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Abstract

¢ AIM.To compare the effects of preemptive analgesia of
parecoxib, butorphanol, and pethidine used in and after
strabismus surgery, and explore an effective and safe
method of analgesia for strabismus surgery.

e METHODS: This was a prospective, randomized,
double-blind, placebo-controlled study. After the ethic
committee approval and written conformed consent were
obtained, 80 ASA | patients aged 18 - 50 vyears
undergoing strabismus surgery under local anesthesia
were randomly allocated to 4 groups (n =20 each):.
group P received intramuscular parecoxib (40mg),
group B received intramuscular butorphanol (1mg),
group D received intramuscular pethidine (50mg), and
group N received intramuscular normal saline (2mL).
All patients received the drug at 30 minutes before
surgery. Basal heart rate (HR) and meananerial pressure
(HAP) were recorded on the day before surgery. The
intensity of pain was measured using ( numeric rating
scales) NRS (0-10, 0 = no pain, 10 = worst pain) and
recorded during operation time ( T,). Meanwhile,
culocardiacreflex ( OCR), nausea and vomiting, and
sweating were also recorded. NRS, nausea and vomiting
were recorded at 2 hours (T,), 4 hours (T,), 8 hours
(T,) after operation.

e RESULTS: The NRS scores at T, were significantly

lower in groups P, B, and D than in group N. OCR,
nausea and vomiting, and sweating at T, were not
significantly different among the 4 groups. The nausea
and vomiting were significantly higher in group D than in
groups P, B, and N. The NRS scores at T, were not
significantly different among the 4 groups. The NRS
scores in groups D and N at T, were significantly higher
than those at T,. And the NRS scores at T, were
significantly higher in group D and N than groups P and
B. The nausea and vomiting were significantly higher in
group D than in groups P, B, and N. The NRS, nausea
and vomiting were not significantly different among the 4
groups. The NRS scores in groups P and B were not
significantly different at T,, T,, and T,.

e CONCLUSION: Preemptive analgesia with 40mg of
parecoxib for strabismus surgery under local anesthesia
is effective intraoperatively and postoperatively, and can
reduce the postoperative nausea and vomiting.
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ik AR SRR B R AR PR T A S SRR R R
Ja& [A) R, SR [ P AR 3 AR I8 18 ~ 50 27, 36 (= IR 1%
U pIh 2 JBR % S B S 43 9% ( ASA Classification of Anesthesia
Risk) T 2, 847 RHUER IE AR, SR HBENL BUE X R AY
WFFE 7L BERLAY N 4 4 (n=20) . WAEG AT LL (P 41) A
FEMEEA (B 4) MR TH(D ) ABEAKANA),
S35 T ARG 30min B R UL P VS, P 2R 1 S A 3
18N 40mg | B A1 ST HAGFEMHEE 1mg D ¥ T 50mg
N AHAFELE K 2mL, 2 FARAG 1d (T, ) HEfli0 3 (heart
rate, HR ) . =35 3 Jk [ ( meananerial pressure, MAP) ; R
(T,) ic % Y988 BT A LT 4 ( numerice rating scales,
NRS) HR.0> 2 8t ( culocardiac reflex, OCR) B0 MKt | HY
AR RJF 2h (T,) 4h(T,) .8h(T,) M%< NRS,
HR MAP J0 MRt A R,

