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HE. BE Wit e A MEAs L 2ok (DEX) SR NEF R A BMREHNHa, ik &8
20201 A —2021 F2 A R FEMIT LG KRBT HEART R EZ 10446, RRMEANB K E, A F1ha
(DEX + ta# 444, DP4) Fextidse (DEX, D), X524, HEHREHT, 558 TSk
7EDEX 0.5 pg/kg, #riE10min, REHFLERIE04 pg/ (kgrh), FRLRIT30 mintsE s, DPADEX 2% )G
SBP AT MR B AN 40 mg#iE . KA Ricker 445 — B 21 7F > (RSAS) -6 M 20 & F % & iF A3 % J5 5 min
BEF IS, MREEDIESE (VAS) iREEHARE2, 4. 8, 124024 hERH L, WE B EF R ELH RSAS
#5. REVASHS, ket S hbhfFHid RENLAR, ER 5D, DPAGEHRSASH
2HAK [ (3.6£0.7) #= (4.0£0.8) %4, (3.8£0.4) F (4.0+0.2) %, P<0.05], KE2, 458 h VASH# &
KAk (P<0.05), MAREF KRG TS, Rek, e § Wl RESFHLREREFILE, ZRFRHLKITFE
L (P>0.05). &5t MazmE A MRS DEX A T3 A4t 5 KT AR KBS RSAS 4, ERGTFMAA R
g AR AR

KR . MIEA B EIRT  FAR; MR REIMY ; RERRS
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Effects of Dexmedetomidine combined with Parecoxib sodium on
emergence agitation and early postoperative analgesia after
endoscopic sinus surgery

Guo-zun He, Qing Ye, Huan Ma, Chun-xi Zhang, Chuang-guo Shi
(Department of Anesthesiology, Xi’ an Aerospace General Hospital, Xi’ an, Shaanxi 710100, China)

Abstract: Objective To investigate the effect of Parecoxib sodium combined with Dexmedetomidine (DEX)
on restlessness during the recovery period of endoscopic sinus surgery. Methods From January 2020 to February
2021, 104 patients underwent endoscopic sinus surgery under general anesthesia. All the patients were randomly
divided into experimental group (DEX plus Parecoxib sodium group, DP group) and control group (DEX group, D
group), with 52 cases in each group. Before induction of anesthesia, DEX 0.5 pg/kg was given intravenously for
10 min, then 0.4 pg/(kg-h) was continuously pumped, and the drug was stopped 30 min before the end of operation.
In DP group, Dexmedetomidine was given 40 mg intravenous injection immediately after stopping the drug. Ricker
sedation-agitation scale was used to evaluate the restlessness scores of the two groups during extubation and 5 min

minutes after extubation. Visual analogue scale (VAS) was used to evaluate the pain scores of patients at 2, 4, §, 12
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and 24 h after operation. RSAS and VAS after operation, incidence of nausea and vomiting, epistaxis and

gastrointestinal discomfort were compared between the two groups. Results Compared with D group, the RSAS of

DP group was significantly lower during the recovery period [(3.6 + 0.7) vs (4.0 £ 0.8), (3.8 £0.4) vs (4.0£0.2) ],

and the VAS was lower at 2, 4 and 8 h after operation (P <0.05). There were no significant difference in the

incidence of postoperative nausea and vomiting, epistaxis and gastrointestinal discomfort between the two groups

(P> 0.05). Conclusion The combination of Parecoxib sodium and DEX in nasal endoscopic surgery can reduce the

RSAS in recovery period and has a good analgesic effect on early postoperative pain.

Keywords: Parecoxib sodium; Dexmedetomidine; nasal endoscope; enhanced recovery after surgery;

emergence agitation
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SR B Sk RO ANE S AR, KRR
NN =SSN U 3[R e i PSR TTRE R 1S
FARBHEAOER N R, KB EERGE
55.4% I Mel] R gl 2 B TR IR e A b LAY
— MR AT AR BRI A
fEZ T, BNETARW KL EIFRIE, FAR, SE
M5 Ye, SAUEREN . MERSEEE, IR
WA, (Ho s B Bsh, JRRE s il A s | el
TR E LRI S A B L B e iR 2 = R X
Bro DHRETE S NEE T ARG, KWAE BHIFAEE,
68.9% [ AR J5 AF AR P R B K . Hop,
34.4% 1 S8 T AT PO 245010 7R SOR RS
YIRS, R e e i A o PRI, BRSAT
R EAERBURTEIE g 5E35 IR A B
A F T 2 s S T W R S i A A . Bl 22y
LA WA S AN T BOR Ok SRV, 2aim PRI
ok T —SE IR, Bl N # RS2 A B (enhance
recovery after surgery, ERAS) H “fe/NHE" 5% “W
DBTR YR SERLERHET, SRR
R AG PR AN Ik Z 11,

