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ABSTRACT: The continuous improvement and innovation of surgical methods put forward higher requirements for postoperative
analgesia. Non-steroidal anti-inflammatory drugs are the most commonly used drugs in postoperative analgesia in China, and their
application scope is still expanding in recent years. However, according to the experience of long-term postoperative analgesic
medication, the traditional non-steroidal anti-inflammatory drugs can cause gastrointestinal toxicity reaction and platelet inhibition, so
there's an urgent need to find a safe and effective postoperative analgesic drugs.Parecoxib sodium injection is a COX-2
(cyclooxygenase-2) specific inhibitor. It can be used for short term treatment of different degrees of pain after operation. In recent years, it
has been proved by clinical practice that it has good curative effect and high safety. According to published clinical research reports on

the application of the drug in postoperative analgesia, the application of this drug in postoperative analgesia is reviewed in this article.

The aim is to provide a systematic understanding of the mechanism, efficacy, and safety of the drug.

Key words: Parecoxib sodium; Postoperative analgesia; Efficacy; Safety

Chinese Library Classification(CLC): R614; R441.1
Article ID: 1673-6273(2018)02-385-04

LY

EIIE]

KIEE R, AR I PRz BB DURZA R Ge™ A4E
SRR, AT R A B I D RE AL BRI AE S 8 45, Y
IR AR A I ACE B0 KUK , B 28 2 2 A R D B L
AT, SECRE ARG B ARG RN RN E R, 225 N o AR
LYW S I R PR RN A ROk 2 a AR B
P et B E AR H AR B A A B PR
RGP E G ARG YT P PRI 258, fE AR5 S0
SR ) S R R D), SRR AN R
B2 W DL B SR B WA ] | B SRR s (MKt
A5 o MBS 24y , Mg A B0 22 VRS AR R B
FEFBAEAB .

1 8% A6 S EIAE R ALY

WAF E AT LA KIEYE, Sy PR e A A0S P AT AR 254
* FERIH B T TR RE 30 H (2012D043 )

Document code: A

AL KA (COX)A COX-1 Fl COX-2 i fE T, Hrh
COX-1 M HFR B WA F MG, a5 T, E B A T AR
M58 EEHGURGE R ERE , FEAE R N2
PERTH IR R B AR TS R 3R 0 A BRAVE R AE R B R
SERE DR A 7K AT HLAE I LR 3 )27, COX-2 F:%E
FENG B ARG Th 2k AL A SURZR B B A RS, L
WRAERIG)E ALY COX-2 Feak i B B3, sk
RN A R 2 TR A SR SO FVRE, AT 5 [
RIS
1.1 Z53R4LH

JE S PRBTR 2y3m i 0] COX Fahml b 46 AL DUIas R Ak
HIBI IR FR AR TIRBURAIE ], %2253 COX-1,COX-2
PEAE IR BEART , 0 B COX-1 4 24T COX-1 1Y 1E
WAETWER, 51Uk B B RS (BE M D RERR AT S5 I ACAE - BH
Fiit A B A S TS 25 ) , E S A B ) SRR B A A
COX-2 Kik (HIZFNEGYA B A BATI ] COX-2 FIRMIEH,

YEZ R AUBEIE (1994-) , 20 B-LRETE A= , ATl RS 7 THT B9 A5, E-mail: mvdadd@163.com
o TEIWEE M (1961-), 35 AR}, FARERIN, N RRI% 07 TH DTS, E-mail: tyeybg@163.com

(Y B 191:2017-05-06 4357 H 141.2017-05-28)



- 386 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

FLAE FAPIL 5 38 1 A A ST, 25 BRARF I 2 B, WA A
B R R N R T G R TR B A RN, 1R
AR B AR Rk BRI COX-2 H R, Xt COX-2
R/ > COX-1 19 28000 fi5, B AR AR B0, %
T
1.2 ZyRish =

