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Comparing Dictofenac and Paricoxib for preemptive anatgesia for acute
postoperative pain in patients undergoing [ower timbs surgery

: a randomized controtted trait.

4aoa finfiinrulat y{.u.*

ABSTRACT

Background :

Objective:

Methods :

Resutts :

Conctusions:

Preemptive anatgesia means that an anatgesia intervention is started before

the noxious stimulus arises in order to block peripheral and central nociception.

NonsteroidaI anti inflammatory drugs (NSAIDs) and setective cox-2 inhibitors

have been used in several routes and regimens.

To compare anatgesia efficacy of single preoperative administration of
Dictofenae versus Parecoxib for post-operative pain relief after lower limbs

surgery

A randomized controtted trail was done in patients aged 15-75 years undergoing

lower limb surgery. ForV patients were randomized in to 2 groups using

opaque envetope. Group I received Parecoxib 40 mg, Group ll received

Dictofenae 75 mg via intramuscutar 30 minutes prior to operative incision.

Patients, surgeons and anesthetic nurses were blinded to the atlocation. Al.l.

patients were operated under spinat 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 anatyzed 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(3 5o/o),5 cases (25%o),in group I and ll respectively.

There were no significant differences in at[ 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 $7.73), 15.55 (11.9S) mg with no significant differences.

Administration of parecoxib and diclofenac before lower limb surgery were

effective for postoperative ana[gesia and decreased amount of morphine

used with no significant differences.
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rl?ra Arriaurnl? lruuuran?a:rnx q?ur{ q?i:ri

uvrdorda

urdl : n1:florrYunr:ilrnd':ai6 preemptive analgesia 6'tuurn{u NSAID uav selective

cox-2 in hibitors a1u'r:nlirldvaruiBuavuarutfi n or

innil:ca.:d : rfioutjirrurfiuuzuanr::sfiuil:ova-rairm'or:vurrr{eirueix :vv'irtnr:l{ul Parecoxib

utav Diclofenac sodium riour.ir6'o
Adad,tonl:f,flu1 : Luunl:finu1Lruu randomized contro[ted trail 1ufr'r-]ruo1u:sv'i1d 15-75 ii16'

l'lI

Yr.tnr:aiTm'o:surrri6i,u6irr (lower extremities) Toudilfi'rodrlur-jlfr'r-hurflu z ndllUl

nri:rfi t t6'il parecoxib 40 fiafiniu ndlfi z t6'ir oictotenac sodium zs fiafiniltq

r{r nfrru ri ouair o'o o drrrio u 30 ur fi fr'ilr u ua s ulrvr riri r d'rrlrivr :rutfi nt or u rflt6'ir
U

ut, uru d y r x u u .i r v v <
{r-hu16ftJnr:doartrffirriorha'uva'r rfroairm'q Uufrnnsuuun?l}rthe (VisuaI Ana|.og

V.Yt

scat.e) ua-rrirn-er frqusifi#ow'nfilufir 2a d'rTura#rriro'o firirurln:rut6'Yunr::vYrgt
tvv6d-

!rqilarzurnoronuio Patient Controlted Anatgesia (pcn) uiufinrJiilrcuurfrt6'ilr.ra
v d .j - 

g o, a6 v t i ^. -

rlxrdarfrtilq{u-Ldadm 5ouav nrtoau Chi-square test, Fisher exact's test , student

T test, ANOVA
€ vtt

ilafl1i6flu1 : r.l!?u 40:reJ nriilfit uav 2 odrrav 20 stu orutaeu 38.20 fl uav 48.95 fl nril
utl

eir6'u eiru"lrary16'iunr:ifrodu facture shaft of femur riru'ru z :ru (iouaa 35),

5 :ru (foaa a 25) lvilvnarrirO''rrraf;a 49.75 Qg.80) uav 44.75 (20.55) urfi lun{r
fi t uav 2 nrudrpr'r hinunruunnrirrodrrfiriuGir6'ruilrrafififirudoilavl-?tl flu'j'r