ZR.T,,P,B,D &4l NRS ¥ N UK, R A G+ E
X (P<0.05) ,0CR BB R i VT2 55 B4 i
X (P>0.05);T,, Bt ek D 4% P,B,N =41
N4 P, B AW, 22 R A G L (P<0.05)
P,B 42 R LG T4 7 X, NRS & 418 22 55 LG it 8
X (P>0.05);T,,D,N P4l NRS 9% T,3 K, 5 P,B
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H IR S G R L (P<0.05) , D ZH 30K itk
¥ P,B,N =R, 2RA5%1%E X (P<0.05),P,B,
N 2R TG 2E 2 L (P>0.05) 5T, , 2 WMEHE bR 22
SEGIFE L (P>0.05), RJF P,B 4l NRS 7E45 i} (7]
MESRTHIT#E L (P>0.05)
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JRI SRR T AR I A A B RO A Sl R 1
g Bk MELATCA TR, 4 0 3 1052 i R 25 % 1 R A6 11
FW, T, SR BUR FT AR 156 T s R b B R 5
FARCR R AN P 2 B 2 R B 2K Az
W BUR 25D, JE RS RIS 245 5 JCRIE R, rT e
SR AR R JE W T RE R R RIS s R S ARk
(non—steroid anti—inflammatory drugs, NSAIDs ) & Ji 24 If]
S e A0 AN EAA R AP SR AR P R 28 25 Wit 2 AR
FHFREURIR T G806 A3 R0 18 BT R 2 52 MRS 245 90 ) T
i, 0] A 5 R DA R R B AR TR R i 24
MAJEER Y B =288 0 25 0] i TR AT
B PR AR R RO I A2 R 1R 4
J5 i, FERRSMUL A it R WA A i HGE . AR 5T L
R FBEHL SCH G B BRI 5 , 38 2 X P 3t A7 6 AR
FOME FEYS T HEFT T LY, WS — Tl 245 40 8 17 B0 X AR R
R IEAR T ARG WU RCR BT — R DL R AR B
M) R AT
1 R E
1.1 3% AV NAE SRR R 2E0 B2 0 St 3R
HEERFERE IS BESEAERE S, EHR
TR IEARBHILER S  BEPLER LS 4 4 (n=20) . I
B ATAL(P 4l) AFEMEEAL (B 4l) AR T (D 4l) .
AR AKX AL (N 4)
1.2 3%
1.2.1 INERE 75 2012-06/12 TI BT AHLER IF AR
LA 18 ~ 50 % MR K TF AR T AR ASA 434 1
G, ToB 2 R I s R S AR 2 fse e
B AN B 08 B 5 T HIR 3505 K 5 i 05 TF A8 52, JC 7 A 15
S S e I 9 S B P 5B R IML VR R 0 55 I L
P58 ML I/ AR D) REAS LS
1.2.2 /%A% L ANFEBEYL A 45 AR AT 30min
FKIUVUPR I S8 < P 203 S A it A7 44 40mg | B 20 7 5
AFEMER 1mg :1mL D 414H4 T 50mg N 414 3EE/K 2mL,
1.2.3 FREIE ARujSe/L 82 T 35+ K AR RS IR,
A PRER K wP YRS IR RE  Se/L SRR T 6 RN IR W o0 B T
TG AR ITIG G 58 A 15 IR AL 4% 5 3R 45 e 5 R,
FARHRAMILAL 45 B8R 1 55 0. 1mL 20g/L F Z K K, $TIF
SERE SRR Sy g A AR AL, LAY S T AT A e
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FE T YL RHULAT gk 5558 43 D) B sl 9 e /s A%
[ TR B E I E TR BARGE T 17,
1.2.4 MEIEER  FARAT 1d(T,) M LA L% (heart rate,
HR) . F 3 3} Jk J£ ( meananerial pressure, MAP) , AR H
(T,) WLEEANESE : (1) NRS WAL AR FEBE (698 0 43, G
R Z A RIZLAIRE N 10 43 ) 5 (2) Rl 2 A R hz)
P BEA VIR S5 S F AR IR H B e I 0 %
TR ORI FEA O RAE 10% MR O S5t ( culocardiacreflex
OCR) FHE , OCR W IR G Ar e . T 9% k0o RIS 12 R B R
R R 10% ~20% 5 1T 94h O FRIR 12 K SE Atk L
1 20% ~30% 5 WG U 39018 UEOR 1o FERl 0 26 10
30% ., (3) AR OF LI AR 0 43 T, 1 4
LMETEAR I 2 IR @ H YT 0 4 TE T, 1 40 B &
W2 4 K., RJG 2h(T,) 4h(T,) .8h(T,)ic
T TR RAUTESY (NRS)  HR , MAP FI9H 1k 18 5E 4R 1
AL