WA 5 70 4P A M3 P 1 30 min~54 min, 25 25 3K 04 B
B2 30 min, U5 20262 810 15 min~35 min, 252453k
DA ] 24 90 min . LYK HIL PR T S5 Mt 5 A1 M 14 a4 ks e o i
PR E K S A U SR TR BEAIG 25%~30% . SAIRES TR A T
JikiF 5+ 40 mg MG EATEN 15 min J5 BV AT 7E 235 09 I8 ik TR A6
DUEN 25947 RO 43, 17 min J5 G- 6% 34 B4R S0 400 il e 2, D
1.57 ng/mL, {415 50 min 25441552 6 ng/mL ., # ki
5} 40mg WA FGE 4N 7 min J5 B AT HEBUAERESOR , 2h PR R
PR AR VR TR, SRR ER K S 25 80T RS 6 h DL |,
B AR B S T R S RS (4 mg) , PRV LA R B 40 mg
BB R A S TR LA FE S S (12 mg) o T 5 A
K St fe 0 b B AT SR B S ARG , 2 ik R e o A W P
1k At EE PASO 3A4 41 EE P450 2C9 [6] TREACSE, 1B
FEh 8 h, Hirp 70%A A AR TSI B DR W HE H AT,
ZIF LT 5% LA PRI T HE AR ST

2 AT AR 9 I RS 9T 3%

2.1 THESETRINTE SLERF AR A S e B R A

JEAFR , ] A IS AR H R A G s A M7 Sk B AR AR S
BRI R %, BIARAT TR R R RSOR A XR By N4
XM i AT N TE T PR R AR S R b R R R T
G3HT B 90 BIAT I TR 1) £ A BERIL A3 A LSRR X B
45 45 0, RIS 24T WA BB W O A BR 1 AR 40, 45 T %t
R 2 H S D e S A R K, X HE 4R F RS 1h 6h,
12h 24h (PSR ILBE TP 4312 (VAS)PE 4y B 8h 943 (RS),
450 ORISR E ARG BRI ]S A VAS 3743 RS 434
B IRALR AR BT LSRG RIFFEGT A B A 0 A i L
TS TRAE RS BT AR A S5 U 0 RS, #7531 s Bl
BLGFA P AL F 41 C 2, 43 50 45 T = 2H R0 W Km0 M 355 A
BB LIS SR AN A BRER K S5 B R P4 F B F KRS 2h,
4h.6h . 12h 24h [¥) VAS ¥F5rB%¢ C B BEAL, P 41 .F 4
H FIREHELE R VAS PR U TCI B 25 5. RIS R
FWIMA B AT R E K BT AR A S B 0 B R
I R 734
2.2 MIRERINERSFRARSERE PRI A

e AR LA A K A R e, X AR 5 B 1) 5 R S
Yo FhSr BRI PRFST M e 1 A Ak - DI B
HIBL SN H SRS, 6 40 BlF T BIBR AR ) 2B 3 BEHL A3
AW E AT AR R B, 25 T e A 2L R O TR OB
AT, 25 T BRI T A A K, 5 R R WAL AR
BRI 5 12h . 24h 36h 48h [f] VAS 4> WA TG B 25 5, HAR
J& 12h 24h (3 H A A2 R T A -8 (IL-8) Fl A IR
FEHF -a( TNF-o0) B AT T X BRAL B . FEISMIFTR 2
# Nong LIS FRFFT 25 5 R AR5 45 T BlF AR B3 e ko

HEMAEG AN, AR A RSN VAS 43 Kl i 14 H -+
TR, 5 _ LRI HAF TG B — e R AR
2.3 MAFREINTERE BB F R AR SR A5 F

T 4 S PR ST A B A A R T RRU X AR R AR R R
FAR G DL AL R B2, K 60 5147 E TR Y A A b
BLAF SR EH XS BREH , BRIEFHT 15 min 45 3 WG EH 2 3 Wik
TS 40 mg MAFGE AN, 45 T BRAL R B 0 4 mL A= #ERIK
NREEPIZH 5 RIS 1h 6h 12h 24h ) VAS T4 K 7 REE L
A F -6(IL-6) [N FIh KT, 45 R AR FR 3 kit [ i ()
VAS P53 455000 B2 R BB AIG, B BB (IL-6 1) 3R A APt 4
X WL AR BRI, AR TR FE 45 AT 1 I B 5 AT 008 i 2L
REBE A E LTI F AR B E ARG . TH R A TR
R Y B NNV G d A
24 REHERNESRARFEBPHE A

