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[ Abstract )

coagulation in patients of radical excision of breast cancer . Methods Forty ASA I -1 patients were randomized to

Objective  To investigate the effect of preemptive parecoxib on platelet function and blood

one of 2 groups (n =20 each) : parecoxib group ( group A ) received intravenous parecoxib 40 mg/4 ml at 10 min
before anesthesia and control group ( group B) received normal saline 4 ml instead of parecoxib. Both patients received
patient-controlled analgesia (PCA) with pentazocine after surgery. VAS scores and Ramsay scores were recorded at
0h,2h,4h,6 h,8 h,12 h,24 h(T0-6) after surgery. Venous blood samples were taken at 1 h after parecoxib or
normal saline administration for platelet function and blood coagulation function . Results  Compared with group B
VAS scores at T0-6 were all decreased in group A (P <0.05). There were no significant difference in Ramsay score ,
platelet function and blood coagulation function between the 2 groups (P > 0.05). Conclusions Preemptive
parecoxib can effectively relieve postoperative pain and have not significant effects on platelet function and blood

coagulation function in patients of radical excision of breast cancer .
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