nuruun?1lrjrnraduara sfi zq'il'rhrvd'rrirn-o rflu 3.45 uav 2.95 nr:rrir6'u IqEr

trjrrnmlunnrixodrrfiriaiir6'ryvrxafr6 ilSrrruuuoifitudt6'iuzq d'rTilrud'r,.ir6'0

,rrda 22.40 $7 .73), 15.5s ( 11.98) fiafinYl lundld 7 *av 2 nurirdu lqutrirnn

ri r r o d r driu iir rYruvr x a fi fi niu riu

dlil : nr:l{ur oictofelac uras Parecoxib riourirfirr rirviufiri:ur.ir6'rrn:vontr fillatgu

preemptive anatgesia ti:u:v$lil'lnva'lr.irsirr uravld'rJilrrutoiflulu z+ d'r1uwd'l

r.i rpTn tri run n rirr nlu

rirrirdq : preemptive anatgesia, parecoxib, diclofenac, postoperative, lower [imbs surgery
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n 1:fi nu1 rrJE u u rfi au H a nr ::s{ud a or,td.:
t o t Oy

il1sro :s14?1{n1:[tu1 Diclofenac sodium

uag Parecoxib riaunirdpr

fl o o riu n r : : s Su il'l n u dr ai r st"q 6'r ui6I

Multi modaI regimenloronr:l{urilarurulu
rl Yu , u

iuriu ld'ilnr:uouiuourrurriuaruillnfru1 2

nr:tdurn{l NonsteroidaI anti-inflamatory

drugs (NSAlDs) aru't:oaonr:1{utr,rirJrn
(o pioid s)3' tdo drr fi ria rird'ryvrrl afi 6 6l rvir rYl

v I qe
aorJat't{tnu{yr1{n1:Ltur opioids Ltu nfln1:

q ' 4 4 \9 4 v
l4',rUL0 {?{fltJ nau[a01[0uu ornr:nu !aar':y

trioo n fr'0.: 6o uavfro{ zun(6 
7) 

ei ouaqa rnrillil d'r u

nrum#tiyrarn{lur NSAtDs fir rrnqrdriur'o
\<

[oulfltJ cycloxygenasel-2 (COX 1-2) rJ:vf,vrB-

,r'rrr1r0{u1 NSAIDs dufi'un:rilaur:ntunr:
-&\d-Zuduuu{touLt}] cox-2 unnr:guu{toulttr cox-1

lirlri':urunr:lirlruil nfi tolrnSo 16oo Lray
dra<dU

,.ra taun0:vljUyt't{ [91u0'n41: 0{iln1:v{9uu1u1

NSAtDs yrrarrr:nriu rirronrv roulrri cox-2

(Sel.ective cox-2 inhibitor) ufioanzuariounSo
4 a Jcy

ta on tta u :u ulJyn{ t9iu0 1 141 : {{ L9t un Etoricoxi b,

Cetecoxib, Parecoxib rflud'u lqufi Parecoxib
A qrqr& < o u v
?141il1:n LU [9lyt.:yt't{ua 0n [a0q9l1 uav utrnaru
! "utuoLgl

nr:t{urna':.t NSAI Ds rit,til:s.:'lrJ:o!
!' qu a, v I u r u d

u u a 1 il "r : n tt ru u u 1 u n ! ? o y a { r,l't 9l 9l tyt u { t u 9t

d a 4 qYt 4 i
tqu?" 14:0Lt:?ilnuul opioid t4:0u10u uonotn

dflo a'.r u'.r, ohiri o u r.i r fr 'rr rfl4 o a n o r n r : r,J r n ra #r ai r

O'nnr:rvrqufr Preem ptive ana lgesia filraurufiI
-4^fy,n1:: fl19',1rfl 0a oa { n:u 9l u (a ntinocice ptive

