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Clinical efficacy of preemptive analgesia with combination use of

parecoxib sodium and dezocine in radical mastectomy
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Objective: To investigate the clinical efficacy of preemptive analgesia with combination use of parecoxib sodium

Methods: One-hundred and seventy patients undergoing radical mastectomy were divided into control group,
preemptive analgesia group and combined preemptive analgesia group, and were injected with normal saline,

parecoxib sodium or parecoxib sodium plus dezocine before anesthesia induction, respectively. The visual
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analog scale (VAS) scores of the patients were recorded at postoperative 2, 6, 12, 24, and 48 h for comparing the
analgesic effects among the groups, and the cardiovascular responses and incidence of adverse reactions were also
compared among groups.

Results: The VAS score in preemptive analgesia group or combined preemptive analgesia group was significantly
lower than that in control group at any predefined time point (all P<0.05), which in combined preemptive
analgesia group was significantly lower than that in preemptive analgesia group at postoperative 2 h (P<0.05),
and still lower than that in preemptive analgesia group at postoperative 6 to 48 h, but did not reach statistical
significance (all P>0.05). The heart rate (HR) and mean arterial pressure (MAP) of patients in both preemptive
analgesia group and combined preemptive analgesia group were lower than those in control group before the
induction of anesthesia to completion of operation, and were significantly lower than those in control group from
S min after endotracheal intubation to completion of operation (all P<0.05), while no significant difference was
observed between the two preemptive analgesia groups (all P>0.05). The incidence of adverse reactions in either
preemptive analgesia group or combined preemptive analgesia group was significantly lower than that in control
group (both P<0.05), and incidence of nausea, vomiting and dizziness in combined preemptive analgesia group
was higher than that in preemptive analgesia group, but no statistical significance was reached (P>0.05).
Conclusion: Preemptive analgesia of parecoxib sodium plus dezocine has good clinical efficacy in radical
mastectomy, which may not cause the increase of cardiovascular response, but probably increase the incidence of
nausea, vomiting and dizziness. [Chinese Journal of General Surgery, 2014, 23(11):1543-1547]
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WA 9~10 mL/kg, WP 1:2, =88 Wi F AR i
BRI CO, 0 R, BRPRZERETE 4~5.5 kPa.

Pk P B B HEE YR+ WA W
0.11~0.20 pg/ (kg * min) o 25 F AR L 72 59 R
TR E , A E b 30 min 24T 46 R 4% 0.10 mg/kg
WK, A3 BIAE TR Z5 RHT 15 min Bz 3 Je 45

IR 2F R JE S NTE M o 487 A ERFIWUR IR,
FEE BT AT AR B AR R T, G
BT HE & 15~30 pe/kg F1HT T A9 1] 0.03~0.06 mg/kg
DA BUER AR B WURAE T, W T B S8 40 W) I
HHTESE.
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Table 1 Comparison of the general data among the three groups

2 n TR () & (em) Wi (kg) FARESE] (min)
popiiet| 64 40.92 +7.93 1.62+1.21 5534 +5.67 70.54 + 15.75
R 4L 56 4201 +£7.22 1.63+1.30 54.67 + 6.34 71.65 + 17.64
PGB mT R AL 40 40.43 +7.41 1.61 + 1.47 56.34 +5.97 72.24 £ 14.68
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Table 2 Comparison of the VAS scores of the three groups of patients

21 n AJE I (h)

2 6 12 24 48

X A2 64 3.53+0.52 3.45+0.36 2.62 +0.45 2.01 +0.40 1.60 + 0.54
TR 2 56 2.48 +0.36" 2.30+0.42" 1.71 041" 1.23+0.32" 1.18 +0.47"
AR AR 20 40 1.95+0.23"? 2.15+0.34" 1.70 + 0.58" 1.18 £ 0.38" 0.87 +0.33"

TE: 1) SXFEAI e, P<0.05; 2) SATEm4ibE, P<0.05
Note: 1) P<0.05 vs. control group; 2) P<0.05 vs. preemptive analgesia
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Table 3 Comparison of the changes in MAP among the groups of patients (kPa)

4151 n Vincaill] ViRl R Z] &5 5 min FARLE RS
X} A ZH 64 13.0+ 1.3 127+1.4 92+0.7 108 0.7 122+0.8
HRTTER 2H 56 128 +0.9 126+1.2 8.8+0.6 10.2+0.5" 11.4+0.7"
e R TR 4 40 127+1.3 120+ 1.0 8.8+0.8 10.3 +0.3" 10.2+0.3"
e 1) SXTHR4IE:, P<0.05
Note: 1) P<0.05 vs. control group

x4 HABRFEHRTHERLEE (X /min)
Table4 Comparison of the changes in HR among the groups of patients (beats/min)

2 n Vil i dEl 35 Bp Z) &5 S min FARZEF
pOpilcE) 64 735+6.5 72.4+6.3 62.6 +4.4 65.0 5.4 71.6+55
TR 2 56 72453 723+64 61.7+3.1 60.2 +6.2" 67.8 +4.7"
1A TR AL 40 71.9+6.2 71154 61.8+3.8 63.1+58" 66.9 £ 3.3"
e 1) SR bE:, P<0.05

Note: 1) P<0.05 vs. control group
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Table 5 Comparison of the postoperative adverse reactions among the groups of patients [ (%)]
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