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[(HE] B REAMBEAATEESLREEG RGBT ARERATEEH AT YR, HiE FEHaFe
G TR ENRRES 665 A A . Ba Ca, B4 3246, AWTA L REEF 8 #REH M-S H M 40 mg(H
BR S5 mL), RHEAT 15 min #ARER 5 mL A2 KB 24§ AREE F A A LA 15 min 25 F 24 5 mL & 32 3K b8 55 H A 4
40 mg(FBAH 5 mL) B EHF;CATA L RBEFIFHAREFN 15 mn g F L5 mL AW B KSR EH, REZE3IAEEZRS 12
h &4 B 4408 (PCA) 5 B ¥ 3 A A 04 B R4 AR AERLE 2k (VAS) 5, RET R EZ KRB 2h RE12h. RE 24 h
FABAREF o (TNF-o) @ ammiAF (L6, 1L-12 49K -F. &R ARG 12 h PCA ¥ )R R ¥ A4 PCA A a4 & KK
2A&F B.CA(P<0.05) ;A ARG 1,2.4.6.8.12 h #§) VAS #F 54 B.C 4K (P<C0.05) .M K5 24 h A5 B ALY 2 £ 57
(P>0.05), 3MEFRERZ KB 2h KRB 12h. K& 24 h 89 IL-6  TNF-o AP EAAH A B<BA<C4,.IL-12 &85 & b4k,
AW>BA>CH, Hig A Rk A b R AT o R b8 %4 A 40 B A R 69 40 20R & F R BEF e 8 0 sk KR AT R R
HREA, BE L BARERAF T THK X EEF IL-6 TNF-o 8 74,25 IL-12 89K, A A FRBKAL.
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[ Abstract |

tors in laparoscopic cholecystectomy. Methods

Objective To observe the effect of parecoxib sodium on relieving acute postoperative pain and inflammatory fac-
Totally 96 cases of laparoscopic cholecystectomy were randomly divided into 3
groups: experimental group (group A,group B) and control group(group C),32 cases in each group. Group A received intravenous
infusion of parecoxib sodium 40 mg (diluted to 5 mL) intravenously at the induction of general anesthesia and intravenous injection
of 5 mL normal saline 15 min before surgery. In group B, anesthesia induction, 15 minutes before surgery were given 5 mL of normal
saline, parecoxib sodium 40 mg (diluted to 5 mL) intravenously. In group C,5 mL of normal saline was given intravenously at the
time of general anesthesia induction and 15 min before operation. The total number of PCA and the number of effective compres-
sions and VAS scores at 12 h postoperatively, the levels of serum TNF-¢,I.-6 and I1.-12 before operation,immediately after opera-
tion,at 2,12,24 h after operationwere compared. Results The PCA press times and effective press times of patients in group A
within 12 hours after the operation were much less than those in group B,C(all P<C0. 05). The VAS scores of group A at 1,2,4,6,
8 and 12 h were lower than those in group B and C (P<C0. 05) ,but there was no significant difference between group A and group
B after 24 h(P>0.05). The changes of serum 11.-6, TNF-q level in three groups of patients at the end of the operation,2,12,24 h
after operationwere: group A < group B<Cgroup C. While the changes of serum IL-12 were: group A > group B> group C.
Conclusion Parecoxib sodium has a good analgesic effect of laparoscopic cholecystectomy in the induction of general anesthesia
than before the end of the operation and application effect is better,and its analgesic effect can reduce the production of inflammato-
ry factors I1.-6 and TNF-a,and increase the level of 11.-12, which is beneficial to postoperative recovery.
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Wy . 5] B e A% I A fe P s B (e P v 0 A 5 v s T 256 2 )
B i T 0 R A . SR T B ML 30 2 R AT B AL X R 5
B REN N 3 H A M BA.CH. 3 HBHFRMED AR,
BMI, bR e i [i] I R e R e i) 25 % T 48 31 2% 7 L (P>>0. 05)
1.2 ik

