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Efficacy of Preemptive Analgesia with Parecoxib Sodium Combined with Patient — Controlled

Epidural Analgesia in Patients Underwent Hip Arthroplasty
LI Zongwu, AO Qiuwyan, HUANG Xiaolian
(The Third Affiliated Hospital of Guangshou University of Chinese Medicine, Guangzhou, Guangdong, China  510000)

Abstract: Objective To investigate the efficacy of preemptive analgesia with parecoxib sodium combined with patient — controlled epidu-
ral analgesia(PCEA) in patients underwent hip arthroplasty. Methods A total of 84 patients underwent hip arthroplasty admitted to our
hospital from January 2019 to January 2021 were selected and randomly divided into the observation group and the control group,
42 cases in each group. The patients in the two groups underwent hip arthroplasty and were given postoperative PCEA,on this basis, the
patients in the observation group were given Sodium Parecoxib for Injection before anesthesia induction. Results There was no signifi-
cant difference in the operation time,recovery 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 2,6,12,24 and 48 h after the operation and the levels of C -
reactive protein(CRP), cortisol(Cor) and norepinephrine(NE) at 24 h after the operation in the observation group were significantly lower
than those in the control group( P < 0.05). The scores of Quality of Life(QOL) including physical health, mental health,social relation-
ship and surrounding environment in the observation group were significantly higher than those in the control group( P < 0.05).
The incidence of adverse reactions in the observation group was similar to that in the control group(16.67% vs.9.52% , P > 0.05).
Conclusion Preemptive analgesia with parecoxib sodium combined with PCEA can significantly reduce postoperative pain, reduce post-
operative oxidative stress response,improve the QOL without affecting recovery time and cognitive function.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =42)

) Al _J‘H%“ :M;vf;r ASARA(H)  RARA()
(B/%8) (Yes,3) (Xesk) 18 14 AoE AR

nEA 22/20 56.22£10.73 65.78£11.37 25 17 10 8

B4 4/18  57.93+10.85 66.84+11.28 29 13 14 10

Y/ 0.192 0.726 0.429 0.214 0.032

P 0.661 0.470 0.669 0.643 0.857
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Tab. 2 Comparison of operation time,recovery time,extubation time and

MMSE score between the two groups( X = s, n =42)
mal FAREE (nin) FEEE (min)  HEHE (min) MMSE #4 ()

MR 127.13+£26.31  5.86+1.45 8.89+2.11 25.54+2.87
AP 129.22+25.18  5.99+1.56 9.13 £2.06 25.87+2.90
t1a 0.372 0. 396 0.527 0.524
P& 0.711 0.693 0.599 0.602
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Tab.3 Comparison of postoperative VAS score between the two

groups( X + s,point, n =42)

A 2h 6 h 12h 24h 48 h
WEA  6.98+1.29 5.22+1.13 4.25%1.05 2.38+0.72 0.85£0.25
B4 7.83:1.34 5.98:1.25 5.09+1.08 3.14+0.89 1.29+0.31
t1h 2.962 2.923 3.614 4.302 7.160
P 0. 004 0. 004 0. 001 0.000 0. 000
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Tab.4 Comparison of the serum biochemical indexes levels between

the two groups(X +s,n=42)

CRP(mg/L) Corlpg/L) NE(ng/L)
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th 1348 3.538 0.568 3.570 0.989 3,785
PAE - 0.181 0.001 0.572 0.001 0.325 0.000
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Tab.5 Comparison of QOL scores between the two groups( X =+ s, point, n =42)
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t1A 0.061 3.057 0.629 3.151 0.546 3.946 0.706 3.676
P14 0. 951 0.003 0.531 0.002 0.587 0. 000 0.482 0. 000
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =42]
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