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W OE R G TR BB I KRG BB R A B I R T A S A, ik IR R 140 ) AT LR e
Fh R B e BEAMNMK T R ES A AB.C DU, &350, A8 EX 0 RELE FAT L S fo iRk 57 £ — 80 R 7 £ 4
B8R NS 355 KG[A . C4LE 0.1 pg/(kg-min) ,B . D28%E# 0.3 pug/(kg-min)] + &8 B ESH& 4~8 mg/(kg-h)+iE 4 A
EARBOT B 4% 0.12 mg/(kg-h) ;C D28 % % /2 F K25 R 3T 16 min 39 4 T 24 A a5k 4 4940 mg ,iv, YLIR4 208 % 0g s &
(HR) ,-F3 3 bk B (MAP) KT, 3 BR 58 5- K B A2 R a8 N 2 B e 18] 3545 B 18] e 3R B B 2] 2240 /48437 5 (OAA/S ) 5
SRR SUBE IR AL E R (VAS) o, F R EF RRE R LR AWM. &R 4A%FHE P2 HR MAP R-FHEANEE L
S BUEEZEEARARR, EF A% FEL(P<005), BDUAEELRHIFARAETHAESTACLH,C.DAELELEH
Z| OAA/S AR ST ABY, ZF A% FENL(P<0.05), B.C.DAEHXKES1.2.6.12.24 héh VASHF 434 2T A
8, D BHEHBILT CLA, £2F A%t FEL(P<0.05), B.C.DEHE A4 EY KA BRI A K F R BRI 38
BART A4, DA EF IR A L AR BIHAR Y T CU, 2FH A% FENL(P<0.05), %t F K% &3 15 min
25T b5k B A A0 mg AL 45 R ALTR I 3 BR 3h 5 K R RBE)G B R i A A A, R4 E,

KEBIE  hAEAE A 5 hER IR I KR REE ;A St AT A T L

Clinical Observation of Parecoxib Preventing Hyperalgesia after Remifentanil Hydrochloride Anesthesia
ZHANG Cailing, WANG Huanbin, SONG Linyuan, LUO Yingjia(Dept.of Anesthesia, Meizhou Hospital of TCM,
Guangdong Meizhou 514031, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of parecoxib preventing hyperalgesia after remifentanil hy-
drochloride anesthesia. METHODS: 140 patients undergoing selective laparoscopic cholecystectomy were selected from our hospital
and randomly divided into group A, B, C and D, with 35 cases in each group. Drug-use of 4 groups before anesthesia induction
was in line with anesthesia induction plan. Anesthesia maintenance plan was that continuous pump of Remifentanil hydrochloride
for injection [0.1 pg/(kg-min) for group A and C, 0.3 pg/(kg-min) for group'B and D]+Propofol injection 4-8 mg/(kg-h)+Cisatra-
curium besilate for injection 0.12 mg/(kg-h); group C and D were givensparecoxib 40 mg, iv, 15 min before the end of surgery.
HR, MAP, the amount of remifentanil hydrochloride and“propofol, awareness recovery time, extubation time, alertness/sedation
score (OAA/S) immediately after extubationly VAS score were observed, and the occurrence of ADR was recorded. RESULTS: HR
and MAP of 4 groups immediately after extubation were increased, compared to after entering surgery room, especially in group
B, with statistical signifi€ance' (P=<0.05). The amount of remifentanil hydrochloride in group B and D were significantly higher
than in group A and\C, and OAA/S of group C and D immediately after extubation were significantly higher than those of group A
and_B \with statistical significance (P<<0.05). VAS score of group B, C and D were significantly lower than those of group A 1,
2, 63,123724 h after surgery, the group D was significantly lower than the group C, with statistical significance (P<C0.05). The
case number of supplemental analgesic drugs and ADR as dysphoria, shiver in group B, C and D were significantly lower than in
group A. The radio of supplemental analgesic drugs and dysphoria in group D were significantly lower than in group C, with statisti-
cal significance (P<<0.05). CONCLUSIONS: Parecoxib 40 mg 15 min before the end of surgery can effectively prevent the occur-
rence of hyperalgesia after remifentanil hydrochloride anesthesia with good safety.
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BT - 28 25 1) e AR 55 ORI Al B R O 4 R A5 Y
BURZNY . Fi 25 RN Ry — o B R R 2254, L
RCRGHL | T R PRFIA N T 28 FRAE AL S5 B I R (49732 i .
FL 55 5% R e AT 3 S0 P S 3 sk AR 2 P T RERS
R BT 5 2 25 90355 3 119 9 i€ 12 1 (Opioid-induced hyperalgesia,
OIH) , 5 HBURACRARYE , AU 1B F B vl Bes | i
ARG I RAEGE K, A R B F 28 2597 1) OTH J2& Ut A
BTG R OCHE . WA B AT —Fh IR A i (COX) 2 i 5 410
il 780, HATHT OTH A, {EL2 15 RE f8 A AL Ty Jii 25 A JE BT 34
OIH, HHTIR IR M JCE 18 ST I, AWFFOIEE T A i & A 15
5 TR Bt 25 A JE BRI B8 OTH A I RS 8505 28 4, PR
SER/ I
1 #EREFE
L1 SNSHERRAE