. j j
treatment) fi os tfi rn:v ttan:vriu:cu!il:ua1yt
(afferent input) lirlvlanornr: hyperalgesia,

a l.lodynia r,rft airfin dr niu nr:fi nurytlJyt?uo d1{

tflu:suu (Systematic reviews) ?Jo{ Cl.iff K-S

uuasnruv"Lufl 2oo6e alJ'jr nr:l{ NSAtDs riou

ai r fro a r u r : o a a o 1 n "r : ! r q u a-r r.i r sl"ol of o d r r fi fi u
oq

alnfuvt't{4flCI
| \ C u { rd .d

0ur{ L:net1il ul Hnnr:rtj5rJ!rfr uul:y-
f,uBnrn:su'irrar NSAIos tf,npYlr6u (conser-

vative drug) riuar NSAIDs n{l Sel.ective cox-2

inhibitor tuul' preemptive ana[gesia lunr:
finurfiu6onld Diclofenac sodium rfiororn
d, r !.Jrr-v-

rfl u u r n { u fi frtdrYu urvr iya r atul : v ryr nty u rfi o I
rrnru!1v4il'Luui:1n1 uayr]:sf,yrBfllyr rltuu
rfiuurYtl Parecoxib dlufluur Sel.ective cox-2

i n hibitor tfi ndrr r{rn#ruratoraaarr 16onrfr dl
ry lr 1 s a il rY! fr ri r u ri o u,.i r n-fl fi I 6'o I l r,l..r u u,g

01v1:

otd
?flnu:ud{n

I

uda rGar rfi eluil :v 3fl Bnrn n r::v l'r !r rr

u#r r.ir sr-n:v u rl r{rirudrl ( lower t i m bs) :vu'ix
nr:'Lfrur Dictofenac sodium rYu ur Parecoxib

riouilrn'o

iBnr:Flnu,

ya'ror n n r:fi nurldiu o urU'r n o 1 n n ruu

n::iln1:aiuo::unr:i6'uT:{yr u''rulauiild udrI

lirnr:finurlufrrJ:a Inufi tncIusion criteria
U

-!0{u

1. ora:su'ir{ 15 - 60 ii!

2. 6'o liu n r: rir or'rru r.: o o fl oij6 n ai ui n ru
!,,-tr ri'rnr:rjrrirruluqn riu (emergency) urav uuu

hiqnriu (el.ective) :vy'jrtiufi 1 n:nfllnl.r
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B?16 Anaim161, Itumua;in:rnu q?uni qiirri

rir-lr u ovn n n-rro o nalnnt:6nrgr (Exc|.u-
a dY aa

n1:? tn:1s141JOilA UAsdn9r
U

sion Criteria) tfio
, t, ia . v 4 4

1 .r,r U ? uvlSJU :u ? n n 1: uY!14: 0 [? fl o u 1
U

opioid, ulndil sulfonamide

2. n'l:sffiI:n n:s [ynso11i'r:, teoooon

y1{ [Auo'r14'r: I:nfrrlo uauuaoa t6oa

frrl:uovandiloonLflu 2 nrfu DiclofenacUUII

uac Parecoxib Tnul{rrr:rl(l (random tab|.e)

tdaflurorfir fr'lirnr:fi nu10u rfl urirniulr ur1fr'UU
d 6 d qY v

idilmuuvrvtu / raruruuurula 4tuu't:u{un?lil
if; ndo ur r{rn6'u uri rir-hu o urrfio Er 30 urfi riouUU

ri r rYo rir-h u il n :r u16'Yu nr uif; n uur dn a rtr tdrgiu
r9Y

tor'ltanva]l rr'ruur 0.5 o/o hyperbaric bupiva-

caine 1outrjfi nr:1#ar opioid vnttiollt#uva-l
v v & qr-
o?u va{alnuuavLo:unl:ti1non1}Jn15?u0au
S U d G A.A 4 q I