Bt 4307 . K FH SPSS 17. 0 it A 47 437 o
IEA TR PR LS R bri i 22 (x+s) R IR0
PR K J5 22 43 BT (analysis of variance, ANOVA) #E17 kb
B, RBEARE LA, X 22 55 10 BRI )N
22535 (LSD=t) , J7 Z A S5 A Dunnett T3 #1745 1 53
Bro =203 NRS 55484k, 8 5200 i 2500 i 20 () R 2 9
LR FH H A 00 8 1 0 25 404, He At et 40 TA] e A
KR ¢ K3 ; =4 % OCR 434 I8 AL AE AR
175 150 B 55 G 9 R R FH R RN AG: 56, 1185 9 B ey AR 6
P<0.05 AERAGIE L,
2R
2.1 —RER VUL ERE T A AR M R | SR
SERIEIK R SR RGO AL, 2 R TSI E (£ 1),
RPEAFARNAZEA Fom 2T G F2 L(P>0.05) ,
FARBPLHBI(5%) N3 H(15% ) A TR AGE
3% BN R AL T S S0mg WL 48R, P 41 1 6
(5% ) AT Bl i 05 50, 24 e 5 f1HERS |
2.2 NRSif4 AW U4 75 i 83 IR AMILTFAR
WRANEIL 108 45, N ENL69 4, FAHIL15 4, FAIIL1
%, LEN &, FHEM2 4, OCR BAEMHUFARY K
IIRIVECE Z N A LA RHULIE 2647 B8, T, i
[ AM AL NRS BN E ALK, 22 7 A S it % & L (P<
0.001) ,NE WL NRS 5 TR Z R XS T # 8 X (P=
0.056) . FARWKFEZENA (HNENSSEM) ,P,B,D
ZH NRS ¥ N 1%, 2/ A Gt 2 X (P<0.05), P,
B,D 4l[H 2R LG4 & L, T, B[] S PUZ ] NRS 22
SIGFFE X, T, R &, DN 4% T, NRS K,
AT S AR 25 5 TEGe 27 3 X T, B )
NRS, P,B 4¥# D,N 411k, Z R A Zi¥E X, P,B
HIAZEFTGITEL, KRG P,B AN EH S (T,,
T,,T,)NRS PP Z R LG i 2= B L, AR5 P, B 4l 451}
[ &5 NRS, 2R BG4 E L (P>0.05,%2), WITF
BT AR BB D R 6 HAE A [R] FH 25 41 18] /9 NRS
REBOATEIT 0, TARE 4h,N4HA 1 H1(6%)
SR IREIRMEZL AT A FEMETE Lmg WLEEIRYT .
2.3 RAAOCREZ&MER OCR KAERBHLL TR K
IRAVECEZ N A BNV RHLRLE T e, B
5AMVENL OCR MR ZR A ST #E L (P=0.001) , N
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F1 NABREN—RFIRLE
31 i A LNpigs PE (1) KT %Tﬁll}%
(x+s,%) (xxs,kg) 5 1 (x+s,mmHg) (x+s,{X/min)
P4 18 32.319.6 69.3+14.8 11 7 85.2+8.0 71.6£7.5
B4 20 30.4+8.0 72.7+15.7 12 8 84.3+8.7 67.5+9.6
D4 20 27.2+10.3 80.9+6 12 8 86.8+6.6 67.0£8.5
N 2 17 32.6x10.5 68.2+15.7 10 7 85.6+9.4 71.3+8.8
P 0.278 0.162 0.999* 0. 800 0.221
*ITEERL
*2 MAEHESERFEELRE xxs
24 5 b T, T, T,
ShEML NEL
P2 1.2+0.9 2.7+1.4 0.3+0.6 0.0+0.0 0.0+0.0
B2 1.5+£1.0 3.1x1.9 0.4+0.5 0.2+0.1 0.0+0.0
D% 1.6+0.9 3.7+x1.1 0.8+1.0 1.2+1.5 0.0+0.0
N 24 2.8+1.5 5.5£2.2 0.6x1.0 1.2+1.5 0.0+0.0
P <0.001 <0.001 0.198 <0.001 -
*3 MNABRERRRNAEHREER 1% )
Ny Tl TZ T3 T4
ol B — » ; " PR o — o — o
R A G5 o/ SRS R H S 11 S LS S o/ DY % L 1§ o 51 7 S 9 I A
PA 18 7(38.9) 0 33.50 2(11.1) 35.17 2(11.1) 1(5.6) 28.92 0 0 34.00 0 0
B4l 20 8(40) 0 33.90  2(10) 34.75  4(20) 0 29.10  1(5) 0  35.88 0 0
D 20 14(70) 0 44.70 4(20) 38.50 8(40) 8(40) 51.13 7(35) 0 47.13 0 0
N4 17 5(29.4) 3(17.6) 39.71 2(11.8) 44.24 2(11.8) 6(35.3) 42.65 0 0 34.00 0 0
P 0.215 0.193 <0.001 0.001 -