1.2.1 BN BEBAFREG. &G MREFENIETT
BE B BT 2R A T KGE L W I A A AR AE L 45 T RURR B2
i Sk ik 2 0. 04 mg/kg HIAM 1. 5 mg/ke % ZF K8
2 pg/kg HEETREE 0. 1 mg/keg BREETE S . BRBEE S 2 min J§
BN WU S GERER T IR AR R AR 43 s 35~40 mm
Hg, RHPHELREARTE 2 K5 il s A B ERRT
By AR . Hoh A T4 B R IR 5 I T IR S R B A 6N 40
mg(Fi B 5 mL) , REERT 15 min #kiES 5 mL A # KB
20 4 B BRI ST LA 5 mL AR BEER K B VK B, R BEHT 15
min F DAIAEGE A 40 40 mg(FRBEH 5 mL) # ik 4 C T4
BRI T i XORHERT 15 min #77 L1 5 mL A= 3R 7K ik
8. REE DML AL, XHE AL FE .

1.2.2 (Mg RE  SARERTRERZ ARG 2 hoR
Ji 12 hoRJG 24 h 28 B KL 3 mL, SRS 4385 3 - B bV )
Sy%+ EP AN A ELISA 3000 (A 40 4 % (1L)-6 ,1L-12 J
Jif 988 SR A6 R T+ o (TNF-0) 1K

1.2.3 BURSCRIE LR ARJE 12 h B35 B #E 808 (PCA)
AT R R BRGS0k B . SR FH LB S 0L BF 43 05 (VAS) 1
EFEARE 1.2.4.6.8.12.24 h &4 B H R IES.0 5 H T
S .10 43 N Jo vk 2 2 R 5 <<3 20 N B AR AT .3 ~4 4
HBURBCR AW B >0 BRSO 22 R EFAN A T
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1.3 guit2eab# AR A H A SPSS 16. 0 Suif #fF . iH & %
BHL T Fon, 24 Z I R A SR 2 5 22 40 B R A SNK
30 HEAT T L3, P<<0. 05 WE R A G HE L.
2 & ®
2.1 HURSE ADARG 12 h PCA S B R B A 8% %
W BALT BEM CHP<<0.05), LK 1,

*1 FAARE 12 h PCA BREXBIEHIE

EREIEB (TEs)
215 n PCA B4 HE R 5L PCA 5 5 i H KK
A4l 32 15.964£3.32" ¢ 7.214+2.52" %
B4 32 19.68+4. 12" 11.56+3.11*
CH 32 29.7244. 26 13.8244.17

*P<C0.05,5 C 44 ;7 . P<<0.05.5 BAIHE .

2.2 ARJGEMWS AY4ARE1h.2h4h6h.8h 120
VAS 43 B 848 B.C IR (P<<0. 05), ARG 24 h A5
B4l VAS ¥4 & WL g 25 5, WL 2,

2.3 RuTRERENFMZEML 3HBERENZ ARG 2
h ARJG 12 hoRJG 24 h i M3 11-6 . TNF-o K F45 A §i 5 7 55
(P<C0.05), il ¥ TL-12 7K A B i A i 349 Ik (P<<0. 05) 5
3 4L ] 45 1 1L-6, TNF-o K 280 /B K A 4.8
H.CH4l3 HBE IL-12 Ko S BEMAKE/N A4 . BY.C
4. WFES3,

*2 SHBERE VASES LR (TLs,4)

Al n ARJF1h AJg 2 h ARJi 4 h ARJg 6 h AJG 8 h ARJG 12 h ARJG 24 h
Af 32 4.13+0.78*% 3.64+1.05*7 3.0640.97*7 2.934+0.72*% 2.66+0.74%% 2.484+0.81* % 2.06+£0.77"
B4 32 4.61%0.86" 4.12+0.81* 3.8240.92* 3.6640.82" 3.5340.84* 3.27+0.79* 2.87+0.96*
C4l 32 5.314+1.22 4.92+0.93 4.65+0.91 4,36+1.12 3.9740.98 3.56+0.88 3.11+0.87
*:P<<0.05,5 CAl b4 ; * . P<<0.05,5 B4l [b#K.
x3 3EEEME IL-6,IL-12, TNF-o K ERI L& (1)
pURZZ i 7 2190 A i AREERIZ ARJE 2h ARJG 12 h RJG 24 h
1L-6(ng/L) A4l 29.21+4.32 38.51+4.68*#4 48,5144, 74 %4 39.2844,23* %4 33.3444.82*#4
B4 27.98£4.05 41, 73+4.02*4 57.12+4.07*4 48.22+4.39*4 40,0644, 25*4
CH 28.6243.91 50. 74+5. 084 69.73+5. 464 57.28+5. 344 52.28+5.528
1L-12(ng/L) A4 62.83+6.73 58.73£5.89*#4 64.36+5.81* %4 69.28+6.09*#4 78.84+6.71*4
B4 62.24E6. 26 55.68+6.29*4 58.63+6.27*4 65.8845.63*4 76.3145.92*4
C4H 62.45+6.22 46. 6345, 7258 47,8645, 364 51.2346. 38~ 60.16+6. 332
TNF-a(ng/L) A% 34.83+5.82 71.424+5.51*#4 84.96+6,03* %4 62.38+5.58* %4 47,6245, 67 %4
B4 36.27+6.61 86.3546.24*4 98.2345.91*4 78.24+6.11*4 59.3746.07*4
Cc4l 37.69+5.49 97.04+5. 87~ 125.1146. 234 104. 3946, 364 79.88+5. 294