[n u fi a u ufl vl u o 0 : LDU a n a o v LtJ vt :'tlJ tuolJ 0 { u 1

)v, uvv d u < v Z'q vt,
vr rJll? u tFl 5u La u lJ n 1 :u uil nt 0 8Jafl { [u1J 0 { rulj? uUSU

v A^ & d
:uuuL?a]r,llnn fl1?sLlvl:n{ouiltnntu n1:[au

16oo:vv'jrraird'n #qlryrru6r Teraffl#ur:vSu
$

n?1lJ:an
!

frth u o stdir n 1 : :u (! il ? ova'r n r : r.i r pt-o
U

druuriloiflu v1{uaofl t6oorir6'rurntor"lriur
Y, a 09 Y

unfiotilnLvu16?unuto{ (Patient Controtled

Analgesia PCA) turrrur uoiflu PCA 1 fraf,nil

Lockout intervat 5 urfi 4 hours limit aO frafiniu

r-Tu fi n n s uruu il': q v a-r,.i r fr 
'n (Ve rb a I An a l. o g S c a [e )

o'rusi o - to fi#olri'nfiluToui#ilriuarrra uav

rirh l d 2,4,6,8,!0,i. 2,1, B,24mo oi'.l A'rT, u fl u M a

rJ :v drvo rirj: rJ vr iorvr"rriufr nn rrv uu: ndou
U

i- g v
?1!nnlu o1n1:LLV!Ul UAUzuAdl{16U{ rjirrrU

loifludtdir uavdrurun{rfinnrn6or pcA

frr-huovl6iunr:r.J:vffiu#ruilrrufir uaun''l:u v9

n ua vd{ r.i 1 Fl-er rr 1ilil n 6

oudra
n 1u? tutju't9l 9r ? 0 u1{Q 1 n n1 taa uu :il1ru

l o ifl ufrid'Lu 24ir'r1rx lunr :fi nrvrt or 6vr6t'u

flafla'o rflu aZ.SO d:uufiurruuil1n:g1u6.78

lourairr'laana{fouav 16 fi Power 80o/o A[pha

0.05 rirurruurnfrrodr{dndrav 20 nu ilnaou

ilNafifiIrrulfll:LLn:il SPSS version 15.0 eirvil
do4atfie Category ldafifi Chi-square test

raio Fisher's exact test dolatf,n Continuous

ld student T test uas ANOVA

HAnl:anU1

fi rirl:ulunr:fi n,cr#{du qo :ru"Lun6i!
!l

d r triYuar Parecoxib 20 :ru uavneiufi z t6'.,
ilur Dicl.ofenac 20 ztu oruuadu 38.20 uav

48. 95 iJ n rurir olr: rirulvni ufl u rfl fl t'r u airulrani

tfiYunr:ifioda facture sf,aft of femur t.rru
z :ru (iouav 35),5 :ru (iouav 25) nurird'r

uau n:unn Tibia ri'n (fracture tibia) siru?ug

4 :1u (iouavzo) uav 8 :rer (ioaav qo ) lu
,i^o-,-inailil 1 *av 2 Fl11.l6i'tou :vuut?alzu1flotaau

49.75 Q9.80) uav 44.75 (20.55) urfi 'Luna'il

fi t uac z nuriro'r hiywnruuunnrixodrrfi
v o v aay
riarirfiryurrafifi6'rudoqarihhJ (6'rnr:rrfi 1)

ruanr:Ynur nu'irnvuuun':ruilrquadua{anfiUI

z+ rirTrqadrrird'rr r{Ju 3.45 uas 2.95 nru

rir rYu Trr ukiv! ! n ? r tr rLFr n si r r o d r t fi riu ;ir dru vn r

afi 6 rJBlrruutr oifl ufit diuzq d'r1illraafu.irrr-Fr

r:du 22.40 (,7.73), 1s.s5 ( 11.98) fia6niu lu
,i

nei:rfi t *av 2 nurir6'u lqutriunneixodrrfi
v v tr^ g

uualnruvr'r{anrl Ltunu n1?u Lril:ns0uu rnqtu
\y ' J u s a ; "ild'uri fiuuom n:ud'ulafinsr'r yurrfr'u Trru

hiurrnrirrodruiueirdryvrrrafi6 (o'rnr:rrfiz)
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n1?rnMturourrm!an1D:{ull?rna{t1an
?;uil{nlruu1 Dbbtmc sodhn m: po@otb iiourili', 9'l

