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Evaluation of the Analgesia Effect of Parecoxib Combined with Femoral
Nerve Block after Knee Replacement Operation and Its Effect on the Immune

Function*
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ABSTRACT Objective: To explore the analgesia effect of parecoxib combined with femoral nerve block after the knee replacement
operation and its effect on the immune function. Methods: 108 cases of patients who underwent unilateral knee replacement in our hospital
from October 2016 to October 2017 were selected and divided into the control group and the observation group by analgesic method,
with 54 cases in each group. Patients in the control group were treated with femoral nerve block, while patients in the observation group
were treated with femoral nerve block combined with parecoxib. The VAS score, HSS score, the occurrence of adverse reactions and the
changes of immune indexes were compared between the two groups. Results: The VAS score of resting and activity of observation group
were lower than those of the control group (P<0.05). The HSS score of observation group was significantly higher than that of the control
group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). At the end of
the operation, the CD4" of both groups were significantly lower than those before anesthesia (P<0.05). There was no significant differ-
ence in the CD4*, CD8" and CD4"/CD8* between the two groups (P>0.05). CD4*/CD8*was significantly lower in the observation group
than that in the control group(P<0.05). Conclusions: Parecoxib combined with femoral nerve block for postoperative analgesia after knee
replacement is good, it can improve the immune function of patients and promote the rehabilitation of knee function.
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Table 1 Comparison of the general information between the two groups(xt s)

Age Gender BMI Side Time of operation
Groups n . .
(year) (male/female) (kg/m?) (left/right) (min)
Control group 54 69.6x 4.2 30/24 254+ 2.7 25/29 77.5 5.8
Observation group 54 71.2+ 5.7 28/26 247+ 2.3 22/32 76.8+ 7.9
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Table 2 Comparison of the VAS scores of resting pain between two groups at different time points(xt s)

Group n 12h 24h 48 h
Control group 54 4.1+ 0.74 3.7+ 0.49 3.2+ 0.52
Observation group 54 3.8+ 0.67* 3.1+ 0.61* 2.7+ 0.33*

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the VAS scores of activity pain between two groups at different time points(xt s)
Groups n 12h 24h 48 h
Control group 54 4.4+ 0.69 3.9+ 0.51 3.6 0.46
Observation group 54 3.9+ 0.58% 3.3 0.37* 2.9+ 0.35%
Note: compared with the control group, *P<0.05.
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Table 4 Comparison of the HSS scores between the two groups at different time points(xt s)

Groups n Before the operation 24 h 48 h 72h
Control group 54 43.6+ 5.8 56.3+ 5.4 64.8% 5.9 72.3% 6.9
Observation group 54 45.5% 6.1 64.2+ 59* 79.6% 6.8* 86.4+ 7.5%

Note: compared with the control group, *P<0.05.
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Table 5 The comparison of immune parameters between two groups at different time points(xt s)

Groups Before anesthesia At the end of the operation 24h 72h
Control group(n=54)

CD4* 349+ 4.2 28.2+ 3.9% 31.6x 3.7* 341+ 3.4

CD8* 24.6x 3.8 233+ 42 24.5% 3.6 247+ 34
CD4'/CD8" 1.4+ 0.3 1.3+ 0.3 1.2+ 0.3* 1.4+ 0.5

Observation group(n=54)

CD4* 352+ 53 28.8+ 4.7* 33.1+ 3.8%# 35.7+ 4.2¢

CD8* 247+ 3.1 23.5% 3.6 259+ 4.1 26.1% 4.5
CD4'/CD8" 1.5+ 0.4 1.4+ 0.5 1.2+ 0.4* 1.2+ 0.3*

Note: compared with before anesthesia, ¥P<0.05; compared with control group,
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