JEE R 47 LSV 45% X L i AT 0 LR R DG B R fE
SR PIR ASER A TR SR, 18 B R 37 AR 0T R R 3 5 A ks
FIER LAY 30 R EME A AR, 59 B BUE R F AR
BRFE AP LT 30 BB E X IR, 45 R BN UERA EE
ARJG 1.6.12.24 h PIREFH YT E =R (NRS) PP T
X BEH, LB A A e v X B ] ST YT IS I PR AT A
VP I B AT BN BNEEAE B 4 28 38 AR S B0 v A R AR e
SRR T AT A TEEHE SR HE B 47 5 B8 &2 A0 N [ AR 52 )
BEWHNL N A B4, RIGHT A 4B EF KIS 40 mg
Mg B AN SR, 44T B AHRENIAES 100 mg il &£
SR, SRR A 4EE P EIRR AT EY (11.36% 5.63)
min, 5. F B 20 %1% (17.27+ 8.75)min, A 20 4 [} [i] 15, 1) VAS
T BALT B B, N RN K AERE B A EH A, IR
WA EF AN RS A RS B -3 FR B AR G S0, SRk
SRR AE 2
2.5 IHEERHEANFAREEBHNER

TRV " W E A A R I s R AU
TSR " X — IR TR , 4% 50 6] ASA 432k T 9l 11 4%
TEARHE e BT A R AL A3 A g A 42 R o) BRAH, TR R
AT 20~30 min 25 WA FG A 4020 B 3 A 40mg MRS A5 40,
Y570 R R B S A R K o 5 R B A A R
HH R 5 R 2 PR BRME S 30 min (Y] HR VAS $E4r
JeAR B0 RE I B 20 A BRI ¥ 5 30 min RS 6h.24h B4 90
PR R SR 3 AR, A —Ti R LR TR R 3 B
BLAF R WELH, 43500 25 I 2L A6 2 M it 71 M e iy P R e 35 45
AR, FRBRAE Th WL B PR ] AL
FXTHRLH, AR5 24h BigH VAS ¥4 LG B 22 5, UL A B
FAENRE IR IR T AR B ARG Th BRI, fsef|in
GG " IR AT AN G RS B BN TR FIE TR RS I
PRI " 3 — PR TRIESE , #% 78 B IR B E AL
F A B 4, FFARRT 30 min 24T A 41505 AR
£ 40 mg, B 20 1 45 f AR BHER KA 2SO R AL, R B
EFZF R AT A IS8, X L4 )5 2h (9 VAS 355 ]
24h 1) PCA R UREL, 25T/ A B EAS 2h 1) VAS P
A3 B LR FAR, RS 24h B PCA $2 R B B 41 H 2503
D A SIS IS B AT B RE R AL TR BB ARSI AN



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Voll8 NO.2 JAN.2018 - 387 -

DA G ISR JE R
3 MR E AWM E &k

3.1 DAIEE T shxd O 2 A B2 0

T A SN AR A S R 7 S5 TCE AR, etk s ks B
BE ARG SN & AU A AN B AR R o [ 57— AT
FEUSRT 2 A B2 AR 2 A R g A AR O AR R
Fp RO TE T, 45 R PR B RO A i Rk ARy
0.44%, AECHEFA B E S BTG O A R E
AT EWIN, Liu Y #7309 5051, K EELLH A 3
WIAEG T A AN )T, BRI (e B B 46 e, i PGI-2 Al
TXB2 LT IEF(ELA T B, e B 0P i 7 4 (i 2 218 &
AU WUEEFERY LR . R, A BUER A O BRI FA B
ot PR B AT 4
3.2 MHEEE RN B A E R

