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Abstract

Objective: To study the effects of continuous femoral nerve block (CFNB) combined with parecoxib on
postoperative stress response and pain degree in elderly patients who underwent hip fracture surgery. Methods: A
total of 80 elderly patients undergoing hip fracture surgery who were admitted to the hospital from January 2018
to December 2020 were enrolled and randomly divided into a parecoxib group (parecoxib) and a CFNB group
(CENB combined with parecoxib) according to different treatment methods, with 40 cases in each group. The
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operation time, hospitalization time, and intraoperative blood loss, scores of Visual Analogue Scale (VAS) and
levels of stress factors [malondialdehyde (MDA), cortisol (Cor), aldosterone (ALD)] at different time points
[before surgery (T,), after surgery (T,), 24 h after surgery (T,)] were compared between the two groups. The
sufentanil dosage and occurrence of complications in both groups at different time points [T, 48 h after surgery
(T,), 72 h after surgery (T;)] were recorded. Results: The hospitalization time in study group was shorter than
that in the control group (P<0.0S). The VAS scores of static and exercise status in the CFNB group were lower than
that in the parecoxib group at different time points (P<0.05). The levels of MDA, Cor and ALD were increased
in both groups, whose increase were more significant in parecoxib group than the CFNB group (P<0.05). The
sufentanil dosage in CFNB group was less than that in parecoxib group at different time points (P<0.05). The
incidence of complications in CFNB group was lower than that in parecoxib group (17.50% vs 40.00%) (P<0.0S).
Conclusion: The application of CENB combined with parecoxib in the elderly after hip fracture surgery can

effectively relieve pain, shorten hospitalization time, reduce stress response and dosages of analgesics, with high safety.
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Table 1 Comparison of operation time, hospitalization time and intraoperative blood loss between the 2 groups (n=40, x +s)

25 TR [H] /min AE BEAsE] /d A Il & /mL
W i A 2 79.10 £ 15.79 15.47 £3.05 180.65 + 35.70
CENB# 73.24 +10.16 11.12 +2.01 177.86 + 29.63
t 1.974 7.532 0.380
P 0.052 <0.001 0.705
F2 AEIRT A FH BB VASTES Lh (=40, x+5)
Table 2 Comparison of VAS scores between the 2 groups of patients at different times (1=40, x +s)
ik /53 B8/ 5

415

T, T, T, T, T, T,
F B AT 21 6.10 £ 0.82 5.45 +0.70* 3.86 £ 0.67* 8.15 + 1.76 745 +1.51* 5.76 + 1.48*
CENB# 6.01 +0.77 4.32 + 0.64* 2.21 +0.43* 8.06 + 1.34 6.26 +1.02*  3.49+0.97*
JNY) . 117.72/<0.001 44.43/<0.001
BB 397.66/<0.001 131.48/<0.001
Fu/Pyn 27.05/<0.001 12.57/<0.001

SARHT I EEL, *P<0.05.
Compared with the same group at T, *P<0.0S.
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W EF IS K e H R K b8, ZRA G

3 AEIRE AR E MM EFKF LR (1=40, x+5)

B X (P<0.05); AS[AIET[E] 55 CENBZ 1Y &F 75 K Jé H
/DT IH 64l (P<0.05) ;5 45 4118 5 B ] 95 41
FPSRIEHEK R H I, 2R L5 FE X
(P<0.05, #4).