11nn1:Aem1ilnvLluun?r:rtSur.JrqrrusrYnuav 4ln'jr n{ld z ( Diclofenac) umhirrnnrirlodrl
truvtflust-rtflu:vuv1 tuz+ d:furv#rr.ir6'n vrl firiurird'ryvrrrafifr (d'luaru4fifi t *ay2 )

'irnvuuun:rur6rrJroto.:n{ud 1 ( parecoxib)

nr:rtfi 1 ruantdolara'rhj : v ra'i rl ri'r-h a z n eiuU U 9'

I
10ila n{uvrtr Fp-vatue

Parecoxib Dictofenacsodium

oru radti (SD) 38.2 (1,9.d 48.9 (17.8) 0.080

llrfi t1u siru']u(iouav)

ra{.r rirutu(fooav)

t4 06%)

6 Q4)

11 (s5) 0.514

e (45)

Aa g < a ,9
liiodu t:a sirueu(5ouav)

Fracture neck of femur 2 |o0)

Facture intertrochanteric 3 (15)

Fracture shaft of femur 7 (35)

0.611

Knee injury

Fracture of tibia

4 Q0)

4e0)

4 (20)

2 (J0)

s Qs)

1 (s)

8 (40)

anruriourir6'o (ASA status)

:c6'u t siru:u(fouav) 16 (80) t2 (60 0.301

zyduz iiruru(iouay) 4(2O 8(40)

uro t6udru (associated injury) 0.128

.isvo
n:vgnfrIn:rri'n druru(iouav) o (o) 3 (15)

0 (0)uilaoaofl {'rutu(ioetav) 1 (5)

ru,i
:cusraarlirdn rirraaa (SD) 49.75 (29.80) q4.15Q0.5il 0.540
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t-r?r6 irAioill6rt 1:utnlraa?a:rmr q?uni {iild

er1:1{ii 2 zuanr:inurujiu!rfi uu:vv'irl#r.J':u z ndu
!l

ftailYl 1

Parecoxib

n{ud z

Dictofenac

p-vatue

nuuuun?1sJil?etd{601u Zq r?rlur
!c

3.70 2.95

m{vl'nn PCA (Demand) 21.40 16.25 0.276

Gurruuoifitudtdiutu z+ t?r1ur 15.40 10.70 0.153

ila{1{[n0{

' narupr'uTafinrir

t iiuuor

t rnurrdu

. nrrc16onoann'orJn6

0.721,

0

2(j10)

1 (s)

U

1 (s)

1(5)

1(s)

0

ue{unfifi 1 nuLruun?1ilil?oflruu?a'u6'rmu:vuut?alva'{,.i1et-o tiliuutfiar:vra'irl2ndl *U1

ocuuun?1u r{uil? e?torvgfi udr etiltvu vr'! aruSo
eir 6e u-FlEu rfi Eutvudro 2n dl

4.00
3.50
3.00
2.50
2.00
1.50

1.00
0.50
0.00

o-.-o

--* S",t" $n " S",a" $-ao $-t" $*t" S-t" Snt"
d "$ 6"s $.$ ..s &s "s 

.ps

I

-t- nailrit Parecoib

' + - n;{urii z Diclofenac

*'Lrj un n rirro dr'rfi riurir nryvr r la fi fi ANovA test p< 0.05
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relu4fi d 2 ran{nu uuun?lil|?ntruvrYn rrrrr:u uu r?arud'{,.irfin ur.Jiuu rfi au:vu.jrr 2 ndl*

o v uuu n2 1 u r{u il r az orvr{ n e r I tc u y n a1 u io ei r d o uFt u u rfi a u
2ndu