A —IRG RAFSE 2 25T 92 Bl A7 R I8 & a3 H A4l
(40mg) FFR 2 WK, HLLMZ5 7d J5 A1 N BB A 3
T, 25 o JR A E R JE I 0 S i & SRR Y AT
R B K AE AN 14%, BRI IR S & A0 A B i 1 5
BN, W REPYERIEIRITFR TS 2h 457 B 8 # ki
SFPIRE AT AR L 46 TN R T A R K, e R B
ARG . K25 E A B kAR LR TE I B 225
TG E AR S B A SRR FE ARG B E A R R
3.3 DAIRE AR NRT AT AE BO RN

ESMAFR F #2004 6~8 JE it/ INBRBERL AT R 3 41, BRIEE
JEHs 14 2 A/NERUBAE 1 A4 5 25 45 T 2R 58 30%11
BBk W R R A B IR IR A 95 C RBK T 4E 8s, 7R IR TG
15 min 253 /)N BRI S5 W0 Bt B0 AT 40, 2 270 BRUIE S I 1A 26 3R
K, 3 H/INRAE SRR HRZE R 24°C Ik, B =20/N R
eI, A9 R 2 /R COX-2 2R 57K -F1 % I
F+,MPO R T W B A K o LR A9 45 SR WA s 5 A Ak
IThae B R E R . — TR PSR B2 e R B kE A FA
B 1671 {5 58 25 AR S5 ot PR LB 8 A0 8, RS L4 L LA BB
it Bl ke ZE S5 9 R i 1 2B 3, 5 5 W (o A A A ) iR
TG PRI RAE I R AR e T R R, R AHG
AR A T BE = A — e R s
3.4 MAERE SRRt S IThaE RSN

FRAE S BB 5 PHAE S I B 5 A0 A% B D AR s s/ .
ZEA S a3 B AT AN A AR B EOK B AR SE 13 KT
WURREF &2 LB, WAL LR 2 RIF SR E X,
FUMABGE RN L3 B P fg ™ E i EAh—TRRsE =
STHTIAEG AT RN I i T VIR AR BRI T Re A s
5 R IA T IS A A AR A RS 28 1 Rl . M
ISR PR o1 fUOBREE SR bR 5 AR 5 (8 2 B0 i JR 3 L
ERBIRTEAE  25 5, SR A3 & A0 00 o R B T RE A 23
AR5
3.5 MA%RE 7 shxd dn /N B 820

] SN 5% 2% 2 PN P it /Nl 0 B AL i A S8 0 S

S JURPAR 5 0 24 000 I/ IR P S 0, 445 28 S 7 i 5 A7 Sk A
FNAEIRTX I/ N TG B S B I 7
3.6 ISR B RSHIEM

WP A AR B R AR AR SRR T R . AN
GEF O RO E S E TR UG AR 4h (1.06me/kg ) , 145
LR, X GRAEARIG 28 K& 42 KKEEIT G R,
TRTEGE T2 22 5, 4 v ) ek 10 7 P it A o7 T A
B, FEAN—IRFS PR G L TR A BN 1 R
Ty EF AT BRI AR B/ NS 5 2 J 5 3 A AN T AL
BB B D AR SE AR 6 R MR L, B B O 22 5%,
2 RN AT AN B S e R A (BT I S e
BRI
3.7 Hit AR EH

JHE T PR Sk 2 R A AR AR 5 BRI 5 I B 8 R 2B 5
ARG A0 B AR A DG, IR S BRIIPSE IESE COX-2 T B ik
1 EBER AT, WAFG AN 6] COX-2 (RS RE S (1 €
BUEREAR, WIPFFEMR L4, EA—TRW5T 0 5 THEAH
NSAIDs 53 sk i) 8 % 40 mg AT E A0 4REF TR, R R IR
BAAR R, 40T AT RE A %254 5 HoAth NSAIDs J658 X
YRR, i S A B i) 2B 2t B 32

