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Parecoxib sodium combined scalp nerve block for postoperative analgesia

in craniotomy
Huang Fusen' ,Wu Chaoran’
(1. Department of Anesthesia,the First Affiliated Hospital of Chongqing Medical University;
2. Department of Anesthesia,West China Hospital ,Sichuan University)

[abstract )Objective : To observe the acting time of postoperative analgesic effects after applying Parecoxib sodium combined scalp
nerve block and to explore whether scalp nerve block combined with Parecoxib sodium is a good analgesic method for craniotomy.
Methods : Totally 60 craniotomy patients were randomly divided into scalp nerve block group (control group) and scalp nerve block
combined with Parecoxib sodium group (experimental group). Based on the location of incision,the supraorbital nerve,auriculotempo—
ral nerve, greater occipital and lesser occipital nerve were selectively blocked with 0.5% ropivacaine. In experimental group,Parecoxib
sodium was given before surgery. Postoperative pain score,sedation score,nausea and vomiting score, vital signs were recorded at 0,
1,2,4,12,24 h postoperatively. Results :In experimental group,the analgesic effect acted for 18 h and exerted slight effect on respi—
ratory depression,sedation and vital signs. In control group, Parecoxib sodium combined scalp nerve block extended the rescue anal-
gesic time,but did not change the dose used. Conclusion ; Parecoxib sodium combined scalp nerve block is a good neurosurgical post—
operative analgesia method , which might be widely used.
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2 BH A BBV T SRS, (R Bl el Sk Bz 22
FELAT A5 SR 2R T T OB

1 XM&E5H%

L1 BT %

PEAT IS AR B 60 {91, B AR5 AR5 U 5
G R A, R BT BEIL R R E BEL T2 2 D, X
WRZH Sk B 22 B 20 5 1R 2, WA i o A1 A+ Bl 22 BEL o
AL NABRUE AT TF T A SR (G BALAR N o5 5 fSUA Il
PR ), T AR BN T 4 h, 56 [ FRAE B0 Pp2 (Ameri-
can society of anesthesiologists, ASA) I ~II 2%, FF#% 18~60 % |
it 40~80 kg, MRIFHE%C (body mass index, BMI)18~26, HE
BRARIE . T AU OV Sk B it 28 BT S [T LA SR 25 kit P o JUE
i N D REAN A CIUUEF IR T 100 pommol/L) X 4T
RTBIFSE 245 KORR I 24 W o B A Mg IR B 26
2yl R R IR NS | A B K AR e A
VSR GRS . R E S0 8 h A T bR R R
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60 BIFIHBTF AR NBEAL T35 50 2 41 (1) Sk Bz
ZERHAFZE (R HRE ) , RIEHRVETT 25 T R 5 A 3R K 3 ml,
RS S ATAR TR T AU FRAL H 0.5% 9 2 Wk Rl F: fH
HEE Fpz HAB 2 B B /N | Ao 22 B ) i B
TG M, SEHE L0500 (2 HE AR TEA 0.5% % R
2 ml ATHE b #l e BT | A SSB0 2 bk 3l 5 7E0A sl ik i -
MITEA 0.5% % Ik-RH 3 ml AT HB 2R A . FERLAMEZRE S
FLRBEL N 1/3 AATH KA ZE B , LA 1/3 AbATRE /Mol
ZERHHT, 73 ITEA 0.5% % YRR P 3 it 78 FARE o 4% 3k
B Z VI CVRREA T2 WRS PR T B0 (2) W3 B A B+
B2 BEAT A, P ATAT BRI SR LA ( T, 1 ik T S i o
Aii B4 40 mg+/EHERAK 3 ml; HAEF A LA 0.5% 192
W PR SPE B BEL A R O ) Sk B P28, 5% e 2 Wi [ REA T D0 11 3
T, X3k Bz 2 B ORI PPN AR - 78 58 1k B2 A 22 BEL i
15 min J5 , BP0 Bk, L8 AR GE PR, I BHL
TR 5 AR A R R DR Mz, Sk B b2 B F R —
ANERVERAR I BRI AR SE R

