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The Effect of Parecoxib Sodium Versus Flurbiprofen Axetil in Multimodal
Pain Management in Patients Undergoing Total Knee Arthroplasty
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(Department of Orthopaedics, Xijing Hospital, The Forth Military Medical University, Xi'an 710032, China)

ABSTRACT Objective: To evaluate the pain relief effect of parecoxib sodium (selective cyclooxygenase-2 inhibitor) versus flur-
biprofen axetil (non-selective cyclooxygenase inhibitor) used in patients undergoing total knee arthroplasty in early short-term fuctional
recovery. Methods: This is a prospective, randomized, double-blind, parallel and controlled study. According to inclusion/exclusion crite-
ria, 60 patients undergoing unilateral total knee arthroplasty were randomly assigned to one of the 2 groups from June, 2009 to March,
2010. All the operations were performed by the same group of surgeons under combined spinal and epidural anesthesia. Before the knee
prothesis were installed, the intra-articular "cocktail anagesic injection" was given to every patient, which contained 150 mg ropivacaine,
0.5 ml epinephrine(1:1000). All patients received patient-controlled intravenous analgesia(PCIA) at the end of the operation,and got the
exercise training from the nurses after the operation. Clinical trial interventions were given from the third postoperative day to fifth post-
operative day, when the PCIA was stopped. The trial group received parecoxib sodium (40 mg, every 12 hours), while the control group
received flurbiprofen axetil(100 mg, every 12 hours). The pain score(visual analog scale,VAS) at rest and during activity, active range of
motion(ROM) of the operated knee from the third to the fifth postoperative day, active ROM of the operated knee as well as Knee Society
Score(KSS) on postoperative day 30 and the hemoglobin of the second and the sixth postoperative day were observed. Results: There
were no significant differences in such outcome measures as VAS scores at rest and during activity, active ROM of the operated knee
from the third to the fifth postoperative day, and active ROM of the operated knee as well as Knee Society Score on postoperative day 30.

With anticoagulant therapy, the difference of hemoglobin between the second and the sixth postoperative day in the parecoxib sodium
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group was lower than that in the flurbiprofen axetil group. Conclusions: This study did not reveal that there is better pain relief effect of

parecoxib sodium than flurbiprofen axetil used in patients undergoing total knee arthroplasty in early short-term fuctional recovery.But it

is safer to use parecoxib sodium for pain management with anticoagulant therapy because it can decrease the risk of hidden blood loss.
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Table 1 Comparison of general information of two groups of patients

I H (item) 1l & #5 25 (Parecoxib) L& 25 ER 4 (Flurbiprofen) P&
FE 4 (age) 65. 5+ 7.6 66.2+ 7.0 0.713
31 ( gender) 4/26 3/27
Bk REFEE(BMI) 26.7+ 2.6 27.0+ 2.4 0.697
KSS 143 (KSS scores-K) 25.0+ 22.8 243+ 21.8 0.904
KSS 4 (KSS scores -F) 44.8+ 23.4 43.2+ 252 0.792
B X RIEE(WOMAC scores) 35.1+ 18.5 36.0+ 17.3 0.846
VAS scores( POD?2 at rest) 3. 0+ 0.7 3.1 0.8 0.726
VAS scores( POD2 flex
maximumly) 8. 2+ 0.6 8. 0% 0.6 0.487
BATIENE
74.6x 7.1 74.4%+ 7.4 0.901

(range of motion of knee POD2)

22 MABNAKAREARRBASNEXTENFTHENE 3. PR ALLETEAR RIS BT EahiGsh 225

2 TG F L (P>0.05) WLk 4. RJF 1 AE 4, B#H KSS 14y
WG NAZ R GRS M T i R EsE i 7R A BI2ZER RS X (P>0.05) , i3 5.

[FIEHE] A VAS PP 22 R0 i 3 L(P>0.05) , W3R 2~

R 2 RERABRRETAERESRH VAS 5
Table 2 the VAS scores of the patients at rest at different time

£B 5l (group) POD2 POD3 POD4 POD5
TAmEmiNE

3.0+ 0.7 2.9+ 0.7 2.6x 0.6 2.5+ 0.5
(Flurbiprofen)
SILBFEEA

3.1+ 0.8 2.8+ 0.8 2.7+ 0.8 2.4+ 0.6
(Flurbiprofen)

P{& 0.726 0.793 0.524 0.660

3 RERABEXTRATINE B 7ERE B E S VAS 15

Table 3 the VAS scores of the patients at different time when their knee flex maximumly

£B 5l (group) POD2 POD3 POD4 POD5
1H 3% & %5 §09 28 (Parecoxib) 8.2+ 0.6 7.8+ 0.6 5.9+ 0.9 5.1% 1.0
mILRSERA
) 8.0 0.6 7.7 0.6 6.1 0.8 53+ 0.8
(Flurbiprofen)
P{E 0.487 0.638 0.387 0.460

4 REHRAEREN ERBEXT E3EHE

Table 4 the range of motion in the knee of the patients at different time after operation

£A 2l (gorup) POD2 POD3 POD4 POD5 POD30
BE 55 B 75§ 28 (Parecoxib) 74.6% 7.1 77.9% 6.9 81.1% 6.5 85.1+ 6.6 109.1% 7.5
FbbigSERA
74.4% 7.4 77.7% 15 80.5% 7.4 847+ 69  108.5+ 8.4
(Flurbiprofen)
P& 0.901 0.929 0.740 0.792 0.796

x5 WABARE 1 B KSS iES L5

Table 5 comparison of the KSS scores of the patients when one month after operation

I5 B (item) E B 2 75 §9 28 (Parecoxib) &Lk & 25 EE 4H (Flurbiprofen) P&
BEXTES (knee) 91.8+ 2.5 70.0+ 11.1 0.968
IfigE 5 (function) 91.9% 2.5 69.0% 11.1 0.723
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Table 6 comparison of HGB of the patients between POD2 and POD6

REE2R REE 6K
AHRIEMaIEEEE
T (item) 4T BT LB E T e P f
D-value of HGB
(HGB of POD2) (HGB of POD6)
TE 3% & 75§/ 28 (Parecoxib) 115.4% 9.6 105.5% 9.7 9.9+ 3.6 0.042

SIbLigSFEEA

115.8% 10.1 104.0 9.8 11.8+ 3.6
(Flurbiprofen)
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