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Postoperative analgesic effect of parecoxib sodium in patients with carcinoma of rectum
Xie Hong » Zhang Xiaodong ,Yang Tiande”

(Department o f Anesthesiology , Xingiao Hospital sthe Third Military Medical University ,Chongqing 400037 ,China)
Abstract: Objective To observation the postoperative analgesic effect and adverse reactions of parecoxib sodium in patients
with carcinoma of rectum. Methods 180 patients aged 52 to 72 years undergoing rectum cancer surgery under general anesthesia
were randomly divided into parecoxib sodium group(n=90) and placebo group(n=90). The patients in parecoxib sodium group
were given 40 mg parecoxib sodium intravenously 30 min before the completion of surgery,and the placebo group received intrave-

nously saline 2 mL at the same time points. At 6,12,24 and 48 h after the operation,the VAS score, patient satisfaction and adverse

reactions were recorded after the administrations. Results

group had significantly lowered VAS score at 6,12,24 and 48 h after the operation(P<C0. 05). Conclusion

Compared with the placebo group, the patients in parecoxib sodium

Postoperative short-

term use of parecoxib sodium can provide good postoperative analgesic effect in patients undergoing rectum cancer surgery.
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