6
ln
A
a

IG

e?e
G,
=
))
G

1.60
1.40
1.20
1.00
0.80
0.60
0.40
0.20
0.00

--U $n* $nt* $n* $n* $n* $n" $d.* $n*
"rs u'9 u$ os ,rfr",.** "s "Dg

?o1:tu
v t u oi q,q d q I u t u d

u a { 9.1 1 Fl pt 0 0 : Lo! q n a n? : [u n r : : v du r.J r o iluyr
- u,, 4 qv u yd

ua{ a rnr{!? ur,{u01 n nt: t14u 1: udu nrrl5d n!$
d i dd, irv.

o r n n r :fr nur f, nl'i r r.i5u r ruu o ifrlufi ki'iltu
24 d'rll lr,r a-r ai r 6'q ( o r n n r :tviu r uuirj r o 6'r ai6

PCA) lunq'l Parecoxib a{n'jT Diclofenac, ruri

! ' dv o u ad
LlJrrnnnl{0ul{uuua1nilil1{ann [ua0{nail urloi

| , I J 'd d v , .jr,ry-
0 u'r { t: n n 1 tJ t}t 0 tu : u u tyt u u n! n a :.t yt tt Let 5u a rt

lolnourirmier ornnr:frnurroldu6t'u nafl a10
I

vruird'0fl{uoifl ufir gz.zo fi afi niu drn r:6nu'r
.arv <d, 6 r

frffi1oiflJusiln'iril'rn uranvirnr:bi Parecoxib

uav Diclofenac riouaird'nfiqvrd preemptive

analgesia aof,rn:vq'uua-lairfr'n 6lannr:'L{
ddr I c id t y

tJ 0i1'{u ua uilnu uuun? 1lt lauU?nY gl r nr r rrr a
< iov J! :u av 5n 1rt 0 { u1 uau? 0 n 1 :yt [t rvr ouil rua

preemptive effect rfirrornrJ:vfimBnrunr:

rirrirn:v uail:varmn:v{u (afferent im putse)
- Z' .. q,- 3pYlfur.ratol preemptive osltruiln{uuaudrtri

** lri unnsir.:odr.rfi fiudrn''rgvrrrafi 6 ANovA test p< 0.05

inurornr:fioodrlrfiulvra (adequate ana|.-

gesia)e nr:fr nurddrtdrynfi n nr:6nurtr L{rdor

tljAUUA{t{:u{UA{n :u nU t09l 0lur0 v trj5uu tyt uu

r.J:vf,vrBnrnriru preemptive tol Parecoxib

LLau Diclofenac t6' uav16on'Ld Diclofenac
A d' Aqv- r o

[u0{01nruuu']il LrnuL[yt:yalu Lula{uu ttau
-. c,

parecoxib rtluurn{l cox2 inhibitor rfiqdnfi
i o qy rv dt:iluM Lt rr9r u{tJ:1n1 L[il{0u

d<Inr:frnurto{ Punnagai K11 (2010) vru

'ir n r :'[d Dic lofe nac rfi rr fi u rfi uu fiu Etoricoxi b
qY u t I ' I u O u y
[uria:u{lJu?o uJttrl nn''l{nu Lunl:n0u14uaonnao{
v 4 !)q-
riu n r : fr nurflft'[ff [u:rJ uuu nr :do r{r n frru uri rfi o

U

tilEurtfiaunml6urir:sy'ir Diclofenac fl-u

Parecoxib u#r Dicl.ofenac rufion'irrfiolorn
d ' , y c u io

:rn1ef 1n'i1 o u r11: fi nurl ruraryfll [unr:"[d

u'r NSAI Ds riourirpr-on'on1: rfi :Jn't'tlJ rf, olro.l

: _a)
r + n4uVit Parecoxib
-o-ndudzDictofenac]

4atd,
fl1',luta0a00nr,Jo!nn alnn1:yt1.Jyt?u0u1{tIlu
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B?16 inaimisT 1:uarura#n:rnr q?u{1@{
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