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ABSTRACT Objective: To investigate the effects of parecoxib sodium combined with sufentanil on postoperative analgesia, seda-
tion effect, hemodynamics and inflammatory response in patients undergoing thyroid surgery. Methods: From June 2018 to June 2019,
100 patients who underwent elective thyroid surgery in our hospital were selected. The patients were divided into two groups: control
group (n=50, sufentanil was given for postoperative analgesia) and the study group (n=50, parexibna combined with sufentanil was given
for postoperative analgesia). The effects of postoperative analgesia, sedation, hemodynamics, inflammatory responses and adverse reac-
tions were compared between the two groups. Results: The visual pain analogue scale (VAS) in the two groups at 8 h, 16 h and 24 h after
operation increased and then decreased, and that in the study group was lower than that in the control group (P<0.05). The Ramsay seda-
tion scores of the two groups at 8 h, 16 h and 24 h after operation decreased and then increased, and that in the study group was higher
than that in the control group (P<0.05). The heart rate (HR) and mean arterial pressure (MAP) of the patients in the control group at 8 h,
16 h and 24 h after operation decreased and then increased (P<0.05). There was no significant difference in MAP, HR between 8 h, 16 h
and 24 h after operation and immediately after operation in the study group (P>0.05). The MAP and HR in the study group were higher
than those in the control group(P<0.05). The levels of interleukin-6(IL-6), C-reactive protein (CRP) and tumor necrosis factor-a (TNF-a)
in the two groups at 6 h and 24 h after operation increased and then decreased, however, those in the study group were lower than those
in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).

Conclusion: In postoperative analgesia of patients undergoing thyroid surgery, parecoxib sodium combined with sufentanil can obtain

*IEEWH WA AR AT 2 5 ARMIFE H (WI2017H0033)
YEH TR : ERAT(1988-), 2, ABL, IR BN, BFFE J7 1) : iRk , E-mail: wangcaihong0915@163.com
A HEIRAER BREEEL(1974-), 3B 1A B AT BT, #1557 6]« BRFE2 , E-mail: bxlee@sohu.com
(Wi H #1:2020-04-30 4232 H 191:2020-05-24 )



- 280 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.2 JAN.2021

better analgesic effect, able to maintain hemodynamic stability, reduce inflammatory reaction of the body, and it do not increase the inci-

dence of adverse reactions.
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Table 1 Comparison of perioperative indexes between the two groups (xt )

) Dosage of narcotic drugs Postoperative wake time Tracheal tube extubation
Groups Operation time(min ) ) ) )
(mg) (min) time(min)
Control group(n=50) 42.56% 3.29 1.91+ 0.21 13.89+ 2.54 19.31+ 1.69
Study group(n=50) 41.92+ 4.22 1.87+ 0.34 13.02+ 2.87 18.97+ 1.28
t 0.846 0.708 1.605 1.134
P 0.400 0.401 0.112 0.264

R 2 WBERE ERR LR (xE 5,57)

Table 2 Comparison of analgesic and sedative effects between the two groups(xt s, scores )

VAS score Ramsay sedation score
Groups Immediately 8 h after 16 h after 24 h after Immediately 8 h after 16 h after 24 h after
after operation operation operation operation after operation operation operation operation

Control group
1.51+ 0.37 6.03% 0.74° 420+ 0.83"  2.63% 0.72%  2.80% 0.35 1.29+ 0.24° 1.72+ 0.32*  2.05% 0.26™

(n=50)
Study group
(1250} 1.44+ 0.28 5.22+ 0.82° 3.18+ 0.91®  1.98+ 0.51%¢ 2.87+ 0.41 1.76x 0.48* 2.13+ 0.36°  2.42+ 0.35%
n=
t 1.067 5.185 5.856 5.209 0.918 6.193 6.019 6.001
P 0.289 0.000 0.000 0.000 0.361 0.000 0.000 0.000

Note: compared with immediately after operation, *P<0.05; compared with 8 h after operation, °P<0.05; compared with 16 h after operation, °P<0.05.