Ak 5 K 5T % 25 (nonsteroidal anti—inflammatory
drug, NSAID) 5K 22594 F AT LA/ BT F 26 2Y
PRRIERT, R34 BUR BCR™ . NSATD i i 4
INEALREE (cyclooxygenase, COX) JE1E, F=AHi .
f AR VE ] o AHOCHFREE R, BONEETR

TR IR T DL AR Y RS R, (HAREAS B
Ao WA AR —FE B NSAID 254, 4
S COX=2 52 1A BEL i 770 £ b 5 A A FTAATS, HLB
RORHHYD, Frseit s, w] LA/ s B 5 R 5 sl
A, (EE RN B TR A HRIE . £
FEBKE  (dexmedetomidine, DEX) ELA 5 IR AL
R, HICEAM SRR, 14 SRR A B
ENGIRTP )z . AR, i DEX AJ
AT S5 WS R s i) & A, ABAE T ARG AT =5 L A i
2y, BUREHALE, ¥RBUERHEAREERmME. W
I, KA EGE A S DEX BEA IV T8 NET R,
RIS, SRS BRI AL TR, AR
Y MOV A7 A P RS AP ) AN DEX (45 2 B TR AR5 45
WUER P IS I H X o 8 T AR S S R sl 1 52
We, FEPPAAR S IBRRCR, LU SN R T
AR 4 Ko A B R B — R A S 275 %

1 #ARERE

1.1 —H|&EN

PR 20204 1 7 —2021 4F 2 H A BeFE 1174 SRR
SN SN BT AR R 104 6. SR FHBEALEGR 738
SH A (DEX + W% Ai 2, DP4L) At g 4d
(DEX, D41), 452, DPAI4FEIR19~63%, Fh5E
FAR30G], BrpRETAR26]; DAHFR18~64%,
RETFTARITH], HrbbEFAR 150, PIAEE MR .
WS . IREHEEC (body mass index, BMI) . 32 [ R
B i # & (American Society of Anesthesiologists,
ASA) 4. BIFRER T ARIERI G —RGORI LER, 2%
SR (P>0.05), HARHME, &1
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Table 1 Comparison of general data between the two groups

PER (%) ASA 5328 (%) GIE B(%) AR (%)
415 AR BMI/(kg/m?) —

5 I %% %% 1 ML WEIR LhsE bl
DP#(n=52) 40(76.9) 12(23.1) 42.0£14.2 22.9+1.9 27(51.9) 25(48.1)  15(28.8)  7(13.5) 30(57.7) 22(423)
D#A1(n=52)  32(61.5) 20(38.5) 409152 23.5+1.9 32(61.5) 20(38.5)  12(23.1)  5(9.6) 37(71.2) 15(28.8)
X {E 2.89 0.40" -1.76" 0.98 0.45 0.38 2.06
PAH 0.089 0.690 0.080 0.322 0.502 0.539 0.152

il

1.2 WNFOHERRIRE 133 R CRIERW A GO B LA B

ANRIE . DAEIR 18 ~ 65 % ; DASA ZF 9N
L9l 9 OFMMITENETARE . HRirE: O
AR LB R FE MO B R s R S AL B @
A NSAID 25 L ¥ ; @B IFARMELENE; @
AR 2 i s 3, A THAIE 70 L E
FEM IR % @B MR sl e 09 S5 s 5
O 5HMRAE . AT EAR P E2FR2ET 5T R 1
Z R oAb, AN BRE XRS5 B A

e
1.3 BREEF %
131 ANEEE RETHEHMAEEI0h, B8 h.

