ETREF 201052 A% 3945% 3 M 305

- I R 5 -
THimE mEREBN AREERE MR - M MK H 200

s R RTE
(ZHRBERGTFEELESERKSEFR 214041

W E:BHH SRAAMBMERTRAARBT ARG EH R B ASKRGF R, FiE K60 ASA (£ B REITH2HKEE
FHRFERAFsS FREEREFTOHP) ] ~ T RS TFENRBELERBINRBTAZETELMAREMMS S 3 A (n=20),
AR REATH AT 4R A ;B 20 KA 30min 1% 2 M35 A 40mg;C 4. REMNZ R HEMAEH 40mg, 3ARKEHRFFTAE
B, 2R TR REN KRG 12.24h ISP A Hhkoh , RAXF L B> EMNTEF bR FASKEKE, 8 BabkR
PR R SRR A CARG R FASREERNEAS. 5 BAKKEFALTZEL;CALE A ALK EZF AL F
B, Hit AMBERATRBAARRBA LR D KRB B FH 3 3- Wk ARG £ R 378 B R R,

KB bR AR HLR ; BRI

HESZS:R614. 24;R971. 1 SCERARIRAD : A X EHS:1671-8348(2010)03-0305-02

Pre-emptive analgesia effects of the parecoxib on postoperative pain and the
level of serum B-EP of electro acupuncture
20U Jun, ZHANG Zhong-jun

(Department of Anesthesiology, Hospital of Integrated Traditional and Western Medicine, Wuxi, Jiangsu 214041, China)

Abstract: Objective To study the pre-emptive analgesia effects of parecoxib on postoperative pain and the level of serum 3-EP
of electroacupuncture. Methods ~Sixty ASA | — [l patients with hysteromyoma undergoing selective hysteromyomectomy were
randomly assigned to three groups(n=2) :group A,control group without pre-emptive analgesia ; group B,receive parecoxib 40mg
30min before skin cutting ; group C,receive parecoxib 40mg at the end of operation. All patients didn't receive postoperative analge-
sia with patient controlled analgesia (PCA). The level of serum B-EP of electro acupuncture was measured by radioimmunoassay.
Results In group A and group C,the level of serum B-EP of electro acupuncture was significantly increased after operation, which
was significantly different compared with group B. There was no significantly difference between group A and group C in the level
of serum B-EP of electro acupuncture. Conclusion The results suggest that pre-emptive analgesia with parecoxib can provide effec-
tive pain relief and decrease postoperative requirement of analgesic medication for patients undergoing hysteromyomectomy,and can
better inhibit stress and declination of cellular immunity function on postoperative patients.
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