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Clinical Observation on Preemptive Analgesia Effects of Parecoxib
Sodium and Tramadol for Endoscopic Nasal Surgery

TAN Dian-xiang , ZHANG Zhao-hui, CAO Ke-gang,et al
(1. Department of Anesthesiology ,Hengyang Ceniral Hospital , Hengyang ,Hunan 421001 , China)

Abstract: Objective To investigate the effect of preemptive analgesia of parecoxib sodium and tramadol in patients
receiving endoscopic nasal surgery. Methods Sixty ASA [ ~ Il patients,aged 18 ~65 yr ,scheduled for elective endo-
scopic nasal surgical operation were randomly divided into two groups(n =30 each) :parecoxib-sodium group received intra-
venous parecoxib-sodium 40 mg at 30 minutes before the operation completed and control group received intravenous tram-
adol 2 mg/kg at the same time. All patients received Sevoflurane combined with sulfentanil and propofol anesthesia. The oc-
currence of postoperative nausea and vomiting were intravenous injected ondansetron 8 mg immediately. The intensity of pain
was measured using VAS score after the patients consciousness came back 30 min,1 h,2 h,4 h,6 h,12 h and 24 h; and the
adverse effects( nausea, vomiting and mania) were recorded. =~ Results The VAS score had no significant difference be-
tween the group of Parecoxib sodium and tramadol in the endoscopic nasal surgery. The occurrence of adverse effects ( nausea
, vomiting and mania)was 50.00% ,6.67% ,10% respectively in the group of tramadol. It was significantly higher than that
in the group of Parecoxib sodium(P <0.05). Conclusion Intravenous parecoxib sodium can safely, effectively offer pre-
emptive analgesia in patients receiving endoscopic nasal surgery,and the occurrence of adverse effects was lower than tram-
adol group.
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WEFE 60 BRI (b S B dwith 18 1], S5 R
18 i), & B A 24 1) BN BT REE, % 36 Hil, B
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G, 70 F O il s , T I B 24 i
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RES) iR, ZE R TR E .,
1.2 WESWRAE

TERRIES S AT HE T 0. 015 mg/kg, RS
SR LEEIREZ 0. 1 me/kg, 775 KJE 0. 05 ~
1 pe/ke, NTAER 2 me/ke, USRS TG EHKIEYLL T
MUK 2 i 38 <, 0% 12 R/ min, < E 8 ~
10 mL/ kg, AEFRFIF SR — A ALk 5 F (PETCO, ) 35 ~
40 mmHg, WA 2% ~3% -3k , 8] 55 2 128 1R 4%
0.05 mg/kg AEHRFRRIY , AR HARTE T EZEAUGE INEF 27K

J& 5 ~10 pg, FARZEFET 30 min FHEMNHGE A 40 40
mg(MAFGE AR ENAL) il 52 2 me/keg (M Z24)
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W AZS SR MBI E > 95% , 58 25 T W I WO 3k
B MEE IR K i i 7 B S O e B
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o ORI RE LAY I R AR, WO MK B HE | R
Bl Bz JR IR A5 DA S Al MRS B 100
1.4 SFiHZEHH

K HI SPSS1L. 0 B8, TFE TR, v x5
7N AL U R T ¢ A5, THEICRERER FH R O 6 56 20E
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F1 FABEZRESR VAS EoLLE(45)

215 %L (n) 30 min 1h 2h 6h 12 h 24 h
TAEE A 30 1.97 +0.49 2.27 +0.64 2.13 +0.63 2.37 £0.72 2.53 +0.94 2.07 +0.64
I EZEZAN 30 1.93 +0.52 2.17 +£0.59 2.30 =0.60 2.43 £0.77 2.37 £0.67 2.23 +0.57

R2 PABEANRRAEMREEIERLE(6],% )
5 (25 (I P S

BREl B IR E

T E AN 30 2(6.7)  1(3.3) 0(0.0) 2(6.7)
=z 30 15(50.0)* 3(10.0) 2(6.7)  3(10.0)
a: S IAH AL, P <0.05

3o i@

TET ARG | ELPCIRT BiT 25 £ B0 24 ] ) oA A
R e B AT TR BN T AR
TBITF ARG/ KPS A S5 AT A7 38 73 1 2 e
TRATT . FURTH BB 245 0 Bl 8259, 2K 2
PSR VI EAS WP O 0 S5 R SR il S 2 R 55 Y
Bl 2k R PR R 25, DO P IR R Bz

18 F T EEROR IR T, (RO MK R A R A
MR T RE IR
Ik B AR BT 48 24 ( NSAIDs ) 38 45 31 1) 30 45 A
(COX) ik, BELIKT A€ A= DU 945 iR 175 Ak R i 51 AR 25 L
GIFR R AR R A2 T A AR AR BURAE T,
W AT AR R AT o e ek
WAAT -2 (COX —2) il 7 B A7 R 48500 1E H
AN S5/ 72 NSAIDs 51 1 B i G i/
I A SRR R R R A e A R R e A T
KR ST AR BEE COX — 2 MR, ¥ vE 5 5 K
fiff A R R COX — 2 Hil A AR E A, X COX -2
AR 2 COX - 1 19 2.8 x 10* 1%, WA AR
AEIORHRI AR 22 SR TR J5 4 5 B i B AR
R (TF4% 316 T)
309



(#5309 W)
AT FE 25 5 7 S PN 4 T AR B U O 3 A
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