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Effects of parecoxib sodium preemptive analgesia on postoperative analgesia and stress response in patients after thora-
cotomy WANG Shi-ziang 2YANG Shi-Chao ,CHEN Jun ,ZHU Zhou ,YANG Pan (Department of Anesthesiology ,
Nanchuan District People’s Hospital Chongqing 648400 ,China)

[Abstract] Objective To investigate the effect of parecoxib sodium preemptive analgesia on postoperative an-
algesia and stress response in the patients undergoing thoracotomy. Methods According to American Society of An-
esthesiologists(ASA) grade, 60 patients with ASA | ~ || undergoing thoracotomy were selected and randomly divid-
ed into 2 groups:the parecoxib sodium group(n=30) and the control group(n=130). All patients received patient-
controlled intravenous analgesia (PCIA) with butorphanol. In the parecoxib sodium group.40mg parecoxib sodium
was administered at 30 min before operation,the end of the surgery and 24h and 36h after surgery. The control group
received intravenous normal saline 5ml. at the same time points. Renin activity, angiotensin, aldosterone and cortisol
in plasma in each group were measured immediately before induction of anesthesia(T0) and at 2 h(T1),12 h(T2),24
h(T3) and 48 h(T4) after operation. The analgesic effect assessed by visual analog scale(VAS) at T1,T2,T3 and
T4. Repeated measures analysis of variance and t test were used for statistic analysis. Results The VAS pain scores
in the parecoxib sodium group were significantly lower than those in the control group at T2,T3 and T4, respectively
(P<C0.05). There was no significant difference in the concentrations of plasma rennin activity,angiotensin, aldoste-
rone and cortisol at T2,T3,and T4 compared to TO in the parecoxib sodium group(P>0. 05), while the concentra-
tions of plasma rennin activity,angiotensin,aldosterone and cortisol at T2, T3 were significantly increased compared
to TO in the control group(P<C0. 05). The concentrations of plasma rennin activity,angiotensin,aldosterone and cor-
tisol at T2 and T3 were significantly lower in the parecoxib sodium group than in the control group,with statistical
difference between the two groups(P<C0. 05). Conclusion Parecoxib has a good postoperative analgesic effect, and
can effectively prevent stress response,which is useful in relieving postoperative immunolesion and inflammatory re-
action for the patients undergoing thoracotomy.
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