4 B

PiOrR==]

i b IR W E AT T 2 B TR R IS BEU , RERS
R PR A COX-2, A Rs AP BORE, EHLG B35 il
ARG ZNESR IRE - FE RN, G b (2 TR
AR AR P Al 3R A AL, AT BT B [ i R R4 T
ARI BRI 25, BAT B m e BN (B

% % 3T ik ( References)

[1] Meng FY, Gao W, Ju YN. Parecoxib reduced ventilation induced lung
injury in acute respiratory distress syndrome [J]. BMC Pharmacol
Toxicol, 2017, 18(1): 25

[2] Inthigood N, Lertbunnaphong T, Jaishuen A. Efficacy of a single
40-mg intravenous dose of parecoxib for postoperative pain control
after elective cesarean delivery: A double-blind randomized
placebo-controlled trial[J]. J Obstet Gynaecol Res, 2017, 43(1): 92-99

[3] %) 2,0 3E, 40,5 EAnik F 1€ 8 9| %5t KR A6 COX—1
mRNA Fv COX—2 mRNA Rkt ¥a [J]. “BEHRFFR,
2016, 51(7): 951-955, 956
Liu Hao, Chen Ying, Xu Shan, et al. Effects of positive acceleration
adaptive training on the expression of COX-1 mRNA and COX-2
mRNA in gastric mucosa [J]. Acta Universitatis Medicinalis Anhui,
2016, 51(7): 951-955, 956

[4] x| &M, 22, DA, 5 Wk iEdE Cox-2 &k s AR & ECI706
2 JAR FASALIE AAH R 0 AT P R EF 5 B & &,
2015, 35(10): 734-737
Liu Dong-mei, Wu Hui, Ma Yan-hui, et al. Effects of up and
down-regulation of Cox-2 expression on radiation sensitivity of
human esophageal cancer EC9706 xenograft in nude mice[J]. Chinese
Journal of Radiological Medicine and Protection, 2015, 35 (10):
734-737

[S] Park HJ, Song M. Leaves of Raphanus sativus L.Shows



- 388 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

Anti-Inflammatory Activity in LPS-Stimulated Macrophages via
Suppression of COX-2 and iNOS Expression [J]. Prev Nutr Food Sci,
2017, 22(1): 50-55
[6] Tan L, Taylor E, Hannam JA, et al. Pharmacokinetics and analgesic
intravenous

effectiveness  of parecoxib for

adenoidectomy[J]. Paediatr Anaesth, 2016, 26(12): 1126-1135

tonsillectomy =+

[7] Camu F, Borgeat A, Heylen RJ, et al. Parecoxib, propacetamol, and
their combination for analgesia after total hip arthroplasty: a
randomized non-inferiority trial [J]. Acta Anaesthesiol Scand, 2017,
61(1): 99-110

[8] R4, AR 44 5% Ak R, 50 20 5 A 40 A2 T PR R 8 35 AUS 4R F 49

BRAZRDALT EF RS, 2016, 37(4): 61-64

Deng Fen, Deng Zhu-qiang, Du Zhi-bin, et al. The Application Effect

of Parecoxib Sodium on Postoperative Analgesia in Patients with

Craniotomy [J]. Journal of Liaoning Medical University, 2016, 37(4):

61-64

T FLL KT A5 b 5 A 4 e RGP - 3 B KT A A R

T ARG g Bodn AR SR 0 v [T]. 16 SRR 5 e &, 2014, 30

(3): 269-272

[9

—

Jia Zhen, Geng Li-na, Xie Guang-lun, et al. Effects of advance

intravenous parecoxib and flurbiprofen axetil on postoperative

analgesia and platelet aggregation in patients undergoing
uvulopalatopharyngoplasty [J]. Journal of Clinical Anesthesiology,
2014, 30(3): 269-272

[10] 302 47,5 B T AR &R, 5 M 38 3 A 4y 2 i vt e R 8 5 0 4 5%
AR BARZR[I) F Bils R 252 5 7 &, 2013, 29(2): 112-115
Sun Li-xin, Zhang Yan-ping, Hou Nian-guo, et al. Parecoxib sodium
on anti-inflammatory and postoperative analgesia
undergoing lobectomy [J]. The

