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Effect observation of continuous incision infusion of parecoxib combined with ropivacaine on analgesia after par-
tial hepatectomy ZHANG Kai, HU Lihong. Department of Anesthesiology,The Lihuili Hospital Affililated to Ningbo
University, School of Medicine, Ningbo 315040, China

[Abstract] Objective To observe the effect of continuous incision infusion of parecoxib combined with ropivacaine on
analgesia after partial hepatectomy. Method Ninety patients undergoing elective partial hepatectomy were randomly as-
signed to three groups: parecoxib group (group P), ropivacaine group (group R) and parecoxib combined with ropivacaine
group (group U). The visual analogue scale(VAS) and Ramsay sedation scale at the time of tracheal extubation, postopera-
tive 2 h,6 h,12 h,24 hand 48 h were observed as well as the adverse reaction, pethidine dosage and satisfaction. Results
The VAS score tranquillization and movement of group R and group P were higher than group U whlie the Ramsay sedation
scale were lower than group U at Ty, T, T,,Ts, Ty, Ts(¢=3.26, 2.04, 2.12, 2.01, 2.25, 2.58, 2.17, 2.05, 2.15, 2.11,
2.29, 2.61; 1.77, 2.04, 1.95, 1.93, 2.28, 2.33, 1.78, 2.03, 2.01, 1.96, 2.34, 2.35; 3.26, 2.37, 2.30, 2.35, 2.01,
2.34, 3.30, 2.41, 2.28, 2.41, 2.25, 2.41, P<<0.05). The VAS score and Ramsay sedation scale between group R and
group P at Ty T, T, T5.T,;.Ts were not statistically different (¢=0.13, 0.15, 0.14, 0.13, 0.18, 0.17, 0.18, 0.20, 0.19,
021, 0.20, 0.18, 0.22, 0.15, 0.14, 0.16, 0.18, 0.19, P=0.05). The adverse reactions of sleepiness and pethidine dosage
in group U were significantly lower than group R and group P (x*=4.32 , 3.26,t=2.31, 2.52,P<<0.05). The satisfaction of
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fect of continuous incision infusion of parecoxib combined with ropivacaine is superior to parecoxib or ropivacaine on post-

operative analgesia, and the adverse reaction is slight.
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