* . P<C0.05.5 CYLIb# ;% . P<<0.05.5 B I# ;4 . P<<0. 05, 5 RATH# .

3 it it

2 I 5 ME T 470 B AR R S5 5 g b SRR B RO R 2
JRFB AL SN A I o ARG IR — R T S 0 ey o ek A iR
KPR EITT . AL G n AR B R 2 BT & 25 16 ML &I R 0
COX,HHEAMH COX-2 1y [ B . 75 fig JE ¢ 80 il COX-1, A
T 7 0 30 MR 3R 0 ™ A i W AN R RN B A+ it /S AR

W TAE . WA HR EF A 402 COX-2 45 5 Pk iy 4 30 370, JHC A 74 i g
X COX-1 Ay 2.8 J7 4%, 3l i 51 iR 25 (PGs) 1Y & 1%, [F] s 417
il COX-2 {23k , 400 17 3 R 28 19 A 0N T 325 380 400 61 % 9 Al
LA BIHORDS .

TE A 58 85 5 0B 7 6 M 580 IR 8 L) Gk A R iy IO e Jok 7 5
WA Bt 5 A1 49 A0 mg, BT DL B0 5 AR 1 R 5 R B AUR



FTHRES 2016 5 12 A% 45 5% 36

BOL0 s T AREAR B B R 5 %5 W T 1L-6, TNF-a /K7, $2 5
IL-12 B3 BRI T ARG . AR S AABENARE
12 h PCA 4 FE Y BOR A 30000 HE e B0 WAl B 41 C 41,
HAREG A4l 1.2.4.6.8,12 h ) VAS 4% B.C 418 B %
K. B4 5 C 4 L& IR 8T 150 Wm0 i 5 A 6 w] BH T 15
P38 A M 4 L ) I R R, EL R T 4 2 1
R FARYERT . A B W] JRR T PR 3R T o R 9 4 s PR 5
B AR . FEARBRIT A A B 4R I 1L-6 . TNF-a /K
A JG WEE A I i AR BT XA TE S (AR T C 4. 36 W1 I
WA RN B B R 5 U BR R A8 A Y A E L 16, TNF-o H
BB EE R T E A 4L B A TL-6  TNF- /K7 %5 B
YR (P<<0.05) , RUIARAT LA 2500 I /E A 8. EAMG %%
5% 2% WA [ 0% JBR T 75 5 7 92 T Wl s 5 B 3 DD B R JR o
B RAE R T B 7= AT TL-12 R —Fh A R 7, A F IL-6,
B B b B AN AN R A RE R T BILAR 0 G e BN
KRR KB M VE . ARTFIT 45 R R, C 4R BB
ZI ARG 2 hoRJG 12 hoR 24 h BRET L E LW 1L-12 /K73
A, A 4URT B AR B B Z0 i v TL-12 KB, R F AL
i TL-12 7K FAIG s T 3 41 4% e 250 14 I ¥ TL-12 7K S B AT LA
BHMAKBN R A B 4L.C 41, 3 Wb 5 A7 ol ol A5 BY
IL-12 1443 W AR ML o A 5 2 — 20 WF 90 . A WF 5% 28 BT 3
B AR AT AT 2 25 2T 3 TL-12 A9 436 A ) IL-4 (4 5
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