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[Abstract] Objective To investigate the recovery effect of perioperative use of parecoxib in
enhanced recovery after surgery (ERAS) strategy for patients undergoing curative gastrectomy for cancer.
Methods Sixty patients diagnosed as gastric cancer, 40 males and 20 females, aged 18 - 65 years, BMI
18 - 30 kg/m®, ASA physical status | - [ll, were enrolled between June, 2016 to May, 2017. The patients
were randomly allocated to experimental group (group P, n = 30) or control group (group S, n = 30).
Patients in group P received parecoxib 40 mg dissolved in 5 ml saline iv. in 30 min before surgery and every
12 h after surgery for 3 d. Patients in group S received 5 ml saline instead of parecoxib before and after sur-
gery. All patients received ERAS program perioperatively and PCIA postoperatively (sulfentanil). Rest and
cough VAS score before surgery (T,) and at 12 h (T,), 24 h (T,) and 48 h (T;) after surgery, effective
PCIA pump compressions and sufentanil use within 24 h after surgery were recorded. Inflammatory markers
and serum CEA concentrations on postoperative day 2 and day 5 were measured; In addition, postoperative
first flatus time, feeding time, hospital stay and postoperative complications like incisional infection, inflam-
matory bowel obstruction and pulmonary infection were recorded. Results Comparing to patients in group
S, VAS score at rest and cough was significantly lower for patients in group P at T, and T, (P < 0. 05).
Effective PCIA pump compressions and sufentanil use were significantly less in group P than group S within
24 h after surgery (P < 0. 05). In addition, serum concentrations of 1[.-18, TNF-a and CRP were signifi-
cantly lower in group P than in group S on postoperative day 2 (P <Z 0. 05). Number of neutrophiles and
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concentrations of serum IL-18, TNF-a, PGE, and CEA were lower in group P than in group S on postoper-

ative day 5 (P < 0. 05). Time of first flatus and postoperative hospital stay were shorter in group P than in

group S (P <C 0.05). The postoperative complication rate was comparable between the two groups.

Conclusion Perioperative use of parecoxib after gastric surgery in ERAS program reduces postoperative pain

and inflammatory reaction, enhances postoperative recovery and shortens postoperative hospital stay. Addi-

tionally, perioperative use of parecoxib dose not increase the risk of postoperative complications.
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