BHENEG, BN, H PRI = B
L IME (blood pressure, BP) . £ )z shk i S i
ﬂ]ﬁ (percutaneous arterial oxygen saturation, SpOQ) N
SR A AR 2 R (partial pressure of end-tidal
carbon dioxide, PetCOz) R iR EEL XSO 8 £ (bispectral
index, BIS). PHZLEHREEA S AT, Wbk iE DEX
0.5 petkg CEF=HES: 20061031, 7 FIL25 i ERA
FRATE], #HiAg: 2mL: 0.2 mg) 10 min, SRJFHRFLEHRE
0.4 ng/ (kgoh), FARLEHA30 min {25, DPLALTE
DEX 15 245 1 [ I e Joi i 0 0 B A gk (AR 7= L5
192101041, % 7 L2500 5 WA BR 2 W), A% -
20 mg) 40 mg.

132 JREE T FFIFRJE03~05 nekg HHE,
3 min J& BRI S RSER TR 0.2 ~ 0.3 mg/kg, BB ST
HRIG 4T % PEEE 0.6 mg/kg, 15 BIS{HRFE 2 40 ~
50, WUATEATIRAL (£990s) J&, Hikso® T ek
WP AE PR B AL, AT U, R
FEAILA T 7 A D LG <o

(1.5% ~2.0%) WA, %7y KJE0.1~0.2 pg/ (kg min)
FREcip o, BT Dk 5 2 RV B2 0.1 mg/kg. R
T AR B PR R BRI 250 B, 447 BIS{EAE 40 ~
60 (BISTH M L : 100~85: WHME; 85~65: i
Hs 65~40: GEMERREE: <40: il A& 1
) o FARZEHET 10 min, FEKESE ST A 34 mg,
FBA G B DMK, BRI R, R I s
PO B ZE [0 (heart rate, HR) <50 /min], N
5T PIFERD 0.5 mg i s AR AR H BRI M [ Wi
JE (systolic blood pressure, SBP) <90 mmHg Bl -1
8 ik & (mean arterial pressure, MAP) <3 fili {5
30% 1, W25 R ECHH 10 mg #1d ; H 3 H B il )
[ SBP > 160 mmHg w0475k & (diastolic blood pressure,
DBP) > 110 mmHg 5% MAP > JERE(E 30% |, W25 T3k
TR SR 10 ~ 15 mg i . B RRI G A 1 oy [] —
PR AR RIS
L34 RS FARGHUREZ, 0
S, WPZMIR, ARSI, RIUESE .
AR, HEAT B PETT Steward P4y, G O
THMERREE . SERIME 255, RNECE KON 143, Xl
WTERRE 0435 QIFWGE AL . 7442 12 U 3 i i ik 2
gy, v H EAEREGEE S 1oy, WGETS T RLSCRR
04r; QBRI : BARREMCE ZIRATE3h 27,
BAARTEERTEGSh 1 5y, AT 0r . BFIr=4 4y
FTLAH F AR [ 7
1.4 W2igkR

ICF MR AR ()RR 3 min 37, R
FHME, T L ERE A S A AR (T) L SRR RS
(T,) . &5 5min (T,) FHER (Steward 153 > 4

<« 10 -
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4%, T,) HJSBP. DBP. HR. PetCO,#BIS. idskF
ARBREERF ] . B EEE] . R R TP AR A
L BRI . LA . BTy K E RN TR SRR
25 F & . K Ricker 48 & — B 3 37 43 (Ricker
sedation—agitation scale, RSAS) TFAL L T, AT BT 5
MERENTESr, 4. ABEMEE (143) . dEWEE (2
gy) . HEER (343) . HERGAE (443) . BEh (543) .
Ew s (64y) MEREES (747). RAMWGALL
P47 (visual analogue scale, VAS) PR HBE RS
2. 4. 8. 12F124 hWPEHRNE AL, BndEN . 043 HTC
FEATEN s 1~ 353 R EECIR , NS i3 1 B AR
Jist; 4~65 R, BRI EZ B 7 ~
1053 R BEP , R PRI T AR 1043 R
o ICRBA ARG 24 hBOAKn: | Sl & B S
RGO o A TPY-20 B RR BT A (7] X phy [+] — £ JjR