2.3 MARE MR NFIEIRILE THE i #(P<0.05); WF5E 4R J5 8 h 16 h .24 h [ MAP HR 5
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05); XIMHALEF AT 8 h 16 h.24 h i) MAP HR S5EFE(K)G A9 MAP HR ¥y TXH 2 (P<0.05); TE L3R 3.
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Table 3 Comparison of hemodynamic indexes between the two groups(xt s)

MAP(mmHg) HR( beats/min )
Groups Immediately 8 h after 16 h after 24 h after Immediately 8 h after 16 h after 24 h after
after operation operation operation operation after operation operation operation operation

Control group
90.71+ 3.30  81.88+ 4.22a 85.87% 3.64* 89.71+ 3.47* 83.69%+ 4.10  74.10+ 4.13*  77.82+ 5.65° 82.28% 4.51™

(n=50)
Study group
(n=50) 90.73+ 3.35 8832+ 4.15  88.84+ 469  89.12+ 431  83.82+ 408  81.33+ 5.15  82.86+ 5.69  82.97% 545
n=
t 0.030 7.694 3.537 0.754 0.159 7.744 4.444 0.690
P 0.976 0.000 0.001 0.453 0.874 0.000 0.000 0.492

Note: compared with immediately after operation, °P<0.05; compared with 8 h after operation, ®P<0.05; compared with 16 h after operation, “P<0.05.
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Table 4 Comparison of inflammatory factors between the two groups(xt s)

IL-6( pg/mL) CRP(mg/L) TNF-a(pg/mL)
Groups
Before 6 h after 24 h after Before 6 h after 24 h after Before 6 h after 24 h after
operation operation operation operation operation operation operation operation operation
Control
67.24+ 18.93+
group 4248+ 530 81.73% 6.20° 5 13% 1.88+ 0.39  3.64+ 0.47° 297+ 0.56° 9.15+ 1.38 26.59+ 1.31° L4z
(n=50) ' '
Study group 54.20+ 13.04%
4235+ 6.28 70.28+ 5.13° 1.74¢ 042  3.18+ 0.49*° 241+ 0.35® 9.23+ 1.40 20.18% 2.24°
(n=50) 6.23% 1.55%
t 0.112 10.061 11.425 1.727 4.791 5.996 0.228 17.467 19.749
P 0911 0.000 0.000 0.087 0.000 0.000 0.774 0.000 0.000

Note: compared with before operation,?P<0.05; compared with 6h after operation, ®P<0.05.

ARG RS, HRAARERFE S VAS 374
Ramsay FAFHT 0 TXRAL, $ERMEEMNE A&7 5K
JEHTAJGHUR , WIS B4 BRI AR . SF oY KJRAE BT
BURZGY, T EE SRR AR RS2 R G A R AR |
BRI AR P20 T 5 A AN e e R K Ry AR B A fll,
BT ] SRR M I A AR, SR S R R SR A,
[FIE 3 AT A Al A% T, ARSI OB U AR
3 PIRR R VT 120 s E A FR AL A AN [R] S0 FAS ]
FAH, B4 RAFR P RIVE RIS, AR BRASTT , AR 48 R -
o KT RS BT ARAE SR EUAY R , B AW —
FRIN AT 5 | R APEAH IR0 | 3 AR S5 N RV R BE A e M I
Nio IL-6 J&8 AR R AN T, AT 4 i A K P ik 2 R 45t
RN s TNF-o /9 —FP T 90 K, AT g i IL-6 .CRP fY 4
SER T3 ; CRP 2 —Fh SRR 1, W0 e 2 236 40
FREER, ARMFFE R PR AL R E ER S PR R Pk S ST JE
R AESA (FLSE P A3 50 A0 40 2 B 57 5 K8 B0 1 R LR PR
FERE o 3 AT AR R R A A S A B BB St AR
B BRAESY)IZ a0 25 7R WAt B A7 40 P 3 a1 ) 3 4
AR A TRl AF K BRI SR A 5 10 T S S AT S
FWFER IR iR B, WA A I AT 25K AR R v B
R E AR TR A R AR S5 508 SR SE I . HR MAP 2%
S B R B ) R AR , AR TR R T G R R
FAN TRV EE I I B, a3 B A 0 2 AR SRR e TR
Ak sh 1R, X0 BeSE A L IR EURECE ,
DG, e R RS ERE B R TR IR E B, A A
AR RN REA R R TC 2 5, R GHUN T RS &4
PR AT

