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Effect of postoperative analgesia with parecoxib combined with morphine on T-lymphocyte
subsets and natural killer cells in patients with gastric cancer surgery
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Abstract : Objective  To evaluate the effect of postoperative analgesia with parecoxib combined with morphine on T-lymphocyte
subsets and natural killer cells in the patients with gastric cancer surgery. Methods Forty patients undergoing gastric cancer sur-
gery were randomly assigned into two groups: group FM and M. All patients were given the same anaesthetic techniques. Then the
patients received post-operative analgesia with parecoxib combined with morphine in the group FM after operation but only mor-
phine in the group M. The analgesic effects of three groups were estimated with VAS score after operation in different time points.
Blood samples were collected before induction of anaesthesia and at Oh, 24h, 48h after operation, respectively. The T-lymphocyte
subsets and natural killer cells(NK) were measured by flow cytometry. Results There was no significant difference in visual ana-
logue scal(VAS) between the group FM and M. In both groups,the amounts of CD3" ,CD4 * lymphocyte were decreased signifi-
cantly at 0,24, 48h after operation than before anaesthesia (P<C0. 05). the amounts of NK cells (CD16",CD567 /CD457 ) and
CD47 /CD8™ also were decreased significantly at Oh and 24h after operation than before anaesthesia(P<C0.05). The CD8" lympho-
cyte had no difference in every time point(P>>0. 05). Compared to the group M, the amounts of NK cells(CD16" ,CD56% /CD457 )
,CD3" ,CD4" and CD4" /CD8" were increased significantly at 24h after operation(P<C0. 05). In the group PM, the amounts of NK
cells(CD16" ,CD56" /CD45" ) and CD4" /CD8" were recovered to preanaesthesic level at 48h(P>>0. 05) , while in the group M, it
was still lower than preanaesthesia level(P<0. 05). Conclusion Postoperative analgesia with parecoxib combined with morphine or
with morphine alone shows a similar postoperative analgesic effect in inpatients undergoing gastric cancer surgery.but the former is
more beneficial to recover the cell-immunity of the patients suffering gastric cancer surgery.
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