Pharmacology, 2013, 29(2): 112-115

in patients

Chinese Journal of Clinical

[11] Nong L, Sun Y, Tian Y, et al. Effects of parecoxib on morphine
analgesia after gynecology tumor operation: A randomized trial of
parecoxib used in postsurgical pain management[J]. J Surg Res, 2013,
183(2): 821-826

[12] K& &, A0, 30 6,5 1 5 3 A 41 A2 T 400 2T 2 3R F A

B RIG BgAe F MR R 6 e [T].4 d B 1R F 4R, 2014, 20(6):

854-856

Zhang Jin-li, Yan Hong-li, Jin Xiao-shi, et al. Influence of preemptive

analgesia with parecoxib sodium on stress reaction and inflammation

reaction in elderly patients after abdominal operation [J]. Journal of

Hainan Medical University, 2014, 20(6): 854-856

A S S48 AR A1, A R A AN AR T AR A AR B R

)6 B H B IR H ] Mk 4 &, 2014, 31(6): 69-72

Gu Li-ping, Zhou Yan, Liao Jia-li, et al. Effects of Postoperative Pain

(13

[t}

of Total Hip Arthroplasty Surgery on Patients Accetped Parecoxib
Preemptive Analgesic [J]. Nursing Journal of Chinese People's
Liberation Army, 2014, 31(6): 69-72

[14] AT 5ix, 3 #3% b 2 A 44 7 B REAE B 37 3% 6 R JB LR 09 97 2
[T A8 E 2 2 &, 2014, 36(4): 113-114
He Li-jiang, Wu Shi-qiang. Analyse the curative effect of parecoxib
sodium on postoperative analgesia in patients with thoracic and

lumbar fractures[J]. Fujian Medical Journal, 2014, 36(4): 113-114

[15] 3% AaZ5, 3% 5 55,3 287, 5 v 3h 5 A 4l s e AHR IS B0 A5 4R 4
FORMUER[J]. Ve SRR B 5 242 &, 2011, 27(3): 234-236
Jia Xu-qin, Xu Xue-bin, Xu Li-xin, et al. The analgesic efficacy of
parecoxib sodium after gynecological laparoscopic surgery[J]. Journal
of Clinical Anesthesiology, 2011, 27(3): 234-236
[16] Luscombe KS, McDonnell NJ, Muchatuta NA, et al. A randomised
comparison of parecoxib versus placebo for pain management
following minor day stay gynaecological surger[J]. Anaesth Intensive
Care, 2010, 38(1): 141-148
A W SR, G AR, MR E A IR A A S B SR LI
HFAREBLGGREAI.SHHEGES, 2011, 21(3): 278-280
Hou lJing-li, Xiao Wen-zheng, Bai Shu-rong, et al. Clinical

[17

—

application of parecoxib sodium combined with postoperative patient-
controlled analgesia to patients undergoing upper abdominal
operation [J]. Medical Journal of National Defending Forces in
Southwest China, 2011, 21(3): 278-280

[18] Schug SA, Joshi GP, Camu F, et al.Cardiovascular safety of the
cyclooxygenase-2 selective inhibitors parecoxib and valdecoxib in the
postoperative setting: an analysis of integrated data[J]. Anesth Analg,
2009, 108(1): 299-307

[19] Liu JY, Li N, Yang J, et al. Metabolic profiling of murine plasma
reveals an unexpected biomarker in rofecoxib-mediated cardiovascular
events[J]. Proc Natl Acad Sci U S A, 2010, 107(39): 17017-17022

[20] Stoltz RR, Harris SI, Kuss ME, et al. Upper GI mucosal effects of
parecoxib sodium in healthy elderly subjects [J]. Am J Gastroenterol,
2002, 97(1): 65-71

