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Effect of Parecoxib Preemptive Analgesia Combined with Patient — Controlled Epidural Analgesia

and Cocktail Therapy on Postoperative Analgesia in Patients Undergoing Hip Replacement
ZHANG Baoxi
( Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang , Hebei, China  050000)

Abstract: Objective To investigate the effect of parecoxib preemptive analgesia combined with patient — controlled epidural analgesia
(PCEA) and cocktail therapy on postoperative analgesia in patients undergoing hip replacement. Methods A total of 98 patients pre-
pared to undergo hip replacement in our hospital from June 2017 to June 2019 were selected and randomly divided into the observa-
tion group and the control group,49 cases in each group. The patients in the two groups were treated with PCEA and cocktail therapy,
on this basis, the patients in the observation group were treated with parecoxib preemptive analgesia. Results There was no significant
difference in operation time, wake —up time, extubation time and the Mini — Mental State Examination(MMSE) score between the two
groups( P > 0.05). The visual analogue scale(VAS) score at 2,4,8,12,24 h after the operation in the observation group was signifi-
cantly lower than that in the control group( P < 0.05).The dosage of analgesics and total times of PCEA in the observation group
were significantly lower than those in the control group( P < 0.05).The levels of C —reactive protein, cortisol and noradrenaline at 24 h
after the operation in the observation group were significantly lower than those in the control group(P < 0.05).The incidence of ad-
verse reactions in the observation group was similar to that in the control group(18.37% wvs. 12.24% , P > 0.05). Conclusion Pare-
coxib preemptive analgesia combined with PCEA and cocktail therapy for postoperative analgesia in patients undergoing hip replacement
can significantly reduce postoperative pain, the dosage of analgesic drugs and the postoperative stress response without affecting the
wake —up time and cognitive function of patients.
Key words: hip replacement; postoperative pain; parecoxib; preemptive analgesia; patient — controlled epidural analgesia; cocktail therapy;
stress response ;analgesic effect
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F1 FHABE—MRERILE(n=49)

Tab.1 Comparison of the patients’ general data between the two

groups( n =49)

- A _#% fwﬁ% ASA (B Amsm(b)
(F/&,4)  (Y:6,3) (Fesky) T8 14 3R Fak

MRE 29/ 498+1187 641421024 30 19 1l 15

WEA 4/25 6.72£1238 65.76:1L57 27 2 1410

Y/ 1027 0.711 0.734 0.377 1,28

PI 0.311 0.479 0.465 0,539 0.258

EASA A F B RERE YR
Note: ASA = American Society of Anesthesiologists.
1.2 FHi&

IR A G HEL 50 L W, SR R RR Jon 342 2 4
AN A2 5 R T sl < AR 8 5 5 BRI, R R T IMEC
U3 A R YN ity 1= 97 F 1 e A A5 PR 1) W D A i
TRAE AT B AR, RS 45 T RS B B0 + X9
FETYT % o B RS A1 B 45420 < o F— W LPPOT — 100 74
LI 2 (DR 228 BT I A R A )) IR IR % IR
1 (AstraZeneca Pty Lid, [E 257 H20100083,
FAR K EE 3 100 mL < 0. 2 mg) 10 mL + £5 52 1 M 1 5 Ui
(A bl 25 s — 25 A R A A, B 25 0+
H21022436, Hi k% A4 % 1 mL: 10 mg) 1 mL +0. 9% 5
ol S O R 25 F IRl 2y o
H13023202, ¥iA% 4552 100 mL : 0. 9 ) Be il A 100 mL
TRAHURIG R R B AR 100 mL, UG & 1.5 mL,
HEFE 2 mL/h, A 1.5 mg, (BB ESE] 20 min,
FFLE 24 ~ 48 ho XS R GYT L R £ FR O ME T 59 1 mL +
LR B R 5 PRV S VR 10 mlL + b ZE KA B IR A0 1 5 T
(5% P B 257 BR ST AT A W, [ 2505 H37021224, #1L
KRS 1 mL:5 mg)2 mL + 2R E IR Z SR ()
Mz LA 24 254 BR A W), [ 25 1 H44020575, #i1
MY 1mL: 1 mg)l mg + 0. 9% AL AT S R EC
% 100 mL IR A B 5 IR A TN R 98 42 1k 1S L 78
RATHE RN AR LA AR AR T 2 s R 1Y
J5 AFAFROLTEA 15 mLo WS AL 835 78 MR FE5 5 Ji i
PR 5 FE I B 5 A1 0 (S 60 1) 245 28 ), 30 10 2 v i
WHIES J20130044 , BLAS 2455 32 40 mg)40 mg +0. 9% &
PREN TSR 5 ml R T DA RE AR o
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4,8,12,24 h BRI SEBAUTE 2 (VAS) 1Al 38 AR
JEPIRRREE W43 10 43, 4318 8K 155 3R W BRI 215 46
THERE A BT 28 FEUR 25 W) T 5 0 A 45 S 8
ST AR BARNT 24 h R 831925 18 # kam, & i dE
B, 2EAR 12 em 5000 r/min #5010 min, 7385 £ 1L
T8 >R FH IR G2 W BRHA A U IS C s v 2 (CRP) 7K
-, SR F IO B 328 R A Bz S B ( Cor ) KPR 5
RSCTRCRR 8 T A I 1t 3 b 2 R R R (NE) KOF oA
DGR & g A W | BT T R A R A ]
ERAE AL TR He AR AR A R A S I T e T o
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Tab.2 Comparison of operation —related indexes between the two

