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[ Abstract] Objective To investigate the effects of parecoxib sodium on pain and immune parameters in pa-

tients with colon cancer before radical surgery. Methods A prospective randomized study was conducted to classify 118
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elderly patients who underwent radical prostatectomy in our hospital into a pre-existing analgesia group ( administered
parecoxib sodium 40 mg 30 min before anesthesia induction) and the conventional group (administer the same amount of
normal saline) There were 59 cases in each group. The anesthesia methods were the same in both groups. All patients
underwent intravenous analgesia. The operation time,recovery time,extubation time,analgesic pump compression, sufen-
tanil dosage, pain degree, Agitation score,T lymphocyte level. Results The postoperative VAS scores of the preemptive
analgesia group were significantly different from those of the conventional group (P <0.05) ,and were lower than the
conventional group at 4h,12h,and 24h after surgery. The postoperative RAMSAY score and the conventional group in the
preemptive analgesia group. The difference was statistically significant (P <0.05). It was higher than the conventional
group immediately after surgery,30 minutes after operation and 60 minutes after operation. The operation time, recovery
time and extubation time of the advanced analgesia group were compared with the conventional group. There was no sta-
tistical significance (P >0.05). The number of analgesic pump presses and sufentanil in the patients with advanced an-
algesia were lower than those in the conventional group ( P <0.05). Before surgery,CD3* ,CD4 * in the preemptive an-
algesia group, There was no significant difference between CD8 " and CD4*/CD8" compared with the conventional
group (P >0.05). At 12 h,24 h postoperatively,the CD3 ™ and CD4 " /CD8 * values were higher in the patients with ad-
vanced analgesia than in the conventional group (P <0.05) ;There was no significant difference in the incidence of ad-
verse reactions between the patients in the preemptive analgesia group and the conventional group (P >0.05). Conclu-
sion The application of parecoxib sodium in the treatment of elderly colon cancer before surgery can help relieve post-

operative analgesia of patients,and can reduce the effect of postoperative analgesic sufentanil and the impact of surgery
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on the patients immune level.
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