HME TR OCR MR 2Z R LI 2B L (P =
0.178) . M E LSS EALTFARES OCR & Az 3 K F2 B AE Y
HE 2 R TG 2FE L (P>0.05) , FAT FRNLFEARM
PS>  BCAR X HAEAS R H 25 4 18l i OCR & A1 AT
SRR I 23 /T
2AFRRRM T, ~dHREITHELER. P4 B AHMDH
BEYTCRE N 20 R AR 3 4 (17. 6% ) B s T
Hy =4 HERITHRITFEX(P=0.215) T, , MHM %
DMRHEERZ S A G FE L, DAHE P,B,N =4 &,
N 4% P,B WAL 25 HAGIT¥E L, P,BHAAER
TG #E T, , D 400K ik E R P, B, N = 41 B
B ERAGIT¥EY,P,B,N =4 LR L %5
ST, VUL A TSR br 22 R B RG22 B L (3R 3) .
3itig

SR BRI T AT R IEAR , 3T se R Fif Bk AS, F
AR REN FIKTA o AR AR b, I o] AR HE AN [ 1) R A7 9 2
REEL, DR T AR, RHIUET IE AR H >R FH % 2% 1 JRR B
15 E JRy 1 12 )RR TR sl B a7 P 2R TR RR T, %of 2HL 2R 00 S 6
PR AU IR ., A 6F R A UL PR %) 2 7 98 BRI S8R AN
FE, PR BUR BG4 Bk Bl A 2 RBRIRIES, i H, &
JE )17 2 K 2 I EE = SO 22 — ok S M 28 U, 38 OCR
DA, T B2 34 o 368 JRR 1 24 D0 &7 5 BUIR A1 LD i R
I % NG Bl S VA UE ~ Sl e 7 N 3 5 = N P

W B A M2 A P — EL AT R B A R R M ER AR
AL -2 ( cyclooxygenase—2 , COX—=2) #IHHil 3] , 73 5 A LG 7T
TR AR JH I AR TR T il 7K e e b B A 38 o AR e R A o

COX =2 FHLWTAE A= VU R G AT 51 i 28 MTT 2 4% 51 J] 1) 4
TABTIAE 5 [ 400 8 o AT i A 8, A #%E51A | rPAK XCEE
BURPE . At B A M 0 (1,,,) 4 0.3 ~0.7h, FRIK
F KPS 5 7 ~ 13min A2, BRI A 8] B 7E 6 ~
12h FEFR AT WL R W, B0 400 3 A5 B 40mg
XTARH R R AR 3 B RAF R BDRAON T AT
BEFE M i H AT R AT L 2590 280 40mg,, WA Fi 4 A7 44
R 22 e MEIF TS SR A, WA T o A1 B X COX -2 A i Y
PefEPE, 2 COX-1 /9 2. 8 J7 A, H B il 4z K AR 3 X%
Eg ACROEIRAy esy= Wi AU N5 S A TR
RV FHAT B 25 (I 1% 58 NSAIDs , B 805 10 %2 4

R IEAR R T FARBMER N — LT AR, Kb
iR 22k A SR A o> B IRAMIL, 1 MR T 5 |
AT W0 JO ) 7 A VRS 5 A2 MRS LT BOAAR (L 1R 32
CELAG IUBE AILAR ) 555K, T HiL 8 o | B8 PR, 3R FH JRs i JRR
P £ PR R IR 2L RS R TR A o NRS
B9PE 706 S B, 5 A BRER KR EE , WA B A A FE R
W RV T = G W BT 2506 R TR 3 A R R
R, H=M R b UM ACR A A2 5 . IASR
A B TP 24 [ I ) &1 Jo A6 P R T8 2R A 8, B
RAESN SRR BOR AL, 182 540 ) AR S U R
Sl A B RV ARV TR T RS R )R e A, ] o
AR B 1) SR DA TG A 2 P X SR 'R T 5 i 2 R /K 2H A
A P SUCEE 5 PR BRI ) 47 1T, AN RE R MR B S ULZE 7 i
WL ] PP AL 5 ORGSR X AR R LA AR 2 . AR
Jr 2% B 6] 20 AT < A B A 60 A TRV NRS 29 <1 70, R
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S BRI SRR 3 5 A B ER /K 2 B 2 R BRI 2 W 1 £ R TR
T ] P ZH 2SR ARG PR R S R 2, e T 25 W HEL
VP BR , ) 50 R IR 000, (L BE 4R 15 2h, AT i 2 #iL AR
KRG 4h BAR T 2h (9 NRS 800 #6% T A i T H2E
W PR VE FAUA 2 ~ 3h, 7E RS 4h JRH L NRS
ARG 2h BRI GE A T LB R bR B 24 40 T
BRAN, 5 HAE G SR E A 2 ~3h AL, FARS
L, RSN B ILEE R W 5, 5 R A LR %
O3 AR B 28 3 2 25 S A O DL S LAY 6 fige A7 R Tl
FARBBEA K R T R TR B
A A5t ] H B ) B 0 DA 232 TR, P T4 41 R ALY s
HECEA B, AR o T IR R AR BREH R
REBR T — ik m : f 4T

