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Analgesic Effect of Parecoxib Soduim Combined With Fentanyl
in Patients Undergoing the Surgery of Free Skin Flap

WANG Bai-yun, LIANG Na, LUO Hong-ling, et al
( Department of Anesthesiology , Nanhua Hospital, University of South China,
Hengyang , Hunan 421002 , China)

Abstract: Objective To investigate the analgesic effect of parecoxib soduim combined with fentanyl in patients un-
dergoing the surgery of free skin flap. Methods 40 cases undergoing the surgery of free skin flap were randomly divided
into P group or F group,20 cases in each group. Group P received intravenous parecoxib soduim 40 mg and group F received
intravenous NS 4 mL 30 minutes before the end of the operation. PCIA with fentanyl was used for postoperative analgesia in
all patients. VAS was recorded at 2,4,12 ,and 24 h after operation. The total number and the valid number of pressing PCA
pump , the total consumption of fentanyl and adverse effects were recorded at 24 h after operation. =~ Results Compared
with group F,there were significant decreases in the score of VAS, fentanyl consumption, the total number and the valid
number of pressing PCA pump in group P( P <0.05) at different time points after operation. Adverse effects had no signifi-
cant difference between the two groups.  Conclusions Intravenenous analgesia of parecoxib soduim combined with fenta-
nyl offers better analgesic effect and is able to reduce fentanyl consumption in patients undergoing the surgery of free skin
flap.
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