25 MABREHLELERILE
CENBAL I A diE K M 17.50%, KT A%
11 2H 11940.00% (P<0.05, #5).

Table 3 Comparison of stress factor levels between the 2 groups of patients at different times (n=40, x *s)

MDA/(U-L™) Cor/mmHg

2H
T, T, T, T, T,
AT A 41 14.75 £ 2.76 22.08 + 5.51* 21.59 + 4.06* 387.12+ 6540  602.65 +97.13*  420.75 + 58.51*
CENBZ 15.26 +3.34 19.64 + 4.03* 18.77 + 3.61* 394.30 +74.23  545.97 + 82.32%  398.08 + 40.54*
Fuiy/Pa 9.51/0.001 6.71/0.010
Fogin/ Pasiy 51.87/0.002 157.73/<0.001
Fan /Py 4.20/0.016 3.94/0.021
ALD/(pgmL")
2051
T, T, T,

MAE AR 4L 29.33 + 4.76 5245 +7.92* 40.82 £ 6.23*
CENBZ 30.12 + 3.34 41.30 + 5.56* 35.26 + 4.89*
P/ Py 53.31/<0.001
Fusi/ Pt 185.64/<0.001
Fowi/Psr 22.52/<0.001

AT I E, *P<0.05.
Compared with the same group at T, *P<0.05.

R4 AR EFMAEEFFFRKRARRBRILE (1=40, x+5)

Table 4 Comparison of Sufentanil dosage between the 2 groups of patients at different times (n=40, x *s)

215 T,/ug T./ug Ts/ug
A3t A 21 45.10 £ 14.79 59.47 = 18.05 64.30 +21.29
CENBZH 3524 +12.16 47.12 £ 15.01 55.62 £ 16.20
Fuin/ Pagiy 23.37/<0.001

Frg/ P 29.79/<0.001

Fuor/Por 0.26/0.773
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Table 5§ Comparison of the incidence of complications between the 2 groups

4151 B LR / [ 51 (%)) OB/ (%)) it R / (671 (%) ] RHEH /%
W F 5 AT 4L 5(12.50) 7 (17.50) 4 (10.00) 40.00
CENBZH 2 (5.00) 3(7.50) 2 (5.00) 17.50
g 4.943
0.026
3 itig SR ol e AR B, PRIl B, 5
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BE A A0 5 (e B . B R T B AR R B LA R
PRI, ZJa BIBE T KRS — B 4E 3 K.
TR R 51T T ARG VT e A SRR IE 3, TR
Ja P BB R i — B S 2 b, 31T
AR A B A 2 R BRI B coX-2 4 il 5
DAL AT 100 1] A AR DU TR B Ak R T 9 B 2R TN A AN
PP RBUR IR CAMIEFE I CENBA 4t 5
i S 71 L 74 285 ) B L Ak SR ), L O T b e A
Ik & CENBAER M AH A 5T, B AN 1 2 M
TV R A B 5 38 2 M AR AR R
A BRI R N FH AR, I PR L B B R s
IR S H R

AW RN WA FAREE . A
M A 2% 5, (HCENBA A Be i 18] % T A B
EARAL, $E/R CENBIR A MK & A7 IR 7 #55 A Pr vl
4 A BERT R, PR AT BB & CENB A BH iy 41 i #if 28
07 3 PR . PRAR S, A R A R s D A
MRS, EREREN, KA R 2R
ORGSR E R S O, T AR A e B AT
XU R 40 CENB T 4 i 56 T B R i bkt
B s, IR RIS e,

— PR A TR WL 32 B A5 S 7 A R 3R R
520005 B9 R BE S AR AR DG, T ER B R TR
EIAN, 2 B0 BN U N . FE R AR BT A
e Y, MDARE T 2040 e E AL N i1 5 Cor.
ALD B N 3 -, LR A2 A 45 )5 28 8t 468 2%
i, W K B N N s AR BE SR A AR R
B, AT, T,H MDA, Cor. ALD/K -] i
LT, T Er R, AR E T A, b g
AT LR B K, $78 CENBEX A 10 B 7 A
AT 38 BE BE ATLAA (%) R 5 R 7 ok R YT PN R IR ZE L
W e 1 25U YE CEN B IR & JE 5K B A B BT 5 P R e R

