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Research progress on application of COXIBs in preemptive

analgesia of total hip arthroplasty”
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[Abstract] Total hip arthroplasty (THA) is an important treatment means of end-stage hip osteopathy.
But THA has the large trauma and is easier to appear moderate to severe pain after surgery,which is not con-
ducive to early postoperative rehabilitation training,affects the recovery of hip function and reduces the sur-
gery effect. The preemptive application of analgesics during the perioperative period can effectively prevent the
introduction of noxious stimuli so as to relieve or eliminate the postoperative pain. Non-steroidal anti-inflam-
matory drugs (NSAIDs) exert the anti-inflammatory and analgesic effects by inhibiting the activity of cy-
clooxygenase (COX). However, the inhibition of traditional NSAIDs on COX-1 can lead to severe gastrointes-
tinal toxicity and large adverse reactions;the COX-2 highly selective inhibitor COXIBs have good selectivity,in
the inflammation inhibition and analgesia,at the same time effectively avoid the gastrointestinal tract and oth-
er related damage. At present,the COXIBs application in THA preemptive analgesia has become a hot spot fo-
cused by orthopedic research. This article reviews the application progress of COXIBs in ERAS preemptive an-
algesia of THA.
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