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The Effect of Parecoxib Sodium on the Intravenous Anesthesia with
Propofol-fentanyl of Gynecological Laparoscopic Surgery
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ABSTRACT Objective: To evaluate the effect of parecoxib on intravenous anesthesia with propofol-fentanyl of patients undergoing
gynecological laparoscopic surgery. Methods: Sixty patients (ASA [ orll , 21053 years old, 41-72kg) who were undergoing gynecologi-
cal laparoscopic surgery were selected and randomly divided into two groups: parecoxib group (group P) who were received intravenous
parecoxib sodium and group NS who were received normal 0 mL before anesthesia induction for 15 min, 30 cases of each group. The
same anesthetic induction method was used in the two groups. Bispectral index (BIS) was used as the index of depth of anesthesia, by
which the target plasma concentration of propofol was adjusted to maintain the anesthesia. HR, MAP were recorded, recovery time, extu-
bation time, the incidence of postoperative adverse reactions and VRS after extubation for five min were recorded. Results: © Compared
with group NS, MAP at T3 to T6, HR at T3 to TS5 in group P were lower, and there were statistically significant difference between two
groups(P<0.05); @ The recovery time and extubation time showed no differences between group P and group NS. @ The incidence of ag-
itation and the VRS score were decreased in group P, and there were statistically significant difference between two groups (P<0.05).
Conclusion: Preemptive analgesia with parecoxib sodium can decrease the changes in hemodynamics, incidence of agitation and the VRS
score from intravenous anesthesia with propofol-fentanyl in patients who were undergoing gynecological laparoscopic surgery.
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Table 1 Comparison of preoperative and surgical characteristic of patients between two groups (n=30)

G Age weight ASA Duration of Pneumoperitoneum  Duration of surgery =~ Blood loss volume
roup - _ _ _ L
(year,xt s) (kg,xx s) (n,1/11') (min,xt s) (min,xt s) (min,xt s)
Group NS 39+ 5 57+ 11 12/18 72+ 13 83+ 29 107 + 31
Group P 41+ 6 55+ 8 13/17 69+ 17 80+ 27 112+ 35
F2 EBRFHEEER PSR HR,MAP(n=30,xz s)
Table 2 Comparison of hemodynamic variables of patients between two groups (n=30, x* s)
HR(bpm)
Group
Tl T2 T3 T4 TS T6
Group NS 87+ 12 94+ 15 97+ 17 91+ 10 90+ 10 81+ 7
Group P 89+ 11 92+ 12 91+ 11° 83+ 10 80+ 9* 79+ 8
MAP(mmHg)
Group
Tl T2 T3 T4 TS T6
Group NS 92+ 6 101+ 10 106+ 12 110+ 17 100+ 12 95+ 8
Group P 94+ 8 98+ 12 98+ 11° 102+ 13° 93+ 9° 89+ 5

iE:5 NS @ tb%,aP<0.05
Note: compared to the group NS, a P<0.05
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Table 3 The use of vasoactive agents of the two groups (n,n=30)
Group Atropine Ephedrin Nitroglycerine Esmolol
Group NS 0 6 5
Group P 0 4 4
x4 LR FHBEEFEHEIER(n=30)
Table 4 Recovery characteristic of the two groups (n=30)
G Emergence time  extubation time cough agitation nausea ang vomiting chill VRS Score
roup o L _
(minxt s) (min,xx s) (%) (%) (%) (%) (score, xt )
Group NS 9t 7 13+ 10 10 27 13 3 3.6 1.1
Group P 10+ 9 15+ 10 7 10° 10 3 2.0+ 0.7°
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