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ABSTRACT Objectives: To explore the postoperative analgesic effect of parecoxib sodium and flurbiprofen axetil for thyroid opera-
tion and their impact on the hemodynamics and inflammatory cytokines. Methods: 122 cases of patients who receive thyroid operation in
our hospital from June 2014 to November 2016 were selected and randomly divided into two groups. At 30 minutes before operation fin-
ishes, 40mg parecoxib sodium was slowly injected intravenously to the patients in the observation group, and the control group was in-
jected with 50mg flurbiprofen axetil in the same way. The Ramsey sedation score (RSS) and visual analogue score (VAS) , hemodynamic
and inflammatory cytokines, postoperative adverse reaction at any postoperative time were recorded and compared between two groups.
Results: Both groups received good sedation analgesic effect. No statistical difference was found in the RSS and VSA at 2nd, 4th, 6th
postoperative hour between groups (P>0.05). The RSS and VAS at 12th and 24th postoperative hour in the observation group were sig-
nificantly better than those of the control group at the same time point (P<0.01). The HR, MPA and SpO, before anesthesia induction
(T0), when operation finish (T1), at 12th postoperative hours (T2), and 24th postoperative hours (T3) of both groups showed no statistical
difference compared with the internal group or between groups (P>0.05). The serum TNF-q, IL-6 hs-CRP levels at T1, T2, T3 were
significantly increased compared with those at TO within the same group (P<0.01). The inflammatory cytokines level at T2, T3 were
significantly de- creased compared with those at T1 within the same group (P<0.01). There was no statistical difference in the serum
inflammatory cy- tokines levels between groups at any time point(P>0.05). There was no statistical difference in the incidence of adverse
reactions between two groups (P>0.05). Conclusion: The application of parecoxib sodium and flurbiprofen axetil on patients with thyroid
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at 30 minutes before operation ends had similar effort on stabilizing the hemodynamics and controlling the postoperative inflammatory

response and safety, but parecoxib sodium could provide longer sedation and analgesia time and better postoperative analgesic effect.
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Table 1 Comparison of the baseline data between two groups

Gender

ASA classification Intraopera-

Operation

Groups n Age(year)  BMI(kg/m?) tive blood . )
Female Male Grade I Grade Il time(min)

loss(ml)

Observation group 61 42 19 447+ 5.6 257+ 23 38 23 56.3% 11.2 55.2+ 9.8
Control group 61 45 16 454+ 53 253+ 2.4 40 21 57.1x 11.5  54.4+ 10.1

P 0.548 0.480 0.349 0.706 0.698 0.658
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Table 2 Comparison of the RSS and VAS at different time points after operation between two groups(xt s,points)

Groups n index 2h 4h 6h 12h 24h
Observation 61 RSS 2.87+ 0.33 2.75% 0.44 2.63% 0.31 2.51% 0.19* 2.38+ 0.17*
group VAS 1.42+ 0.23 1.53+ 0.25 1.60+ 0.21 1.65+ 0.27* 1.87+ 0.31*
Control group 61 RSS 2.89+ 0.32 2.73% 045 2.59+ 0.35 2.39+ 0.20 2.30+ 0.14
VAS 1.39+ 0.24 1.51+ 0.26 1.63% 0.19 1.80+ 0.33 2.06+ 0.38

Note: observation group's RSS at any postoperative time are 2~4 scores, only 2 cases of control group RSS reaches 1 score at 24th postoperative hours.
None RSS reaches 5~6 scores in two groups. All case's VAS scores < 4 at any postoperative hours, if compared with the control group at same time point,
P*<0.01.

2.2 WARE RSB IR S FiEAR R
PIZHALN S 4 18] TOT1, T2, T3 #J HR \MPA J% SpO, [L4%

FHEICGTAE (P>0.05), LK 3,
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Table 3 Comparison the hemodynamic parameters at different time points of two groups(xt s)

Groups N Indexes T, T, T, T
HR(times/min) 78.2+ 11.3 81.5+ 10.9 80.8+ 11.4 79.7+ 11.5
Observation group 61 MPA(mmHg) 83.8+ 12.2 86.5+ 11.9 85.3% 12.4 84.6+ 12.5
SpO4(%) 98.4+ 0.8 98.1+ 1.1 98.3+ 0.7 98.5+ 0.6
HR(times/min) 79.1% 11.2 82.3+ 10.7 81.4% 11.6 80.5+ 10.5
Control group 61 MPA(mmHg) 84.3+ 12.0 87.2+ 11.7 85.8+ 12.3 85.1+ 11.9
SpO4(%) 98.2+ 0.8 98.0+ 1.0 98.1+ 0.8 98.3+ 0.7

2.3 MAARRRRNREHEMETF KT F14 AL 75 28 P 240 ML PR 5 7K - 249 108 25 B AR (P<0.0 1) 5 2L 4% I i
HAH To X, WA T.T,.Ts B TNF- IL-6.  TERIELNMIA T AKX H 22 523 oG 2458 L (P>0.05).

hs-CRP 7J(S|Zﬁ‘]ﬁ%£ﬂ‘a)<0.01); Ejﬂtgﬁ T, *H H 5 KN T,.T;s [jllaﬁ 4,
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Table 4 Comparison of serum inflammatory cytokines levels in two groups at different time points(xt s)
Groups N Indexes T, T, T, T,

TNF-a(mg/ml) 23.8+ 4.5 61.7+ 6.3* 45.6x 54 37.2+ 4.9%

Observation group 61 IL-6(pg/ml) 163+ 2.7 34.5% 4.1* 28.3% 3.7% 21.4+ 3.2%*
Hs-CRP(mg/L) 43+ 0.7 52.4% 6.2% 31.8+ 5.1*% 19.3+ 3.4%*

TNF-a(mg/ml) 24.1% 44 62.5% 6.1* 46.3+ 5.5% 39.3+ 5.1%

Control group 61 IL-6(pg/ml) 16.6x 2.5 34.1% 4.2% 28.8+ 3.9% 22.1% 3.0%
Hs-CRP(mg/L) 4.1+ 0.8 53.1% 6.0* 32,7+ 5.3% 20.5+ 3.6%"

Note: compared with T, in this group, *P<0.01; compared with T, in this group, “P<0.01.
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