&2 WAHABEFAMKEEXIERILER

=S TR
1.5 SFitEFE

e FH SPSS 20.0 # A #EATBE rHr . FF G RS
A BT GEOR AIRL £ brifE 2 (v xs) o, PIPIEL
BATMANFEA R 505 THERERIAG] (%) FRow, AT
X KB 8¢ Fisher B VIHEA 1L . P<0.05 42 5 A e it

+
2 R

P2 BB 3 F AR F0 R BEAE R FEAREL 2

DPZH 2 mHE] (Steward > 4743) B D4, 5
H it E X (17.9£27) Fl (19.8+2.9) min,
P<0.01], 48T RRIE S FARBS ] R 24 o
i f . JRIEFFNE G T, ZERE TSI FE X
(P>0.05), W2,

2.1

(x+s)

Table 2 Comparison of operation and anesthesia related indexes between the two groups  (x +s)
AMA R /mL
4151 JPREBERS [E] /min FARMHE]/min A ] /min Hy 2 I} E]/min
At JpetAs

DP#H (n =52) 147.2+44.7 127.6+43.5 11.4+2.0 17.9+£2.7 1101.9+£335.2 513.5+£200.0
D#41(n=52) 142.1£39.8 122.1+39.3 11.7£2.3 19.8+2.9 1028.8+322.0 490.4+158.7
fE 0.62 0.67 -0.88 -3.40 1.13 0.65
PAH 0.540 0.502 0.384 0.001 0.260 0.516
1 o [ HFRIE/ EAIET 2 NIET) B I Lok

[pe/(kg-h)] [ne/(kg-h)] [mg/(kg-h)] [mL/(kg-h)]
DP#(n =52) 66.0+34.8 240.4+118.0 0.3+0.1 7.4+1.1 0.4+0.1 0.2+0.2
D#1(n=52) 61.7£37.2 214.8+107.3 0.2+0.1 7.4+1.2 0.3+0.2 0.2+0.1
tl 0.60 1.16 -0.06 0.16 -0.27 0.07
PAH 0.551 0.250 0.952 0.870 0.785 0.941

2.2 MWABREMRHNFEIRLE

DP 20 T, fI T, I} 259 SBP FTHR 82 D 4141k, 2254
GiilFE L (P<0.05), W33,
2.3 WHEERSASHIVAS LLE

DP 40 T, fil T, i} 5 RSAS K F D 4L [T, i 55 -
(3.60.7) 1 (4.0£08) 43, T, : (3.8+£04)
i (4.0£02) 53], ZRAGIFEL (P<0.05);

DPAHARSG2, 4F8hHVASH BIKT D4, 25FH
Giit2Em X (P<0.05); MABRERIG 1224 h i
VAS I, ZRIg2#E X (P>0.05), W3k4,
24 MABEREARREILE

PIZLBRE ARG 24 holots | PRI | B 1A
AEMEERILE, ZRUTRITFEX
(P>0.05). WS>,
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Table 3 Comparison of hemodynamic indexes at different time points between the two groups (x +s)

i T, T, T, T, T,
SBP/mmHg

DP4l(n=52) 132.1+12.9 113.8+8.8 127.3+11.6 121.9+8.9" 123.2+5.7"

D#(n=52) 134.9+13.4 116.1£7.5 126.3+10.9 125.5+8.9 125.9+6.9
DBP/mmHg

DP41(n=52) 75.6+9.9 67.8+7.2 71.6+8.7 72.5+8.4 75.6+5.6

D4 (n=52) 76.5+10.5 69.8+7.2 73.5+9.4 75.3+7.4 75.9+6.5
MAP/mmHg

DPZH (n=52) 94.4+10.0 83.2+6.9 90.2+8.2 89.0+7.8° 91.5+4.9

D4l (n=52) 96.0+10.2 85.3+6.6 91.1+9.3 92.1+7.1 92.6+6.0
HR/(¥/min)

