Conclusion Parecoxib sodium combined with
sufentanil can effectively alleviate the inflammatory reaction, reduce the levels of adrenaline and cortisol, improve the cognitive function

and prognosis of patients undergoing hip replacement, and it is safe.
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ANWE N 5.0 mg/ (kg «+ h), HTLUE S K2 0. 15~
0. 15 pg/ (kg + min) ZE 7 BRI, AR 5245 F P10 19 i 5 27
KJE MEH B EAET AR Y B AT 0.5 h {11 0. 9% S Ak
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