AIABRIUE : (1) DF T8 Js BE B DI BR A A 823 5 (2) B R
e B2 T P 23 CASA) BRI G I B2 43 20k T ~ T 4™ (3) 4E i
18~65% ; (4) BTt 4540 (BMI) <30 kg/m’.

HEBRBRUE : (1) IF0 i B S5 85 BT S P A2 2
) RIERGE MW ARG T 5 (3) G I 2B PR S
A s (O AFTEAG TR SR BRI TR 254 5 (5) XA
ST 25 B 5 (6) AR PP R 2R B TR T AR
L2 MRIK

PRI B 2013 47 H — 201548 7 F W3 19 140 Bl 47 1E
JE B IE VI BR AR I R 3, #i BB LA 327573 W ALB.C.D
Y, 4 350 4 LB TERILL AR BMI, TR 18] F1 BRI
[ S — R L, 22 g i E B L (P>0.05) , HAA AT L
PRI 1o AR T R4 R BE R AR I 2 51 2 W A%l i,
BB R IR G R

x1 AHEBEBRBLLER (DL )
Tab 1 Comparison of general-information among 4 groups
(xts)

A, {

"
HH n “E‘;J— WS BMIkg/m® FARKA], min JBREERT ], min

A#l 350 197 16 4533+8.15 23.11+2.41 94.42+18.05 109.92+15.31
B4 35 18 17 46.01+826 23.06£2.58 94.33+17.26 112.36+15.87
C#H 35 20 15 4490+8.83 22974263 91.96+16.53 110.41 £14.49
D# 35 19 16 4525+827 2325+2.52 93.54+17.59 111.39+15.48

1.3 BITAE

131 JFRESE RIS ZS 448 E BREGAE 500 30 min ¥ 25 T
ERTR I £ 2 Tk T G (B o SRR 24 B 0 B2 ] o S
5 [E 25T H20020606, #LA% : 1 ml: 1 mg) 1 mg+Hh ZE KA
T2 S S T R TR 2l e 03 A7 B ), v S5 [ 2 o
H37021969, #4% : 1 ml:5 mg) 10 mg Jl A 0.9% S8 A AhTE 51