TC I 2 SR TR R A 2 4 BRI, IR LT AR A 8k E
MBI, 315 & OCR B9 XUS: , BRI 7 =X (8] TG BH &
25100 RBFFE T U ZH [A] OCR & A= FE LA e & A 1 e i
)25 TG T2 S, WO S A i AR FCERE AR T
3 FREUR 25 % OCR 9 & A2 FIl OCR & A Y T2 3 B0 520
A SCHRHRIE OCR 1Y &A= 5 4R I8 AH G, 2 L F 2K 56 il 420
Stk G LI HAE IS BN OCR & AR Rl A B
8 W AT BEAZ A0 A0 191 1) A 4 A8 B RE R, R & B OCR & 2
ARG, OCR M & E 5482 FAR MR INIUAE O, N
HWTFAR OCR M & A= Fn g A R FE 3 3 A B L, &L
FAR OCR 1Y %A Fn g AR FE 35 e 9 BLNL G, 5 oA F 5%
FAEWHAFC AR P BB kG, T REE T
OCR &A1}, B 2 e B ) 2 ph 20 B %o 5 i, )2
UM A A 2 R R — R R B, DU 2 R) A A T 25
VNN

AT FAREAE N BT AR, B T AR 40, 154
FERR AL R B R, FARABE S OB TS — B k3
OCR K AERIRA R NLA, I OCR 1) & AR 8 465 %7 , i
T OCR FFLLif R4 08 , &4 OCR &A= s 9 I | il S84
IR A WA B S s Ak

BT IE AR AT 7= A2 HR - K i 52 8¢ ( oculo—emetic reflex,
OER) , J2&fil &% A Ja MKt i FEZ R 2 ) OER 5 OCR
A AR IR B S5 I, [ = S 4 — ok o o 22 I, R F
FRME L Bk T2 A 280 BT O I B LA &
AR Ao ¥4 T e A0 11 ) 38 55 1 T S0k G ol 8 2 A T IS R
OCR , 2 1 D4 A Mk 18 o B0 e i ol S i, e A s |
MR ik L A R, AR A AL R B KRR RN 2%
SR, RJE, JC AR 0 BT IR B, AR
LR A 1 IR A o SR R £ BT 4 AR R S — B )4
SEAFTE, ATk E ph 22 SR BT, R BOR 5 0 K A
PR, A FEMEE bR B VR T AN A A — R B BEERE D, AT O
BARJE BE R, B ke ek Sy, gk b T AR JF %
O M B 22 A 5 e PRI 5 2 PR iy 5 A AR A AT AP AR B
VU R AR ML A B A o XA B P
FEFEME R A R RR IR A2 T ARG s IR & A RS T
T H 2GR RN, N T B AR R L TR Y 7 1R
EAEAR

AT FCME R — R B w B 2 AR B3, R R

900

AR 5 ~ 7 £5S BT B G 3R] i N R R
P | S A S s MK TR A ] Bz SR A R
B AN ROV R AR WA R P AR B

25 L TR RS COX =2 00 530 1 it A )
AR I RR O T ) S PR IR R LE AR, AT R4 B R rh R
ARG R AR | TR SR BRI A 245 i B T R BR
SBAEIRAT  FE A AR B X R W GE M AW K
ELCNEMAE CRRLFEASR SR R BER S ST
ST AEAR PG ASBIE TS 245 R w] A W < 1P B A 0 R T B
R T SR R BRI K P B AR AT | X At S BRI Y T AR
PN BERAT BAF PR T o A )5 A e B R 4% 25 5 %)
BORBEA (43 1 280 R A SRR VT BEA T WL RN
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