DP#(n =52) 74.6+10.9 64.149.3 72.9+6.3 66.9+6.7° 67.2+5.4

D4l (n=52) 75.9+11.8 66.0+8.4 74.6+6.2 70.7+7.2 70.5+6.0
PetCO,/mmHg

DP4{(n=52) 34.8+0.7 34.8+1.3 35.9+1.7 35.3+1.1 35.0+0.5

D4 (n=52) 34.8+0.5 34.7+0.8 35.9+1.6 35.2+1.2 35.0+0.3
BIS

DP4l(n=52) 98.8+0.6 453433 84.8+3.0 90.7+1.9 94.8+1.5

D4l (n=52) 98.8+0.5 44.1+3.5 85.543.0 90.8+2.1 94.6+1.4

T 75 DAL LA, 2R A S # 5 L (P<0.05)
*x4 WMABELARRSRSASTIVASILE: (4, x=xs)

Table 4 Comparison of RSAS and VAS at different time points between the two groups

(points, x+s)

RSAS VAS
205
j [ 1, ARJE2h AJF4h ARJF8h ARJF12h A5 24 h
DP#(n=52) 3.6+0.7 3.8+0.4 0.9+0.8 2.0+0.6 3.5+0.5 3.9+0.6 2.8+0.7
D#H(n=52) 4.0+0.8 4.0+0.2 2.0+0.9 3.8+0.7 4.6+0.6 4.0+0.7 3.0+0.7
i -2.34 -3.56 —-6.29 -13.72 -10.06 -0.60 -1.13
PAE 0.021 0.001 0.000 0.000 0.000 0.550 0.269
#5 MABEARRMELEREE Fl(%)
Table 5 Comparison of the incidence of adverse reactions between the two groups n (%)
205 Wl Mg it LR it SV 7ER S
DP4(n=52) 5(9.6) 3(5.8) 0(0.0) 1(1.9)
D41 (n=52) 4(7.7) 2(3.8) 1(1.9) 1(1.9)
bal: 0.12 0.21 1.01 0.00
PIH 0.727 0.647 0.315 1.000
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ERAS W H I k. W/ FAREIG, WU R
N, FEAOF R KA, (R PKE . ket
ENBETFAREA G/ RE S, B
PERSE RO EEIRIT I, (BB NEF R K
E, FFARMRAGE LSRR OCH R, JRE
1) PR = 9N o N S NPy S ) L] e 2
RIS B0 R v 0, RO R E A K
o ARFFECHE I, ARJEEI . R A SR
FAEDBBSGERNZE. BT, SNSRI
VIR B BT R 5238, AR T B B F R TR ik
T3 SR B A AN S DEX X 58 5 IR R T 1 2, 4%
R DPAIRE RSAS FIARJG 8 h N VAS YT
D4 (P<0.05). UiHH: FIFARBIBA N DEX R
Tt A AR AR T B 25T DEX AT LAY/ i i 401 5 5
&4, HARERIEEA R WEDEECR . PdLEE
P AR G R KRN ) & A R A
LRGN

TE ST ARG A LA /NS Y, 0 fioh Tl
B, Eie S 2R, PR sl E
TG NE, RUABUR T IR R R, BN
GRS TRE S L FEEA L OFREMGT R
iE R, SFEOCRBIE T M, Witk @48
JRIREA 5 25 R JE B A 5 LR A 24 Je R i it ;. D5
FEFAR G HZE IR M 5 | SR AE, Ik, Fhxfixss
R, W F AR T8 25 N, G 25K JE
FRER AR A B, YT LIS B N B RS I o
B WA R Sl & SRR L, SR
DS o PRI, RS B 24590 ) S R AT P 114
S, DEX HLAT B # RV BUR 8GR, BTG IR W41 il £
L AT LR AR5 S R N, 38 )L
IR AR, MTTRAR SRE SN, A RliE ik
IS AR R G 5 B R AR R RS PR ARl 22
ARG LIRER, LR 2 0
S, BN E S S ER™ . DEX A A]
AT P AR IR (S S e S, g
Fiti 2% A B ORI e Y ER R RS 1 DEX
HEFARGEH, AIEBRER A I AR 2 )Y, 1
H DEX BB 5125 02 h, ARIGEUFRERTHER .
NSAID 2595800 . P A Al o/ a0, H ek
T2 R IR A R AR, FER AR EA