10 ml, iv; B2 BTG 5 2 S0 ol i T 54 1 25 e A RS ] L 3t
WSS 2T H41020324, 4% : 1 m1: 0.5 mg)0.5 mg+A
FbZ BT S O AR B R 254 B ], HE v SO« [ 2 7
H44021888, #l#%:1 ml1:0.1 g)0.1 g,im.
1.3.2 RIS AR E LR A RREE , A% 5 Rk
IR, LI (HR) S 8K (MAP) S5 46 bR . bk
P75 7 58 R KR T S (VL AR 24 M JBef A B A W)
HEESTS - [ 241 T H19990027, M - 1 ml:5 mg)0.05 mg/kg+
WRFCIKTE FLAR 1 59 (75 % B.Braun Melsungen AG, HEHIES
H20160234, $4% : 10 ml: 20 mg) 0.4 mg/kg + 1 5 FH 4k 5 i
i 28 e (YL 5 10 3 1 25 B4 A3 PR &1, ki S5« [ 2 e
H20060869, #4% : 10 mg)0.15 mg/kg+T: 1 HEL B 25 K JE (R
BRZDA BT A At S - [ 2515 H20030197, 1
1% :1 mg)l pg/kg. BRESLERE T G MFREEEE A TS FHERIRTH 5K
JE[A.CHL 0.1 pg/(kg-min) ,B . DA 0.3 pg/(kg-min)]+
TN 573 5 (75 %] Fresenius Kabi Deutschland GmbH , JEMHIE
5 E 25 ET 720130013, #LF% : 20 ml: 0.2 g)4~8 mg/(kg-h)
(P47 HR \MAP i1 sl I AL T HERR{E + 20 % P4 )+ 5 2R B
g2 T o] i J2E 452 0.12 mg/ (kg - h) , 20 AT JPR B 28 FH BT HE 4 00,
C.D 4 B FAE T ARSE AT 15 min B945 T 19 50 T 0056 5 A 44
(9 [E Pfizer Ltd. , {TIHIES : FEIZ41ET- 120130044, FL & 40mg)
40 mg,iv.
14 WMMEEIERR

(DU AHBEAZF RE W2 A S 5 min, 10
min [ HR & MAP /K6 (2) W4 420 B 5 Eh IR BG 25 K e i
VA B SRS B ) R T ) FD A8 B 20 A
43 (OAA/S) SEIRBRIE O s (3) WS 4 H A ARG 1.2.6.12.24 h
IR R B A4 22 (VAS) P43 5 (4) 18 4 LR AN R R
RGN
1.5 SEitEAH*

K F SPSS 18.0 3R A X R AT e 43 o THECTERHA
B (F) Fm Ry R s THE BRI x + s IR il R AES 5 0
L5 2255 MR ST FEAS R 56, 7 2250 RGO K 56, A
T IE 2543 A1 2R ] Wilconx BRI . P<<0.05 K22 7 A Giit
2 R
2.1 4HBEEREHR K MAPKFELLE

42 BHFE R I Z HR MAP K5 A5 B & TR, H
BABHE LFENIE, SHMA 27 A G L (P<
0.05), &5, H# HR MAP KB W %, B 4L & NIk
NG AR 2 R IEE 0 L (P>0.05) . 441 [l
ARHITHR & MAP K- A L 2,

®2 4ARFEARYPHREMAPKFLLE (xLs)
Tab 2 Comparison of HR and MAP level among 4 groups(x+s)

5 " HR., /X /min MAP, mm Hg

- ANZEJG W2 PG S min PG 10 min AEJG B2 W& 5 min P& 10 min
A4l 35 81.05+6.33 84.92+7.61** 76.23 £6.04 77.19£6.55 94.12+17.73 99.18 +10.26** 90.13£4.15 89.82+8.13

B4l 35 81.35+7.60 95.07+7.32* 84.29+8.55 79.04 +7.26 94.26+7.55 102.83 +6.15* 96.62+4.11 93.52+6.04

call 35 81.13+6.32 85.01 +7.52** 76.79 £ 6.05 77.08 £6.42 94.04 £ 8.00 96.52 +6.33** 92.58£5.14 91.86+8.53

D4 35 80.95 + 6.64 84.87+7.334" 76.80 +6.24 77.11+6.33 94.62+7.14 97.15+5.96** 92.16£3.55 89.72+6.33

11::1 mm Hg=0.133 kPa; 5 A% J5 LWL, *P<<0.05; 5 B41 [b4L,"P<<0.05
Note: 1 mm Hg=0.133 kPa;vs. after entering surgery room, *P<<0.05; vs. group B,*P<<0.05
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22 AABEREERILE

B.D 418 # Eh RSG5 K Je i /T A.C4l,C.D
HEBEPAE R Z OAA/S T M = T A B4, ZFA SR
TR X (P<<0.05) . 4 40BN TH B & K B ) A
PG IFIR] AL, 22 S B IS T2 L (P>0.05) . 4 418 ik

