R ERHEZS 2015 4E 5 A4 17 %553 51 Military Medical Journal of Southeast China, Vol. 17, No. 3, May. 2015 - 229 -

- e = -
K A 2 B O TR 7o VIR TR O 5

R s

N
B
]
)

3

W E R f M, R B R

i

< R,

[(BE] B WEIRH 2B T ORZE FE VR FARMARGERANL. & BTN EHE L
O R A RS BUR AUR IR =2, 245 20 0] BRI BRI AR 2 b 253 R DI E A 200 mg, RIS HRHE—
W25 12 h 24 h R0 H R 200 mgo AJE RO 2H - A5 BRI 20 11 ZER A7 200 mg, ARJFBEES — K 4324 12 h 24 h PR 535
FIK 200 mg, X HRZL - ARHT 2 h QA$DH&ﬁF§E,7kEEE§€*&té%3§ 12 h 24 h #RRIP B D IRE RS . LR N R A Y R
Fro M =AM BH AR TSRS MIZ SRR VAS W0 A5 4 AHﬂ“I‘EﬂE&E’J@MFFﬁ%U&ﬁE 24 h 48 h gy mE g
ER IkE ﬁ?kmﬁﬁﬁjvkliﬁﬁﬁ HRLEA G FIUI (12 h) 0 802 SRS B9 P , B AICR B0 IR B (P <0..05) o
17 HL AEARTE R (6 h) AR FHBA S AT AR5 iz SRS R, SR BCR A (P <0.05) o e ME ] 77 1, 2K
F AT AT SO ST, AT ATEAR G 51 ORG24 h Y B0 B A gl 9 T ek (P < 0. 05) 5 T HL, A i (8 A 00 1
1, AP HER S (24 h 148 h) BB (P <0.05) o 5 FERE A AR ARG HILAE T, I HAHTIT 46 6 X
B iz BIAR A AR BRI AR S DB, - Dk /0 g e ) P 5 B

[RiR]  ZRE A s SR ; B ATBUR ; A5 B0 ; FOm

[FESES] R713.42 [ XktRER] A doi;10.3969/j. issn. 1672-271X. 2015. 03. 002

Clinical study on multimodal analgesia effect of celecoxib in gynecologic hysterectomy
DAI Hai-bin, XU Miao-miao, LI Wei-yan, ZHU Si-hai, JI Qing, WU Zhi-fang, DUAN Man-lin, XU Jian-guo.  Department of Anes-
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[ Abstract] Objective To determine the multimodal analgesia effect of celecoxib and its influence on systemic inflammatory
reaction in gynecologic transabdominal hysterectomy. Methods The subjects undergoing transabdominal hysterectomy were randomly
divided into three groups, 20 cases in each group. The preemptive analgesia group, giving the patient oral celecoxib 200 mg 2 h before
operation, followed orally administered 200 mg again from the first postoperative administration of 12 h, 24 h; Postoperative analgesia
group, immediately oral administration of celecoxib 200 mg at the time point of operation completed, oral 200 mg again from the first
postoperative administration of 12 h and 24 h respectively; The control group, give oral placebo 2 h before surgery, oral placebo again
from the first postoperative administration of 12 h and 24 h respectively. The placebo was vitamin compound. The VAS score in both
resting state and motion state at 4 time points, postoperative morphine dosage and morphine total dosage of postoperative 24 h and 48 h,
in different groups were evaluated. Results Compared with the control group, the analgesic effect of the preemptive analgesia group
and postoperative analgesia group at postoperative 6 h and 12 h in both status was significantly superior, and there were significant
differences (P <0.05). But analgesic effect of celecoxib used before surgery at the very early after operation (6 h) in exercise status
was superior to celecoxib postoperative use. In postoperative 24 h, morphine consumption in the control group was higher than that of
the preemptive analgesia group and postoperative analgesia group (P <0.05). Total morphine consumption of the preemptive analgesia
group in postoperative 24 h or 48 h was lower than that of the control group (P <0.05). Conclusion Celecoxib should be used to im-
prove the analgesic effect before and after operation. Especially analgesic effect of celecoxib used before surgery is best in three groups
in both status and morphine consumption of the preemptive analgesia group is lower than that of the control group.
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