TEAEN . HAET, LANSAID MIERE, w0k 5224
Yyt i) 2255 Jr 58 R ERAS HE0R 8 B P (1Y
TR, NSAID S H COX G, Wb Hirs)
MR ERSRE, FmARRIEN. s RE ek
RAERNL, TSNS EAZ 2%, (R RGP Y
R . AR REME NSATD X COX-1 F1 COX-2 ¥4 il
HlFEFE, T COX=1 11 32 ZEAE 2 AR 47 fh 26 A
B Lk i/ MRR A , STERRHLR A RS A EEEH. 4k
VEREVE NSAID 7677 A= U AR PRy [FI 8 FERE I S i
BhEANEEREN. AFRDRNE, EEES
NSAID 76 Jisi W 0 e BE A 2 i S B 1R 1% ~ 5%,
ML ELEAM S AR SAL, iRt NSAID B 1R A B
. B RiE EIVE F/INFR ) 325 2o i i B e S0 . i
Fi B AT — bR S COX =2 337, e Bk B b
SR A LA R AR A AR A, AT i A
MHPAX COX-2 335, W/PIMNEFIFIIRE A, M
W RAE, By IEANE B Ak, RHEBURIER . A
WFFEPIZREH AU BT 45 T IAEG E A Ee, v L
W58 AR AT N VAS, LRSI R A
AHFFEH, DPLLT, F1T, B 25 RSAS LK T, A1 T, i}
MUSBPFITHR BT D2, KU JrlE ] R 4FA
A F T RARBR S IESy, dERF RS B9 L8 J12: K
Vo BREEFICA TR, AR TIRERE ST B
JRIS S 3 Tt A St , - BARAIR A R RN 22 SN R 41
KR, Wik, DPAMNFREERKEH FARE
(Steward P43 > 4 43) [AHTREIEJE . DPAIAR)S 8 h N
PRPEE BT DAL, 2. AR b ariE s &
AR T ARG R ER BA RAFARCR . M4LEH R
J& 12124 WA BE MR S5 24 hIFA0E Gl . K
i BRI B A ANE )RR, 2R
Gt R, KU AERNBET AT, BUGHEDN G
AT BRI A X R I i/ INER % B 1 T R s )
HAZ EmiETRe. 280D "HEFARIFG
BIHEAT R RTE0R , (H MOINICHE 252590y, 75 Bz )
FERTSCA TR A PR . A AR B SR
AT AP B BURAE R (b B A, A
0.43 h i A TR Bl R m 250 &, HAH B 0
7.81 W, AT, T FARLE AT 30 min 45 1
DEX,  [F] B ok S i B o 77 64 40 mg,  BEORIE T F
AL AR WA A BN REAC B R AP R AR, R
THRAERE (DEX & S8EE R RIER ) . A PFR™
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T, BAYKEIKE BT 40 me MAEE A AR, FARUR RO
T 4 mg Mg, - HL AT R SE-K AR 24 i Rt ]
L E AR R 2 R . BT RS2 R AR RIVE
AR S, s . PRI, SR FIRE I %5 . P
PR SRR 22 i AR, R
XiF T35 B VI ) T AR TR S AT . A AT 4R R
F RPN EIER . P, 7ef BT 225936
SPIIRIE B2 5, 45 i 5 A A AT R 2l A 3RS
B2 A, A, AWFFEE T Steward Ji BT 3%
R EG T, R TE T A AT
MBI RE T

AT A7 AE— 2 SRy KR - O 3 H A 0B
DEX B2 Ul /b 5 W I B 5y, 2R Xk o nby ) 0 B
AR LA TG, BARA A CRIF I IE S 5 N %
TR HI NSAID A DADSU 2 B s 2 B2, H2 A B
TN E A TR — 5 ;. QARJEBRIGHAT 79X
PP, AL SR bR IE, A RN
(& A T BE S AR R AN TR 24 A 06, AR R
VigIAR )G 24 h, FEUIESRMREL . A ekl fE 5838 X0 1d
REOL T, ERBEIEE, S GIET, MR
FHZGPEALTE b7 1 25 A s

Zr LRTER, MA%G A ERIA DEX AT LAY 2D 5 i
Wiesh, fEARE R RIS, HENETFR
SR L TR S TR

]

=z

% X W

HAE PR T R S AR AL AR M B SE RISY T O T R B
32 CT VAl 5 45 M Ul i 3R], h AR 2 A, 2021,
55(3): 222-230.
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