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Effects of parecoxib sodium on cognitive function of elderly patients

after hepatectomy for liver cancer
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Objective: To investigate the effects of using parecoxib sodium for analgesia on post-hepatectomy cognitive

Methods: Eighty patients over 60 years of age undergoing elective hepatectomy for liver cancer were randomly

assigned into observational group and control group, with 40 cases in each group. Patients in observational group
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received parecoxib sodium administration after surgery (40 mg, intravenous injection, and once per 12 h for 3 d)
and those in control group were given normal saline as placebo, and additional tramadol was used in either group
according to need for analgesia to maintain the pain visual analog scale (VAS) not more than a score of 3. The
Wechsler Adult Intelligence Scale (WAIS) and Wechsler Memory Scale (WMS) were used to test the incidence of
postoperative cognitive dysfunction (POCD) in both groups of patients, and the blood levels of S-100p protein,
inflammatory cytokines, cortisol, and ammonia were detected before surgery and on several time points after
surgery.
Results: The perioperative data between the two groups of patients showed no statistical difference (all P>0.05).
The incidence of POCD was significantly lower in observational group than that in control group (7.5% vs. 25%,
P<0.0S). The levels of cortisol, IL-4 and ammonia had no significant alteration in both group at any postoperative
time points compared with their preoperative levels (all P>0.05); the levels of S-100p protein, IL-6, TNF-a, IL-1
and CRP in both groups were significantly increased in different time spans with varying degrees in both groups
compared with their preoperative levels (all P<0.05), but the increasing degrees of S-100p protein and IL-6 in
observational group were less than those in control group within postoperative 24 and 48 h, respectively (all
P<0.05).
Conclusion: Parecoxib sodium administration can help improve the post-hepatectomy cognitive function in
elderly patients, and the mechanism may probably associated with its decreasing the S-100B and IL-6 levels.
[Chinese Journal of General Surgery, 2014, 23(7):887-892]
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Je & . RJEAERE I [E] P 22 S o ge b2 S ()
P>0.05) (F1) .

®1 PMABREEFAHR—MAEH

i (PCIA) , ZNEIFAY NETISRKIE, e Table 1 The general perioperative data of the two groups of
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Table 2 Comparison of results of postoperative neuropsychological tests between the two groups

45 _ £ ‘ é?ﬁt?r“ B ( Jﬂﬁ‘rﬁJ ) ifﬂt?f“ B ( iﬁ‘rﬁJ ) Eﬁ*ﬁ%ﬂ?ﬂ _ JELR :
Al NG A1 NG A NG ATl A AHi NG
WELH 744138 7071027 11.6+23 11.1x24” 6118 60+20 259+29 251+34 1138+539 103.1+468”
SR 795+ 120 646+99" 115+25 95+21" 66+18 63+21 262+36 259+35 1151+562 81.6+39.7"

TE: 1) SARATLES, P<0.05; 2) SXIIRLILLEL, P<0.05

Note: 1) P<0.05 vs. preoperative value; 2) P<0.05 vs. control group

*k2 WERFHECEFHENERILE (4)

Table2 Comparison of results of postoperative neuropsychological tests between the two groups (continued)

13 ‘ AT %ﬂ%’z (FF) %wi CIERITF) ‘ At A
AT NG N} ENE AT ENE] AT ENE]
WA 3752176 358+17.57 783+214 764+212” 713+206 68.6+18.5" 125+58 11.1+5.77
WA 37.4+184 279+148"  747+£230 584x:174" 744£219 629+227" 125+59 9.6+4.1"
F: 1) 5ARATHE, P<0.05; 2) SXTMRAE, P<0.05

Note: 1) P<0.05 vs. preoperative value; 2) P<0.05 vs. control group
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Table 3 Comparison of the levels of S-100f and inflammatory cytokines between the two groups

150 _ : 51008 (pgll) : :
ARHET1d USRI AKJ5i 24 h AJ5 48h AJG 72h AR5 7d
WAL 0.106 + 0.023 0.199 +0.029"%  0.182+0.037"? 0.113 +0.031” 0.140 + 0.027" 0.113 +0.023
X HEZH 0.101 +0.031 0.282 = 0.065" 0.296 £ 0.050"  0.203 = 0.038" 0.152 £ 0.026" 0.120 £ 0.024"
H: 1) 5ARATHE, P<0.05; 2) 5XHEAL L, P<0.05

Note: 1) P<0.05 vs. preoperative level; 2) P<0.05 vs. control group

®3 WHS-100B EASRMEMMETKFILER (4)
Table3 Comparison of the levels of S-100p and inflammatory cytokines between the two groups (continued)

205 = S - 16 (pe/ml.) - - -
ARHI1d uNELE] AJ5 24 h AJ5 48 h ARJ5 72 h ARJi 7d
JUE=<2 ] 12.13 + 1.68 19.09 +2.98" 16.82 +2.03"?  16.53 +2.86"? 12.61 £2.17 11.94 £ 1.70
X R 1231+ 1.18 19.94 +2.63" 23.27 £2.94" 2229 +2.99" 1322 £2.78 1255+ 1.79
e 1) SARATHE, P<0.05; 2) SXFIR4L A, P<0.05

Note: 1) P<0.05 vs. preoperative level; 2) P<0.05 vs. control group

&®3 WHS-100B EASRMEMMETKFILE (4)
Table3 Comparison of the levels of S-100p and inflammatory cytokines between the two groups (continued)

TNF- o« (ng/mL)

Eipl

KA 1d N ARJ5 24h AJ5 48h AJ5 72h L NERE
U =&4) 0.96 +0.36 1.58 + 042" 1.49 +0.40" 1.23+0235" 1.11+034 1.00 £031
X R 0.89+0.32 1.66 +0.38" 1.56 +0.39" 133 £043" 1.00+0.35 1.04£035
F: 1) 5ARATHE, P<0.05; 2) SRR, P<0.05

Note: 1) P<0.05 vs. preoperative level; 2) P<0.05 vs. control group

&3 WHS-100B ERSRMEMEMEAFRKFILE (£)
Table 3 Comparison of the levels of S-100p and inflammatory cytokines between the two groups (continued)

215 — S - CRP (mg/l.) S - S
AHij 1d N ARJ5 24h ARJ5 48h ARJ5 72h L NERE
Uk <ii| 3.66£0.33 2041 +5.08" 25.28 +4.54" 31.30 + 5.56" 70.70 + 11.65" 396+ 1.10
X R 3.71£0.30 19.00 +3.47" 2441 +4.63" 30.11 +5.58" 6642 +10.32" 400+1.14
H: 1) H5ARATE, P<0.05; 2) SXHR4LLE, P<0.05

Note: 1) P<0.05 vs. preoperative level; 2) P<0.05 vs. control group
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