[21] # R E, M F bl 28 B A A LG5 K AR B 47 KU 5 BAR R o 4 52
A]AE E ¥, 2013, 17(25): 3288-3289
Yang Feng-bing, Shuai Bing. Application of Parecoxib sodium
combined with Fentanyl in postoperative intravenous analgesia in
fracture[J]. The Medical Forum, 2013, 17(25): 3288-3289

[22] Sio SW, Ang SF, Lu J, et al. Substance P Upre-gulates
Cyclooxygenase-2 and ProstaglandinE Metabolite by Activating
ERK1 /2 and NF-kB in a Mouse Model of Burn-Induced Remote
Acute Lung Injury[J]. J Immunol, 2010, 185(10): 6265-6276

[23

[t}

Nussmeier NA, Whelton AA, Brown MT, et al. Complications of the

COX-2 inhibitors parecoxib and valdecoxib after cardiacsurgery[J]. N

Engl J Med, 2005, 352(11): 1081-1091

[24] Z JU,ARAEIE 40 30 3 A 40 LR F R ARG LR B4 2 0 I R
SRR AEF B F R FIR, 2012, 34(5): 837-840
Wau Fan, Xie Ya-ying. Paricheb sodium in laparoscopic surgery after
analgesia and safety of clinical application of new progress[J]. Journal
of Inner Mongolia Medical College, 2012, 34 (5): 837-840

[25

[t

Puolakka PA, Rintala S, Yli-Hankala A, et al. The effect ofparecoxib
on kidney function at laparoscopic hysterectomy [J]. Ren Fail, 2009,
31(4): 284-289
[26] Scharbert G, Gebhardt K, Sow Z, et al. Point-of-care platelet function
tests: detection of platelet inhibition induced by nonopioid analgesic
drugs[J]. Blood coagul Fibrinolysis, 2007, 18(8): 775-780

(T 396 TT)



- 396 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

[42] Gumustas S, Inan N, Akansel G, et al. Differentiation of malignant
and benign lung lesions with diffusion-weighted MR imaging [J].
Radiol Oncol, 2012, 46(2): 106-113

[43] Sommer G, Wiese M, Winter L, et al. Preoperative staging of non-
smallcell lung cancer: comparison of whole-body diffusion-weighted
magnetic resonance imaging and 18F-fluorodeoxyglucose-positron
emission tomography/computed tomography [J]. Eur Radiol, 2012,
22:2859-2867

[44] Usuda K, Zhao XT, Sagawa M, et al. Diffusion-weighted imaging is
superior to positron emission tomography in the detection and nodal
assessment of lung cancers [J]. Ann Thorac Surg, 2011, 91 (6):
1689-1695

[45] Go SL Song HN, Kang JH, et al. The clinical impact of the sum of the
maximum standardized uptake value on the pretreatment with
F-FDG-PET/CT in small-cell lung cancer [J]. Oncology, 2014, 86(1):
1-9

[46] Lu YY, Chen JH, Liang JA, et al.18F-FDG PET or PET/CT for
detecting extensive disease in small-cell lung cancer:a systematic
review and meta-analysis [J]. Nucl Med Commun, 2014, 35 (7):
697-703

[47] Kamel EM, Zwahlen D, Wyss MT, et al. Whole-body (18)F-FDG
PET improves the management of patients with small cell lung cancer
[J]. I Nucl Med, 2003, 44: 1911-1917

[48] Mac Manus MP, Everitt S, Bayne M, et al. The use of fused PET/CT
images for patient selection and radical radiotherapy target volume
definition in patients with non-small cell lung cancer: results of a
prospective study with mature survival data [J]. Radiother Oncol,
2013, 106: 292-298

[49] Ko KH, Hsu HH, Huang TW, et al. Predictive value of 18F-FDG PET
and CT morphologic features for recurrence in pathological stage 1A
non-small cell lung cancer[J]. Medicine, 2015, 94(3): e434

[50] Park MS, Lee SM. Preoperative 18F PET-CT maximum standardized
uptake value predicts recurrence of biliary tract cancer[J]. Anticancer
Res, 2014, 34(5): 2551-2554