BRI N B REAGEORE T BRI 5 5 A 7 4 Dk il |
RN Bl i A W) B A BRI AR R NI
KeFii oy R BTl B AR o (i 2 (target controlled infu—
sion, TCD) & A TNTAES (2~5 pg/ml) M 25 KJE (2~6 ng/ml),
JH v H XS5 38 %X (bispectral index, BIS) W 0 JFR B I8 £ (40 ~

60) , MUBHGE R 25 SR A o WD AR | 26 B2 R FH XML
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R 1 —A O EAT ZIRYT ;2 70 —A B O EIRYT 3
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Tab.1 Comparison of general information ( x s, % )

SR Sk ECRREERHA +

TiH REL 4 WY J 5 AT MiE/iZE  PE
(n=30) (n=30)
() 515:6.6 49.6+7.3 0.290 0.590
B (kg)  60.2+6.6 61.1+64 0.500 0.480
HE(em) 167073 1683+7.3 2.040 0.160
PERI(Z) 21/9 20/10 0.077 0.780
ASA 434% -0.569 0.570
1 10 11
2 17 18
3 3 1
PRI -0.521 0.602
Jihed 15 13
1A 10 11
At 5 6
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Preoperative and postoperative VAS in two group

Tab.2 Intraoperative and postoperative related information
iH Sk R PR 24 (n=30) Sk Bz Pz R + OGN (n=30) FAEp1H P1H
JPREEAF 8] (min ) 132.3+35.8 136.3 +38.3 0.270 0.680
RIS TE] (min ) 115+3.5 119+32 0.286 0.620
AR i (mg ) 627.5+169.9 619.1 = 170.1 0.023 0.879
AhEgs A Se A (pe) 520.0 + 134.9 512.5+128.6 0.021 0.884
BIS Wi A%k 22 21 0.082 0.770
ARG B R 25 e E] (h) 8324 15.6+5.9 23.790 0.000
VNEYEERESL /U DN 21 13 4344 0.040
ARG A% E A AR i (mg) 40+0 400 - -
ENELHEEZ PN 6 0.480 0.490
A i ZH A (mg) 1000 100+ 0 - -
LN A PN 6 2 2.308 0.250
A SR AR R 21/9 (70% ) 27/3(90% ) 3.750 0.050
AMRFEE A iR 26/4(86.7% ) 27/3(90% ) 0.162 1.000
£®3 HEMEERBEXRTES
Tab.3 Vital signs and score
0h 1h 2h 4h 12h 24 h F1i P
SR Sk B b B ZH - 1 1 1 1 1 - 1.000
Sk iz P28 L 4 . . . . .
+ WA S AN
RSy kMR 2(0-2) 1(0-2)  0(0-2) 0(0-2) 0(0-0)  0(0-0) - 1.000
Sk 5 22 B 20
jﬂ " 2(0-2) 1(0-2)  0(0-2) 0(0-2) 0(0-0)  0(0-0)
+ WA A £
. . ZH8] 0.122 21 18] 0.728
Wi SkEZPZBHARA 118.0+£9.0 117.9+9.0 1174+8.8 118.8+9.6 1189+9.1 118.5+8.6
21N 0.447 N 0.774
Sk iz P 25 L 4 LHAEH LHAEH
1180+9.0 117.8+8.1 1192+92 1182+9.6 119.0+9.4 1150+8.8
+ WA S AT AN 0.570 0.684
) . . #[a] 0.410 2l 7] 0.525
PN SRR 740146  T41+46 T73.6+44 756+61 748+58 74858
1N 0.207 214 0.938
Sk Bz w2 BHL 20 ZHAEH ZHAEH
75.0£6.8 75157 74956 73.6+5.1 733:48 729x43
+ WA S AN 1318 0.263
, . #H 8] 29.959 2H[1] 0.000
BRI S % Sk AR 17.5+2.1 17521 17.6+£21  17.6+21 175+21 182x24
2N 3.902 2N 0.010
S Bz A2 L 4 L HAEH ZHAEH
18718 204+20 20218 203+15 204+15 195=z2.1
+ WP E AT N 5.424 0.001
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