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Effect of Intra—-articular Parecoxib Sodium Injection on
Postoperative Analgesia for Arthroscopic Knee Surgery

DENG Mei"”, YANG Yun-1i?, CHENBi", LI Jian— gang D
(1) Dept. of Anesthesiology, The First People’s Hospital of Qujing, Qujing Yunnan 655000; 2) Dept. of
Anesthesiology, Kunming General Hospital of Chengdu Military Area, Kunming Yunnan 650032, China)

[ Abstract] Objective  The purpose of this study was to investigate the effect of intra—articular parecoxib
sodium injection on postoperative analgesia for arthroscopic knee surgery. Methods Sixty patients (ASA [ ~1I,
ages 18~65 years) underwent arthroscopic anterior cruciate ligament reconstruction with general anesthesia were
randomly divided into two groups (n =30 each) . Group P (GP) received intra—articular injection of parecoxib
sodium 40 mg with normal saline 20 mL, and Group S (GS) received intra—articular injection of normal saline 20
mL. Postoperative analgesia was maintained by intravenous the composition of PCA solution: 1 mg fentanyl plus 10
mg azasetron in 100 mL of normal saline. The PCA setting was as follows: background infusion 2 mL/h, bolus dose
0.5 mL, lockout interval 15 min. The visual analogue scale ( VAS) values were evaluated at rest and at
active—passive motion of 2 h, 4h, 8h, 12h, 24 h and 36 h postoperatively. Total analgesic consumption and
adverse effects were recorded. Results There were statistically significant differences especially in VAS values with
movement at 2h, 4h, 8hand 12h (P<0.01) between the two groups. The analgesics consumption and adverse
effects of GP patients at the end of 36 h postoperatively were lower than those of GS patients ( P < 0.05)
Conclusion TIntre-articular parecoxib sodium injection enhanced postoperative analgesia for arthroscopic knee
surgery and decreased the analgesics consumption.
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®1 24A%HF VASH#E. VAS B30 Ramsay itk [(x+s), n=30)]
Tab. 1 Comparison of VAS and Ramsay scales between the two groups [(X+s), n=30)]

s 20 51 2h 4h 8h 12h 24 h 36 h
VAS # 8, GS #H 24+ 1.0 39+16 3.7+ 1.7 37+ 1.6 36+ 15 35+ 13
GP 4 14 £03" 14+ 04" 1.5+ 0.5" 2.1+ 04" 2.6 £0.5 26+ 03"
VAS 53] GS #H 35+ 1.2 46 +1.7 48 +1.8 49+ 2.0 47+ 19 45 18
GP 4 24 £12 25+ 14" 26+ 157 28+ 11" 35+ 12" 35+ 1.2
Ramsay GS 4 20+ 04 13 0.5 14+ 04 15+ 03 17+ 04 1.6 +0.3
GP 4 23+ 05 22+ 03 23 £0.5 24+ 0.6 23 £04 23203

5 GS 4, *P<0.05, “P<0.01.

®2 2HBERRBhEFARERELE [(xx9)]

Tab. 2 Comparison of the fentanyl consumption at the end of 36 h postoperatively between the two groups

(x£s)

ZH 5 n FReHEER (L
GS 41 30 760 + 150
GP 21 30 470 +90™

5 GS 4k, “P<0.0l.

#3 MABREFRREMEZEREE [n (9]
Tab. 3 Comparison of the adverse effects between the two groups [n (%) ]

25 n BPIRAm L (n) B B g e 3 B2 Vg SEE I
GS 4l 30 0 20(66.67)" 2(6.67)° 8(26.67)" 0
GP 41 30 0 0(0.0) 0(0.0) 0(0.0) 0

5copditi, "P<0.05, "P<0.01.
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