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HWE: BH MAMBIAPTTRBBEDEEARCEFTAREEREARARFCEREG YA, HiE RELE
FREEIR V2 (ASA) S %, kB ASAT-IL BAF A M T AT FRE ) b Ak & 25 A 42 R % 2 34 6], FALS S v 3 3 A 4

et B, MIHEAMET R 2. RE 12, 24, 36 h £ A HAIE 5385 4h 40 mg; *TIRLLLE &AF 54 T A2
#HKSmL, 53 FTRE 6, 12, 24, 48 h & KA A4 T #F 4 (visualanaloguescale, VAS); F+#1 .3 g if5 £t
FARAMGECHEIKRESHITIEN. R s EH M4 VAS TARE 6, 12, 24 h i BAL T 3F R LL(P<0.05); hazhE A 4hsa K
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Postoperative Analgesic Effect of Parecoxib in Thyroid Cancer Functional Neck Lymph Node Dissection

PENG You, LUO Dingcun*, ZHANG Wo, PAN Gang, DING Jinwang(The First People’s Hospital of Hangzhou,
Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To study parecoxib thyroid cancer functional neck lymph node dissection in patients with
postoperative analgesic effects and psychological state. METHODS According to the American Society of Anesthesiologists
(ASA) classification, ASA I-II level elective anesthesia thyroid cancer, the functional cervical lymph node dissection in 34
patients were randomly divided into parecoxib sodium group and control group. Parecoxib group after operation immediately, 12,
24, 36, respectively was intravenously given parecoxib sodium 40 mg; 5 mL saline was administered at each time point in control
group. After 6, 12, 24 and 48 h, mental state of the visual analog pain score(VAS) was recorded. The psychology self-rating scale
before and after surgery were evaluated. RESULTS The parecoxib group VAS in postoperative 6, 12, 24 h, were significantly
lower than the control group(P<0.05); parecoxib sodium group after the psychology assessment indicators were significantly
better than the control group(P<0.05). CONCLUSION Postoperative analgesic effect of parecoxib can improve thyroid cancer
functional neck lymph node dissection in patients with postoperative psychological stress.

KEY WORDS: thyroid tumors; neck dissection; parecoxib; analgesic
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TIER ARG B, AR TG TR . A Fi & A B
Ky e ik B AL -2 (cyclooxygenanse-2, COX-2)
R, HARSRMPTRERIEN, HardeEARE
R AR N, H R DL AR HUIR IR )
fie PR 209K 2 25 7 1 F ROR S BURAE FH 1) Il IR iz
F o AR SORE HUIR 19 T e S50k B 25305 4 F R
TG T I AT, JF 5 AR B R K AE
XFECULEE, LGRS IR B 5 A7 4k F T ) 6 1 90k 2
SE AT ARG I BRIT
1 leRZER
11—kl

EFE20124E 1 H—20134E2 H % B e 5 b F
A1 34450 HOR B s T A I R AR 901 34 X
HEFHEMEREGET. T EEBLER.
PCT MR BRA U A 2, BRAE O BT
R, TCLy W st i s RS PR
SRRV AR RS AR SR8 25 . DTCHR
A5 IR 716 53 B it A B 41 (PAR 4L ) A AR 21
KA (CONA), #1761, 220 BHEFR . Hm.
BMIMIASAZ S8 e giit 2 L, BATEE, 45
R,

Rl AABHEERFHRLE

Tab 1 Basic data were compared in two groups of patients

W% Y/em  BMIkgm™ ASA
PAR 4 41.7+5.8 164.5£5.7  23.4+0.8 9/8
CON 4 41.946.4 163.944.9  22.9+0.7 10/7
AR 0.095 0.329 1.939 0.119
P1H >0.05 >0.05 >0.05 >0.05
1.2 BRI 7V

PR AR 3R A PR A B BRI o KO R Pk
SRR 40.02~0.04 mgkg '\ 25K JE3~5 pgkg
VA Y 1.5~2 mg-kg A4 FE IR £0.1 mg-kg ™ R 8
BT, NS TE SRR TR AR
YEFRRRIE, RAFRELFICR A NI 4~6 mgkg 1!
R 25 AR JE0.1~1.0 pg-kg " min™", [ I AR
T IE(1.0%~1.5%),  JF 18] Wir i ks N\ 4 P26 i ez 4
FERRIE . PARH AR HTS min, RJfF12, 24,
36 hy sl i U S5 A B A1 440 mg(AR BR R KA

PR HI 25 2013 45 11 55 30 4355 11 JY)

25 mL, 4 minAEHIKEAN), CONdL4 755 RA
ALK
1.3 fabEMER S5 VEN

BETARIG6, 12, 24, 48 hFHAT ARV
55 K H A8 B VF 43 ¥ (visualanaloguescale
VAS). FARATEOBRES VI FERERAR AR
AR BUERE VP E, FPARZKF R H AL B PF &
RVFHY, RYPLCR H RVBURE B VF R A
1.4 Gitk2Eor

K HISPSS15. 0% AT £ Ab BRI GE 11 43 #
THEBEE (X +s)&ox, PALLLBCRA ¢ i,
R BRI . LLP<0.05 K 22 34 G it
=98
2 #R
2.1 PRGBSO LR

PARH AJ56, 12, 24 hifJVASTED B EMLT
CONA, 7% 4k 5 L (P<0.05); AKJ548 hit
oy 2R IGT F R L(P>0.05), 4R IEK2.

Fz 2 PAR41fn CON 4 ARJE VAS iF (X +5)
Tab 2 PAR and CON postoperative VAS scores(x £ 5)

AKJG6h AJF12h KRJF24h KRJ548h
PAR 41 3.7+0.4 2.0+0.3 1.5£0.2 1.240.5
CON 4 4.2+0.5 2.3+0.4 1.7+0.3 1.3£0.4
18 3.220 2.474 2.287 0.664
P1i <0.005 <0.05 <0.05 >0.05

2.2 PR A TR

PR AR RS AR, R VE o> 22 5
TGEvH2 T X (P>0.05) 0 A5 P 41 i 3 S R 2L 4R
PR EIREAS, PARZ AR FLIE . FVAB AR VE 73 34
AR T 6 I 41(P<0.05), 45 R IL%K3.

R3 WARFFAWEER. WAMLETF(X+s)
Tab 3 Scores of anxiety, depression and fear of groups
patients before and after surgical operation(x 5
R A 2R
FAHW  FARE FAW FARE S PRI FAE
PAR 4] 34.6£3.5 24.6£2.5 60.5+2.7 52.542.2 14.7£1.5 6.7+1.3
CON 4 33.9+£3.3 28.3+2.6 59.2+3.1 55.1+2.3 13.9+1.7 8.2+1.5
t1H 0.600 4.229 1.304  3.368 1.455 3.116
Py 0.553 <0.001 0.201  <0.005 0.155 <0.005

3 itig

T AF R R ] FF R 08 1) R 93 2 5 L vy 1
B, IR B ST0H T 25 R R AR B 2 1 5,
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