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Prospective study on the effect of parecoxib sodium analgesia on pain and stress response after surgery in elderly pa-

tients with hip fracture WANG Yu-chen and YU Wei-zhong. Department of Orthopaedics ,Wujin Affiliated Hospital of
Nanjing University of Traditional Medicine ,Changzhou 213161, Jiangsu , China

ABSTRACT Objective: To investigate the effect of parecoxib sodium preemptive analgesia on pain and stress response after
surgery in elderly hip fracture patients. Methods : The clinical data of 70 elderly patients with hip fracture treated in our hospi-

tal from October 2017 to October 2019 were prospectively analyzed. According to different analgesic patterns,35 cases were
randomly divided into experimental group ,aged 65 to 86(78.5£9.1) years,21 males and 14 females,including 18 femoral neck
fractures and 17 femoral intertrochanteric fractures. There were 35 cases in control group ,aged 66 to 88 (80.6+8.1) years,18
males,and 17 females , including 20 cases of femoral neck fractures and 15 cases of intertrochanteric fractures. The visual ana-

logue scale (VAS) at4 h,12 h,24 h,48 h,and 72 h after surgery, the incidence of delirium and stress indicators of malondi-

aldehyde (MDA ), superoxide dismutase (SOD),cortisol (COR),and epinephrise (E) postoperatively in the two groups were
observed. Results: At 4 h,12 h,24 h,48 h after surgery, the VAS score of experimental group was lower than that of the control
group, and the difference was statistically significant (P<0.05). There was no statistical difference between the two groups at 72
h postoperatively (P>0.05). Within 72 h after surgery, the dosage of indomethacin suppository (0.1 g/suppository) in experi-

mental group was 0.3 g,and that in control group was 1.2 g,the dosage of experimental group was less than that of control
group. Within 7 days after operation , delirium occurred in 2 cases(5.7%) in experimental group and 8 cases (22.8%) in con-

trol group, the incidence of delirium in experimental group was significantly lower than that in the control group (y?=4.2,P=
0.040). Two days after surgery,the serum SOD content of the two groups of patients increased ,and the levels of MDA ,E,and
COR decreased; and the serum MDA ,E,and COR levels of experimental group were lower than control group,and the SOD
content was higher than control group ;the differences were statistically significant (x’<0.05). Conclusion: The advanced anal-

gesic application of parecoxib sodium can significantly reduce the postoperative stress response of elderly hip fracture patients,

enhance the postoperative analgesic effect,reduce the incidence of postoperative delirium,and improve the quality of rehabili-
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tation of patients.
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Tab.1 Comparison of baseline data of elderly patients with hip fractures between two groups

a1 % A 1 PET (1)) Z A5 A (1)) A% A i b [ BT () VAS(z5s . 4)
(x£s5,%) 5B ° 7RV Byl (x+s,d) BB BT B R T

g 4 35 78.5+9.1 21 14 25 10 2.33+1.35 18 17 4.35+1.35

4L 35 80.6+8.1 18 17 20 15 2.25+1.77 20 15 4.84+1.49

B 1=0.785 ¥=0.521 X=1.555 1=0.214 Y=1.447 1=0.344

Pt 0.245 0.470 0212 0.831 0.229 0.653
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Tab.2 Comparison of VAS scores between two groups of patients with hip fractures at different time points after operation

(x+s ,score)

205 1911 % ARJG4h ARJG12h ARG 24 h AJ5 48 h ARJG 72 h F{E Pa
15 20 35 2.97+1.28 2.59+1.27 2.02+1.01 1.95+0.98 1.51+0.55 7.45 <0.05
paplisEiN 35 4.13£1.47 3.84+1.32 3.35«1.11 2.98+1.01 1.65+0.75 8.14 <0.05
1 6.158 6.259 8.893 6.603 0.136
Py <0.01 <0.01 <0.01 <0.01 0.892
x3 MAEZEWMMWBMEBRRITAEE YRR SOD.MDA E #1 COR tL# (7+5)
Tab.3 Comparison of stress response indexes (SOD,MDA ,E and COR)between two groups of patients with hip fractures
before and after operation(x+s)

.- - | Sf)D(U/g) | M[iA(nmol/mg)
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i 0.657 4.886 0.789 3.783
Py 0.325 <0.01 0.563 <0.01
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