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Comparing Diclofenac and Paricoxib for preemptive analgesia for acute
postoperative pain in patients undergoing lower limbs surgery

: @ randomized controlled trail.
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ABSTRACT

Background :

Objective :

Methods :

Results :

Conclusions:

Preemptive analgesia means that an analgesia intervention is started before
the noxious stimulus arises in order to block peripheral and central nociception.
Nonsteroidal anti inflammatory drugs (NSAIDs) and selective cox-2 inhibitors
have been used in several routes and regimens.

To compare analgesia efficacy of single preoperative administration of
Diclofenae versus Parecoxib for post-operative pain relief after lower limbs
surgery

A randomized controlled trail was done in patients aged 15-75 years undergoing
lower limb surgery. Forty patients were randomized in to 2 groups using
opaque envelope. Group | received Parecoxib 40 mg, Group Il received
Diclofenae 75 mg via intramuscular 30 minutes prior to operative incision.
Patients, surgeons and anesthetic nurses were blinded to the allocation. All
patients were operated under spinal anesthesia and used patient controlled
analgesia (PCA) with intravenous morphine. Post operative pain score (VAS),
morphine consupmtion in 24 hours, adverse events were recorded. Data
were analyzed with percentage, mean, chi-square test, Student t test, ANOVA.
The mean age of the patients was 38.20, 48.95.Most of them were diagnosed
fracture shaft of femur 7 cases(35%), 5 cases (25%),in group | and Il respectively.
There were no significant differences in all demographic characteristics among
groups. The most VAS in 24 hours were 3.45 and 2.95 respectively with no
significant difference. The mean amount of morphine used in 24 hours were
24.40 (17.73), 15.55 (11.98) mg with no significant differences.

Administration of parecoxib and diclofenac before lower limb surgery were
effective for postoperative analgesia and decreased amount of morphine

used with no significant differences.
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\Wumsfinwwuu randomized controlled trail Tugtheangsening 15-75 TUla
SumsHnsreeRaIuEns (lower extremities) Ineguiagnauusitiedu 2 ngu
ﬂa;uﬁ' 1 195U Parecoxib 40 fiadn3u ﬂf;ju'ﬁ 2 195 Diclofenac sodium 75 fadnsu
dhndwreusindinegnatios 30 ui Uasuasunmdrndalinurinveeiliiy
dthelasuns@nedndesludumds \orde Tufinazuuua g (Visual Analog
scale) R AauAfivesiniuia 24 dalumdwinde flhennaeldsunisseiu
Uanvdarnfneaeds Patient Controlled Analgesia (PCA) JufinuSunauendilésuna
Frafeaiintu 9ads Sovas Auade Chi-square test, Fisher exact’s test, student
T test, ANOVA

fUae 40 519 nauill war 2 eg1ear 20 18 engady 38.20 U uay 48.95 U anu
au dluglesunsitiade facture shaft of femur 37w 7 518 (Fowaz 35),
5 90 (Jovar 25) sreznawiidaade 49.75 (29.80) uay 44.75 (20.55) wit lungu
7t 1 uaz 2 mudiy linuenuusnsnsegsiidoddymsaiiasnudeyarily wui
AzuuumLInRANgIaeR 24 Slumdsinde Wy 3.45 uaz 2.95 mudu Tee
Tinuanuunnansegaiiveddymneada Usinaewesiuilasuze Salumdsies
\f 22.40 (17.73) , 15.55 ( 11.98) fiadnsu Tungudl 1 uaz 2 mudsy Taglsiuan
AvegtitdAYan Uiy

n1slgen Diclofenac uay Parecoxib naurdn dwiugUiesdianszgnun dua
preemptive analgesia Tieseiutiavdsinde warlduinamesiuly 24 dluwmds
HRe Llumneneiy

preemptive analgesia, parecoxib, diclofenac, postoperative, lower limbs surgery
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Tuanursaldifueudviandsindaiesila
hea® viseldsauiiuen opioid ¥Seendu wenan
thannsal¥ieurindaiioansnisuinmdesin
finnnamguf] Preemptive analgesia Ssvaneia
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Wuszuu (Systematic reviews) ¥93 Cliff K-S
wazanuzlul 2006° a3u3n msld NSADs neu
HI9Ra1UNI0anDIN1SUINNA SRR laBEaTie
dAgyneana