groups(X +s,n=49)

agl FASA(nin)  FEEE(nin)  AFHE(min) - MMSE #9()
WM 93.29+15.78  5.27£1.91 8.72+2.89 24.38 £3.90
MBA 91.09£14.19  5.01+1.87 8.46+2.75 24.91 £3.94
i1 0.726 0.681 0.456 0. 669
PiA 0.470 0.498 0. 649 0. 505

R3 WHBEEARG VASTESLEK(X +5,5, n=49)

Tab.3 Comparison of VAS scores between the two groups(f +s,

point, n =49)
ikl 2h 4h 8h 12h 24 h
MEM 6.191.66 5.09+1.47 4.22+1.19 2.78+0.97 1.07£0.52
AL 6.98+1.79 5.97+1.53 5.01+1.25 3.59+1.03 1.71+0.81
X1 2.552 2.903 3.204 4.007 4. 654
PiA 0.012 0.005 0.002 0. 000 0.000

*4 FHBEHBRHVAESRERERZRHILR(X £5,n=49)

Tab.4 Comparison of the dosage of analgesic drugs and total times

of PCEA between the two groups(f x5,n=49)

21 3| M 409 % A & (mg) Basdm B ks (k)
AR 81.27 +14.37 14.74 £4.90
x4 18 20 90.98 +15. 14 19.82 +6.02
1A 3.256 4.581

P14 0. 002 0. 000
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®5 WABESNWMHIERKELR(X 25,n=49)
Tab.5 Comparison of oxidative stress indexes between the two

groups( X =5, n =49)

CRP(mg/L) Cor(pg/L) NE(ng/L)
il KB4 h A A 24 h A ABE24h

ikl

MR 13.92+2.93 43.13£5.78° 57.3146.98 78.4549.12° 22.18+3.19 62. 14+8.10°
HBA 14.56£2.90 48.10£5.97° 58.096.79 85.52£10.09" 22.09£3.05 67.35:8.78°
i 1.087 4,187 0.561 3.639 0.143 3.033
Pl 0.280 0.000 0.576 0.000 0.887 0.003

E: G AR LE, P<0.05,
Note : Compared with those before the operation,” P < 0.05.
®6 MHABEFARREEEBRILRHI(%),n=49]

Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =49]

@wp BRek B SHRFAF WARFE S

wam 3(6.12) 2(4.08) 2(4.08)  2(4.08)  9(18.37)
s 2(4.08) 2(4.08) 1(2.04)  1(2.04)  6(12.24)
3 g
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JE N BRI TR A WRLE T AR AL 1) JR 1) 22 i VRS, DT 42 =5
R JR e AP 22 TC IR 1), 3K 308 R R0 0 AR AE
PR T s AR R, BB 7 A T Ao i) 2 o
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KAl KRG R B MR A B E ARG 2,4,8,
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