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Role of parecoxib in multimodal analgesia after posterior lumbar fusion surgery/ZHANG Qiwei,XUE
Qingyun, WANG Qiang,et al/Chinese Journal of Spine and Spinal Cord,2010,20(10):855~859
[Abstract] Objective:To evaluate the efficacy and safety of parecoxib in postoperative multimodal pain man-
agement after posterior lumbar spine fusion surgery.Method:From Feb.2009 to Feb.2010,91 patients undergo-
ing posterior lumbar fusion were randomly stratified to group A parecoxib+PCA (patient—controlled analgesic)
pump groups (n=62,A1 n=30,iv administrated parecoxib;A2 n=32 im administrated parecoxib) and group B
PCA pump (n=29).Patients in parecoxib +PCA group received multidoses of parecoxib 40mg/dose or not.Effi-
cacy was assessed by pain score(VAS),total morphine used from PCA pump,side effect in 72h postoperation.
Statistical analysis of the data was performed by i—test.Result:In 72h postoperation, Al group (iv parecoxib+
PCA) had following results: VAS 0.85+0.20, morphine dose 34.5+20.0mg,side effect rate 23.3%(7/30);and A2
group (im parecoxib+PCA) had following results: VAS 0.80+0.15,morphine dose 35.0+18.8mg,side effect rate
21.9%(7/32).While group B (PCA) had following results: VAS score 1.62+0.95,morphine dose 50.6+32.0mg,
side effect rate 48.3% (16/29).Statistical analysis showed significant difference between parecoxib+PCA  group
and PCA group.While no difference between group Al and group A2 was noted.Conclusion: Postoperative ad-
ministration of parecoxib+PCA in multimodal analgesia for lumber fusion surgery results in significant pain re-
lief in 72h,which has advantage of lowering morphine dose as well as side effect related with the use of
morphine and provide an alternative to early analgesic management after operation.
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