agalsiny SilaifinswSeuiieulse-
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opioid, 81nqx sulfonamide
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Hitheazgnauesniu 2 negu Diclofenac
waz Parecoxib agl¥m1319gu (random table)
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FWyunnd / Fdydnerva gienseiuany
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Yoeludunas meen 0.5 % hyperbaric bupiva-
caine Taglsifinsleien opioid ymetesladunas
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Analgesia PCA) au1ng1 uasiu PCA 1 ladndu
Lockout interval 5 w1 4 hours limit 30 aansu
YunNnAzLUUUIANEINIGA (Verbal AnalogScale)
faust 0 - 10 Fiviesiniiu Tne3dydneia was
1971 2.4.6,8,10,12,18 24 dmdinlaeweua
UsedmeyUae wiouatuiinameunsndou
AAeTu omsuRe weskathafiss Usuna
wosHuAlesy  warsmundiiinandes PCA
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AuInLIRfIE 19 INALRAE U
wosAuTldly 24 $3lua Tunsdnwves Svsde
nama’® 1y 37.50 dhudeauuannIgIue.78
Tnewnaanasiovay 16 7 Power 80% Alpha
0.05 AMununafmeEalanguay 20 AU aEey
nsatinlaglglusunsu SPSS version 15.0 dwiu
Yoyavlin Category 1Wafifi Chi-square test
1138 Fisher’s exact test ?nga‘uﬁﬂ Continuous
19 student T test wag ANOVA
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fifelumsinesisdu 40 selungy
7 1 16%uen Parecoxib 20 518 uazngui 2 1¢
$uen Diclofenac 20 318 97glRde 38.20 uat
48.95 U mudeu dlvgiluwaene dwlwg
fsun153asde facture shaft of femur 97U
7 579 (Sowag 35), 5 578 (Fewaz 25) MUY
waz nszen Tibia vn (fracture tibia) 17U
4 57w (5p8az20) war 8 s1¢ (Seway 40 ) Tu
nauil 1 wag 2 muddu sreznavidaede
49.75 (29.80) uag 44.75 (20.55) w1l Tungy
7 1 uaz 2 suddu ldwuanuuansneged
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\aAE 22.40 (17.73) , 15.55 ( 11.98) fiadndu lu
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IINMTANRIUAZUUUANUIVUINVUENNUAY
v v ) v 1w
vurvdustuszez s Tu2d4 Fluandsnde wu
TALLNUANEUUINYEINENT 1 ( Parecoxib)

d “l U V1 U
A15199 1 uansdeyailusewinetae 2 nau

doya ngu 1 nguil 2 p-value
Parecoxib Diclofenacsodium
91y 10y (SD) 38.2 (19.8) 48.9 (17.8) 0.080
WA 918 IuuGesay) 14 (76%) 11 (55) 0.514
N Iuu(Sevay) 6 (24) 9 (45)
Aadelsa 9uuGevay) 0.611
Fracture neck of femur 2 (10) 4 (20)
Facture intertrochanteric 3(15) 2 (10)
Fracture shaft of femur 7 (35) 5(25)
Knee injury 4 (20) 1(5)
Fracture of tibia 4 (20) 8 (40)
ANNNBURTAA (ASA status)
3¥AU 1 PwuSesaz) 16 (80) 12 (60) 0.301
seAU 2 Inudoaz) 4 (20) 8 (40)
Undusau (associated injury) 0.128
nszgn«ﬁﬁsaﬁn uGeuar) 0(0) 3(15)
wwanaan uIuGovay) 1(5) 0(0)

S2ULANNA ALRaE (SD) 49.75 (29.80) 44.75(20.55) 0.540
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Parecoxib Diclofenac

AzuuuAuUIngegaly 24 Halus 3.70 2.95
$1uauAseing PCA (Demand) 21.40 16.25 0.276
BGuueiiuitlésulu 24 4alus 15.40 10.70 0.153
Nat19LAes 0.721

o arwduladina 0 1(5)

* fluuns 2 (10) 1(5)

* wuduy 1(5) 1(5)

* amzidensaniaung 0 0
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