Pt O A L 2 3

2.3 44HHEE VASTES LR
B.C.DAHBEARNG1.2.6.12,24 h A VAS P43 I A%

TAA DABEWEMKTCA, ZRARITFEL(P<

0.05), 441HE VASTEAF LA L4,

#®3 ABABEREBERLE (X +s)

Tab 3 Comparison of anesthesia situation among 4 groups(x*s)

45 n hERF YA E Hl  mg WINB i, mg B B E] , min PG, min OAA/STESY, 43
A4 35 0.737+0.125 517.26 +68.85 7.37+1.65 9.24+1.55 1.09+0.28
B4l 35 1.586+0.274** 519.33+67.42 7.50+1.63 10.36 +1.87 1.13£0.17
c4l 35 0.719+0.102 525.39+68.61 7.41+1.66 931+1.37 1.84+0.26™
D4 35 1.596+0.231** 497.26 +65.33 7.22+1.37 9.15+£1.26 1.88+0.22*

5 AL, " P<0.05; 5 B 4L, *P<<0.05; 15 C A #%,"P<<0.05

Note: vs. group A, “P<<0.05; vs. group B,"P<<0.05; vs. group C,*P<<0.05

R4 ABBHEVASHENLE (¥ts5,5)
Tab 4 Comparison of VAS score among 4 groups(x*s,score)

ikl n ARJE1h ARE2h ARJF6h ARF12h ARJF24 h
A 35 7.51£0.62 591+0.13 5.60+0.31 3.71£0.26 3.51+£0.28
B4 35 4.60+0.33" 42610417 4.0240.61" 1.2940.73* 1.37£0.45"
c4 35 4.87+0.24" 44340.25" 433+0.28" 1.35£0.26" 1.33£0.26"
D4l 35 2.10£0.35"* 233+0.51** 12540247 0.71+0.25** 0.45+0.52**

T 5 AYEE, P<0.05; 5 C4l AR, "P<<0.05

Note: vs. group A, “P<<0.05;vs. group C,*P<<0.05
24 ARRE

B.C.DALEF BB Y) KBRS FIFE RS A R
JOL 4 FEAG R AR T A 4, D 4R B N 2450 AR A R sl
HIHC IR BAR T C 4, 2RI A G L (P<0.05). 44L&
BRI EA RO A5,

R5 AHBETRRMEREBRILRIG](%)]

Tab 5 Comparison of the occurrence of ADR among-4"gro-

ups|case(%) |
MR n BINERAY ] IEK Wl MR
A4 35 25(71.43) 17(48:57) 6(17.14) 7(20.00)
B4 35 10(28.57)% 4(11.43)* 4(11.43)* 5(14.29)
Céle 35 1(3143)" 4(11.43)* 0(0)* 6(17.14)
D 35 1(2.86)** 000)** 000)* 6(17.14)

5 AL, " P<<0.05; 5 C 4l H#,*P<<0.05

Note: vs. group A, “*P<<0.05;vs. group C,*P<<0.05
3 itig

OIH J2 f8 75 oL P I THUR R B it i BRI i B4,
4 B RRIR AR AT O RS R R AR BE A DR A T R R
AR KT , it 23 K& TR A B 55 JRR I 24 90 I DR 1 17 FH 32 ¥
% FLRA DD AR AR AR SR AT R A (9l s AR 3 T I R Y
—FOA R BRI, I S5 K8 B SRR AT AR AR S
PRIZ A , OTH & A 55

H HT I R 56 T 5 45 K2 -5 B OTH (1 H AR AL i v AS B

o B 25 R R TG N-H JE-D- R A& E R (NMDA) 3214, Jl35%
NMDA SZARA RN ) 4550 il g2 g | & 3 AR5 OIH
B FEZALET, P, 5 NMDA Z RSBt 25 Sl il g 2 1%
IR OIH M & AR, (B 2= FF8 1, th TR 2554
B A MR IR Z RS S50 F R B fEs , s
FRGUIEH TG S TP S A A, W NMDA 22 (k41 2y
ARSI RGN BRI KA RS bR
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