BREMKFFR 2012,(8):37~40
Journal of Kunming Medical University

H 3w B 70 $R3T A F AR B E £ R EE AR #200

G, T, Mo, kR, 0
(RAE R LA S ERARA, =& 2% 650032)

CN 53 -1049/R

(FE] B BT R 2SI E BTN (parecoxib sodium)  XTFF I T A B 32 2 RE TN AR SE MR, Ji ik
178 BIFF M F AR BE RO R 3 . XA (A4 . ZFRed B4) FMmEEaAd (c4) . BHEUNHE.
FaZS K S RRBES G M dEHE. SCHRT B B A TR 0.1 mg, CAHBELTMMIE M 40 mg. 105 R
Zjj5 5. 10, 15, 20 min BFEFIIKME (MAP) . HR KAk BUSTEEL (BIS), ictIRMEMIEslin &4, idtEaH
IREETE], WAE B AE S min SIKIMASE  (Pa0,) KILAMANE (Sa0.%) Fic st BFLE PACU SERA AT, 45
B SRS 10, 15 &% 20 min, B, C 41 MAP AR F A 4 (P<0.05, 0.01); 5 A ZiMitk, B2y
K C A5 15, 20 min DR BIEAL;  (2) BAUSZN)E 5. 10 min BISEHIHEARF A, C241; (3) B 4R
BRIBIE KT A4l (P<0.05); C4l PACU HEETHBIEHE T A4l (P<0.05); (4 B, C2 4RI LA
KRBT A4l (P<0.05); (5 C4Sa0, J PaO, 1B H THA 24 (P<0.05). &5 HUR 2500305 A 40
S T AR B E ARG, EIGIREh, 4R IR R 5 PACU B B3 A ).

[EEIR] IR EAE; JPRFAR; SBREE; JhE; B

[FESES] R614.2 [SCEAARIREE] A [XEHS] 1003 -4706 (2012) 08 - 0037 - 04

Efficacy of Perioperative Parecoxib Sodium on Preventing
Complications during General Anesthetic Recovery after
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[ Abstract] Objective To determine the effectiveness of perioperative parecoxib sodium injection on
preventing cardiopulmonary and mental complications during general anesthetic recovery after thoracotomy.
Methods One hundred and seventy eight patients receiving thoracotomy under general anesthesia were randomly
divided into 3 groups: control group (Group A, n=55), fentanyl group (Group B, n=61, fentanyl 0.1 mg, i.
v., before the discontinuation of anaesthesia) and parecoxib sodium group (Group C, n =62, parecoxib sodium
40 mg, iv., before the discontinuation of anaesthesia). The mean artial pressure (MAP) , heart rate (HR) and
bispectral index monitoring (BIS) were measured at 5, 10, 15 and 20 min after the discontinuation of anaesthesia.
The mobidity of emergence agitation (EA) and recovery time were recorded. The patients were presented to the
postanesthesia care unit (PACU) with endotracheal tubes after anesthetic recovery. The arterial partial pressure of
oxygen (Pa0,) and oxygen saturation (Sa0,) were calculated at five minutes after PACU admission without the
inspiration of oxygen. The duration of stay in the PACU was also collected. Results Baseline demographics and
anesthetic medication were similar. No significant differences were noted in the duration of surgery and the volume of

intraoperative infusion and transfusion between the three groups. MAP in Group B and C was significantly lower than
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that in Group A (P <0.05 and 0.01, respectively) at 10, 15 and 20 min after the discontimuation. Compared
with Group A, HR in Group B and C was significantly lower at 15 and 20 min after the discontimuation. BIS in
Group B was significantly lower than that in Group A and C at 5 and 10 min after the discontinuation. Recovery time
in Group B was significantly more prolonged than that in Group A (P<0.05). The duration of stay in Group C was
significantly shorter than that in Group A. The mobidity of agitation during anesthetic recovery in Group B and C was
significantly lower than that in Group A (P<0.05). Pa0, and Sa0, in Group C were significantly higher than those
in other two groups (P<0.05). Conclusion In patients undergoing thoracotomy, parecoxib sodium administered
before discontinuing general anesthesia can improve significantly postoperative ventilation and circulation and shorten

the recovery time and duration of stay in the PACU.
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&1 FEEHI MAP. HR X BIS EZH (Xts)
Tab. 1 Comparison of MAP and HR and bispectral index (BIS) among three groups (X +s)

i H H 5 n 5 min 10 min 15 min 20 min

MAP A 55 932 +8.7 1174 £9.5 109.3 £ 10.6 116.5 £10.1
B ZH 61 91.9+13.3 1002 7.5 95.6 +9.9" 96.3 +8.5™
CH 62 93.5+104 99.2 +12.4" 959 +11.1" 98.4 + 103"

HR AH 55 1053 +11.6 95.7+13.4 96.6 + 15.4 97.8+9.5
B 2H 61 99.7 + 13.5™ 85.3+5.6° 88.9 + 16.1" 83.0+13.2"
CH 62 101.6 +13.2 89.4+10.6 85.1 £ 12.3" 83.5+14.1"

BIS AH 55 69.8 +7.6 83.1+10.4 87.5+£99 91.7+5.4
B4 61 56.6 +10.3™ 70.3 +12.5" 81.5+12.8 90.4 £ 6.3
CH 62 66.5 +7.844 81.6+10.54 87.8+85 92.0+4.7

5 AHE, "P<0.05, "P<0.01; 5 BAHALK, 4P<0.05, 44pP<0.01.
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Tab. 2 Comparison of the in cidence of emergence agitation, recovery time, PaO, and Sa0, among three groups

(x+s)

m H A4 (n=55 B4 (h=61) CH (n=62)
JAERTTE] (min) 95+6.7 158 £10.3" 11.0+4.7
JE A (min) 855+17.3 83.7+19.2 70.9 + 15.6"4
PREN R A 15/55 3/61" 3/62"
Sa0,% 78.6 +8.3 80.5+5.7 86.5+7.7"
Pa0, (mmHg) 724 +8.1 76.3 6.5 82.8+8.1"

5 AHE, "P<0.05; 5 B4E, AP<0.05.
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