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EFFECT OF PARECOXIB ON POSTOPERATIVE HYPERALGESIA INDUCED BY REMIFENTANIL-
BASED ANESTHESIA    
Jiang Zong Bin, Master, Western Hospital, The First Affiliated Hospital of Guangxi Medical University 
Guangxi, CHINA

Objective: To investigate the effect of parecoxib on postoperative hyperalgesia induced by remifentanil-based anesthesia.  

Methods:�2QH�KXQGUHGV�$6$ɈRUɉ�SDWLHQWV��DJHG������\U��ZHLJKLQJ���a���NJ��XQGHUJRLQJ�HOHFWLYH�ODSDURVFRSLF�RSHUDWLRQ��
were randomly divided into 5 groups (n=20 each): parecoxib group(group P), small-dose remifentanil group (group S), 
large-dose remifentanil group (group L), small-dose remifentanil + parecoxib group (group SP) and large-dose remifentanil 
+ parecoxib group (group LP). Parecoxib 40 mg was injected intravenously at 30 min before anesthesia in Group P, SP and 
LP. Anesthesia was induced with midazolam 0.05 mg/kg, etomidate 0.2 mg/kg, cisatracurium 0.15 mg/kg and remifent-
DQLO���ƫJ�NJ��IHQWDQ\O��ƫJ�NJ�LQ�JURXS�3���7KH�SDWLHQWV�ZDV�WUDFKHDO�LQWXEDWHG�DQG�PHFKDQLFDOO\�YHQWLODWHG��3(7&2��ZDV�
PDLQWDLQHG�DW�������PP�+J��$QHVWKHVLD�ZDV�PDLQWDLQHG�ZLWK�LQIXVLRQ�RI�UHPLIHQWDQLO�DW�����ƫJÃNJ��ÃPLQ���LQ�JURXS�6�DQG�
63��RU�DW����ƫJÃNJ��ÃPLQ����LQ�JURXS�/�DQG�/3��FRPELQHG�ZLWK�LQKDODWLRQ�RI�VHYRIOXUDQH�DQG�LQIXVLRQ�RI�FLVDWUDFXULXP�DW�
����PJÃNJ��ÃK�����$W����PLQ�DIWHU�RSHUDWLRQ��QXPHULF�UDWLQJ�VFDOH��156��ZDV�XVHG�WR�DVVHVV�WKH�GHJUHH�RI�SDLQ�DW�UHVW�DQG�
GXULQJ�DFWLYLW\��7UDPDGRO�����PJ�NJ�ZDV�LQMHFWHG�LQWUDYHQRXVO\�DIWHU�RSUDWLRQ�LI�QHHGHG��156�VFRUHV�ZHUH�PDLQWDLQHG�����
The use of tramadol and adverse effects during 24h after operation were recorded. 

Results: Compared with group P, NRS scores at rest and during activity were significantly increased at 30 min after 
operation in group S and L, the incidence of shivering and the number of patients who needed tramadol were significantly 
increased in group L, and no change was found in NRS scores at rest and during activity at 30 min after surgery, the inci-
dence of adverse effects and the number of patients who needed tramadol in group SP and LP. Compared with group S, 
NRS scores at rest and during activity at 30 min after operation, the incidence of shivering and the number of patients who 
needed tramadol were significantly increased in group L, NRS scores at rest and during activity at 30 min after surgery 
were significantly decreased and no change was found in the incidence of adverse effects and the number of patients who 
needed tramadol in group SP. Compared with group L, NRS scores at rest and during activity at 30 min after operation, the 
incidence of shvering and the number of patients who needed tramadol were significantly decreased in group LP.

Conclusion: Intravenous injection of parecoxb 40 mg at 30 min before anesthesia can attenuate postoperative hyperalgesia 
induced by remifentanil-based anesthesia.