25 LRIl AT HURBR TR AR ) S AR5 BRI 3 LA A 35 AT M
BEEIFRIE, TR W BN BURROR , 4ERF R 30 12
TR AR HUAR R MR, HARYE AN RSN KA

% % 3¢ #f(References )
[1] 4Reg4F, SRADE, FUb, 5. AR FRE R B R IR B 5 50 PR

FREBEERPIRAZ T8 Hm [J]. F B LS5, 2019, 23(8):
1306-1309

[2] Wu JX, Assel M, Vickers A, et al. Impact of intraoperative remifen-
tanil on postoperative pain and opioid use in thyroid surgery [J]. J
Surg Oncol, 2019, 120(8): 1456-1461

[3] ZAL, 6, 3R, 5. 2R RAE 8RB & FIRRTF RREH
ol I ST AOLE ] F B P B 2542 84 &, 2016, 23(12): 26-29

[4] Oh SK, Lee 10, Lim BG, et al. Comparison of the Analgesic Effect of
Sufentanil versus Fentanyl in Intravenous Patient-Controlled Analge-
sia after Total Laparoscopic Hysterectomy: A Randomized, Dou-
ble-blind, Prospective Study [J]. Int J Med Sci, 2019, 16 (11):
1439-1446

[5] Vergari A, Di Muro M, De Angelis A, et al. Sublingual sufentanil nan-
otab patient-controlled analgesia system/15 mcg in a multimodal
analgesic regimen after vertebral surgery: a case-series analysis [J]. J
Biol Regul Homeost Agents, 2019, 33(5): 1615-1621

[6] Huang S, Hu H, Cai YH, et al. Effect of parecoxib in the treatment of
postoperative cognitive dysfunction: A systematic review and
meta-analysis[J]. Medicine (Baltimore), 2019, 98(1): e13812

[7] Bian YY, Wang LC, Qian WW, et al. Role of Parecoxib Sodium in the
Multimodal Analgesia after Total Knee Arthroplasty: A Randomized
Double-blinded Controlled Trial [J]. Orthop Surg, 2018, 10 (4):
321-327

(8] £45, By, REE, . & F Rk FROBIKRNAEHE LT K
BT REAE T R T R & 5 R B ARG AR w9 % a[l]. T E
%,2019, 25(10): 1642-1646

91 R=&, R %, Bk, 5. s B A M05 FOLE 58N TFRIRASE 1
AR AR BT IR F S F S KR T e Hm ki [J]. R A
WE &, 2017, 17(13): 2459-2462, 2494

[10] Militsakh O, Lydiatt W, Lydiatt D, et al. Development of Multimodal
Analgesia Pathways in Outpatient Thyroid and Parathyroid Surgery
and Association With Postoperative Opioid Prescription Patterns[J].

JAMA Otolaryngol Head Neck Surg, 2018, 144(11): 1023-1029



PDREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.2 JAN.2021

- 283 .

[11] Li X, Yu L, Yang J, et al. Multimodal analgesia with ropivacaine
wound infiltration and intravenous flurbiprofen axetil provides en-
hanced analgesic effects after radical thyroidectomy: a randomized
controlled trial[J]. BMC Anesthesiol, 2019, 9(1): 167

[12] M3, 3, 3, 5. & EHMHOREA RS T FRIRF Kad 5
BR SR 3h A A UG HUm AR A Hh [J]. IR A M E FitJE, 2018, 18
(9): 1679-1682

[13] g3, %, TR, . A E2HREEERETRBTFRESR
J& B P 8 1E RILE[)]. 6% i [E 5 1% 4R, 2014, 33(6): 549-551

[14] Ahiskalioglu A, Yayik AM, Oral Ahiskalioglu E, et al. Ultra-
sound-guided bilateral superficial cervical block and preemptive sin-
gle-dose oral tizanidine for post-thyroidectomy pain: a random-
ized-controlled double-blind study[J]. J Anesth, 2018, 32(2): 219-226

[15] Abd El-Rahman AM, El Sherif FA. Efficacy of Postoperative Analge-
sia of Local Ketamine Wound Instillation Following Total Thyroidec-
tomy: A Randomized, Double-blind, Controlled Clinical Trial[J]. Clin
J Pain, 2018, 34(1): 53-58

