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Study on application effect of cyclooxygenase-2 inhibitor in perioperative pain management
in patients with laparoscopic cholecystectomy "
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University ,Chengdu,Sichuan 610041 ,China)

[ Abstract] Objective To investigate the application effect of selective cyclooxygenase-2 (COX-2) inhib-
itor in perioperative preemptive on-demand analgesia of the patients with laparoscopic cholecystectomy under
enhanced recovery after surgery(ERAS). Methods The clinical data in 206 cases of gallstones undergoing se-
lective COX-2 inhibitor for preemptive analgesia (new type analgesic group) from June to December 2015 and
198 cases of gallstones undergoing tramadol postoperative analgesia (traditional analgesia group) in the biliary
surgery department of West China Hospital of Sichuan University were retrospectively analyzed. The intraop-
erative anesthesia schemes in the two groups were consistent. The same pain resolution scheme was adopted
after operation. Then the VAS pain score, pain relief drug use rate,adverse reactions,analgesic satisfaction and
hospitalization time were compared between the two groups. Results The VAS scores at postoperative 2,6,
12,24 h in the new type analgesia group were lower than those in the traditional analgesia group,the difference
was statistically significant (P<C0. 05) ;the analgesic drug use rate in the new type analgesia group was lower
than that in the traditional analgesia group (14.56% ws. 44.95%, P<C0. 05),and the use rate of tramadol
hydrochloride and pethidine hydrochloride was lower than that in the traditional analgesia group (P<C0. 05).
The incidence rate of adverse reactions in the new type analgesia group was lower (2.43% ws. 36.36% ,P<<
0. 05). The incidence rate of nausea and vomiting in the new type analgesia group was lower than that in the
traditional analgesia group (P<C0. 05) ,and the incidence rate of other complications had no statistically signifi-

cant difference (P>>0. 05). The perioperative patient analgesia satisfaction the in the new type analgesia group
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was higher than that in the traditional analgesia group (P<C0. 05) ;the average hospital stay and postoperative

hospital stay had no statistical difference between the two groups (P>0. 05). Conclusion

COX-2 inhibitors

can effectively reduce perioperative pain degree in the patients with laparoscopic cholecystectomy,reduces the

use frequency of analgesic drugs,shortens the hospital stay time and increases the patient satisfaction.
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