[51] Lee P, Bazan JG, Lavori PW, et al. Metabolic tumor volume is an
independent prognostic factor in patients treated definitively for

non-smallcell lung cancer[J]. Clin Lung Cancer, 2012, 13: 52-58

[52] Kolodziejezyk M, Kepka L, Dziuk M, et al. Impact of [18F]
fluorodeoxyglucose PET-CT staging on treatment planning in
radiotherapy  incorporating elective nodal irradiation for
non-small-cell lung cancer: a prospective study[J]. Int J Radiat Oncol
Biol Phys, 2011, 80(4): 1008-1014

[53] Hellwig D, Groschel A, Graeter TP, et al. Diagnostic performance
and prognostic impact of FDG-PET in suspected recurrence of
surgically treated non-small cell lung cancer [J]. Eur J Nucl Med Mol
Imaging, 2006, 33(1): 13-21

[54] Akgul AG, Liman ST, Topcu S, et al. False positive PET scan
deserves attention[J]. J BUON, 2014, 19(3): 836-841

[55] Lynch TJ, Bell DW, Sordella R, et al. Activating mutations in the
epidermal growth factor receptor underlying responsiveness of
non-small-cell lung cancer to gefitinib [J]. N Engl J Med, 2004, 350
(21):2129-2139

[56] Mok TS, Wu YL, Thongprasert S, et al. Gefitinib or carboplatin-
paclitaxel in pulmonary adenocarcinoma[J]. N Engl J Med, 2009, 361
(10): 947-957

[57] Douillard JY, Shepherd FA, Hirsh V, et al. Molecular predictors of
outcome with gefitinib and docetaxel in previously treated
non-small-cell lung cancer: data from the randomized phase III
INTEREST trial[J]. J Clin Oncol, 2010, 28(5): 744-752

[58] Memon AA, Jakobsen S, Dagnaes-Hansen F, et al. Positron emission
tomography (PET) imaging with [l11C]-labeled erlotinib: a
micro-PET study on mice with lung tumor xenografts[J]. Cancer Res,
2009, 69: 873-878

[59] Bahce I, Smit EF, Lubberink M, et al. Development of [(11)C]
erlotinib positon emission tomography for in vivo evaluation of EGF
receptor mutational status[J]. Clin Cancer Res, 2013, 19(1): 183-193

[60] Memon AA, Weber B, Winterdahl M, et al. PET imaging of patients
with non-small cell lung cancer employing an EGF receptor targeting
drug as tracer[J]. Br J Cancer, 2011, 105(12): 1850-1855

[61] Meng X, Loo BW, Ma L, et al. Molecular Imaging With
11C-PD153035 PET/CT Predicts Survival in Non-Small Cell Lung
Cancer Treated with EGFR-TKI:A Pilot Study [J]. J Nucl Med, 2011,

52(10): 1573-1579

(%5 388 T1 )

[27] Akritopoulos P, Papaioannidou P, Hatzokos I, et al. Parecoxib has
non-significant long-term effects on bone healing in rats when
administered for a short period after fracture[J]. Arch Orthop Trauma
Surg, 2009, 129(10): 1427-1432

[28] Dimmen S, Nordsletten L, Engebretsen L, et al. Negativeeffects of
parecoxib on bone mineral during fracture healing in rats [J]. Acta
Orthop, 2008, 79(3): 438-444

[29] AW, R B #5505k 5 A TR0 da AL AL & A 4 ik 7 B

58 A 9 K 40 16 SRS 06 R AR 2 2 5, 2010, 26(7): 566-568
Kang Yin, Zhao Guo-dong, Li Zhen, et al. Parecoxib prevents
agitation and shivering during waking-up from general anesthesia
after gynecological [J].  Joumal of Clinical
Anesthesiology, 2010, 26(7): 566-568

[30] Colanardi MC, Nettis E, Traetta P, et al. Safety of parecoxib

laparoscopy

inpatients with nonsteroidal ant-i inflammatory drug-induced

urt-icaria or angioedemal[J]. Ann Allergy Asthma Immunol, 2008, 100
(1): 82-85