[16] Feng M, Chen X, Liu T, et al. Dexmedetomidine and sufentanil com-
bination versus sufentanil alone for postoperative intravenous pa-
tient-controlled analgesia: a systematic review and meta-analysis of
randomized controlled trials[J]. BMC Anesthesiol, 2019, 19(1): 81

[17] Leykin Y, Laudani A, Busetto N, et al. Sublingual sufentanil tablet
system for postoperative analgesia after gynecological surgery [J].
Minerva Med, 2019, 110(3): 209-215

[18] Tao B, Liu K, Wang D, et al. Effect of Intravenous Oxycodone Ver-
sus Sufentanil on the Incidence of Postoperative Nausea and Vomit-
ing in Patients Undergoing Gynecological Laparoscopic Surgery[J]. J
Clin Pharmacol, 2019, 59(8): 1144-1150

[19] Pipanmekaporn T, Punjasawadwong Y, Charuluxananan S, et al. The
Effectiveness of Intravenous Parecoxib on the Incidence of Ipsilateral
Shoulder Pain After Thoracotomy: A Randomized, Double-Blind,
Placebo-Controlled Trial [J]. J Cardiothorac Vasc Anesth, 2018, 32
(1): 302-308

[20] Mu DL, Zhang DZ, Wang DX, et al. Parecoxib Supplementation to
Morphine Analgesia Decreases Incidence of Delirium in Elderly Pa-

tients After Hip or Knee Replacement Surgery: A Randomized Con-

trolled Trial[J]. Anesth Analg, 2017, 124(6): 1992-2000

[21] Meixnerova I, Huser M, Seidlova D, et al. Comparison of incisional
and epidural analgesia in the treatment of postoperative pain after ce-
sarean section[J]. Ceska Gynekol, Winter, 83(3): 182-187

[22] Jin J, Min S, Chen Q, et al. Patient-controlled intravenous analgesia
with tramadol and lornoxicam after thoracotomy: A comparison with
patient-controlled epidural analgesia[J]. Medicine (Baltimore), 2019,
98(7): 14538

[23] TangJ, FanJ, Yao Y, et al. Application of a buprenorphine transder-
mal patch for the perioperative analgesia in patients who underwent
simple lumbar discectomy [J]. Medicine (Baltimore), 2017, 96(20):
e6844

[24] Cheng L, Long HT, Sun BH, et al. The efficacy of a multimodal anal-
gesia protocol in preventing heterotopic ossification after acetabular
fractures surgery[J]. Int J Clin Pharm, 2017, 9(4): 826-830

[25] Inthigood N, Lertbunnaphong T, Jaishuen A. Efficacy of a single

40-mg intravenous dose of parecoxib for postoperative pain control

after elective cesarean delivery: A double-blind randomized place-

bo-controlled trial[J]. J Obstet Gynaecol Res, 2017, 43(1): 92-99

M. A7 55 K 55 K BT F 4ot AR F- A 09 R BE2OR 0L

%05 & E B E 25,2018, 28(11): 1038-1040

[27] Zhu YZ, Yao R, Zhang Z, et al. Parecoxib prevents early postopera-

—
[\
[=

=

tive cognitive dysfunction in elderly patients undergoing total knee

arthroplasty: A double-blind, randomized clinical consort study [J].

Medicine (Baltimore), 2016, 95(28): 4082

M, HEG, T, F MR ERATEFRRE R ARG ED

KA B A ATAL T dew Frall]. e K3 FAR(E FHR), 2016, 41

(6): 586-592

[29] %m, 2— %, Foek, & MmE A ARSEFRE S EX4R
xRS R ARG B SR BB G Feall] o B A F S
2 &, 2019, 27(5): 580-584

[30] Lim KI, Chiu YC, Chen CL, et al. Effects of Pre-Existing Liver Dis-

ease on Acute Pain Management Using Patient-Controlled Analgesia?

[28

=

Fentanyl With Parecoxib After Major Liver Resection: A Retrospec-
tive, Pragmatic Study[J]. Transplant Proc, 2016, 48(4): 1080-1082