AW 4G, B4R E T B VASTE 4y JC 2
S, MT,. T,BVASPE A AR TR, Hi
CENBA FRERET I B, £ CENBELA MH:
A6 T B AR S A, I R L B A R
IR, CENBIA 0] el 2D A S5 454 AR A 2k 2% i i
R, TRl RS P dy . R FF %" EBE A CENB
FHF 2 A0 501 9 F R 5 R A5, A AR
WA

54N, CENBAT,. T,. T ZIAYEF25 KJEH
EPDFIE A, UL CENBEE A MG # A nl
W AR TR G BT R R, v R
AT e A2 B 2 i S, CENB ] AR i [
G B & . B B, R B 28 2
YR TR S B, AW & B CENBAL K I &
KRR TG E AR AL, B CENBS A5G A BX
AL e e X =

L L RTR, CENBIKA WA S £ A0 H T 2 AF 8 &6
I FARBERGER, o4 EpenmE, Wb
IF RN, K BT e S 2 ) R, AH B SR R R s B
Wr, FRSRbELr, BURACRMETR, Lt H
IR LARHET . 7oh, TEBARBRMALEZ
Ak, AT AR A S A TR O 2R R R R
PRI 22 5 ORI, R I REAS e /b, 2
Ja N RKEEAR, AT 2 H 0 WEsE, FEXT Lk
T LA — 2 A

S 3k

1. Axelsson KF, Wallander M, Johansson H, et al. Hip fracture risk and
safety with alendronate treatment in the oldest-old[J]. J Intern Med,
2017,282(6): 546-559.

2. Cichos KH, Churchill JL, Phillips SG, et al. Metabolic syndrome and
hip fracture: Epidemiology and perioperative outcomes[J]. Injury,

2018,49(11): 2036-2041.



T P Aot 22 EL AP G 25 P 1 X S AP e 2 3 T AR R AR S IR S B e

FERREM SGeE, & 2555

10.

AR5 A R, R, DA, o £

Dahan A, van der Schrier R, Smith T, et al. Averting opioid-induced
respiratory depression without affecting analgesia[ J]. Anesthesiology,
2018, 128(5): 1027-1037.

Chaubey D, Mahajan HK, Chauhan PR, et al. Comparison of
continuous femoral nerve block versus local infiltration analgesia as a
postoperative analgesia in unilateral total knee arthroplasty[]J]. J Clin
Diagn Res, 2017, 11(7): UC13-UCI16.

FRICA, SRR, Jo— 8. IR 28 B Y IO 15 B AR SR
VLR T ROPE I 7). S I PR IE 252478, 2017, 21(9): 144-145.
ZHANG Wenjie, ZHANG Dazhi, ZHOU Yixin. The role of
continuous femoral nerve block in local infiltration analgesia of knee
arthroplasty[ J]. Journal of Clinical Medicine in Practice, 2017, 21(9):
144-14s.

Yuksel U, Bakar B, Dincel GC, et al. The investigation of the Cox-2
selective inhibitor parecoxib effects in spinal cord injury in rat[J]. J
Invest Surg, 2019, 32(5): 402-413.

Johnson EW. Visual analog scale (VAS) [J]. Am J Phys Med Rehabil,
2001, 80(10): 717.

Katsoulis M, Benetou V, Karapetyan T, et al. Excess mortality after hip
fracture in elderly persons from Europe and the USA: the CHANCES
project[J].J Intern Med, 2017, 281(3): 300-310.

A2, FIIR, WIERE, . TSk R 2 B I & 51 S R T
TR A ISR AR R ST I D RE PR AL Ay s [ 7). AL TR
2FEAR (BE2ERR), 2017, 49(1): 137-141.

DENG Ying, JIANG Tianle, YANG Xiaoxia, et al. Effect of continuous
femoral nerve block combined with periarticular local infiltration
analgesia on early operative functional recovery after total knee
arthroplasty: a randomized double-blind controlled study[J]. Journal
of Peking University(Health Sciences), 2017, 49(1): 137-141.

AT GEHE, T4, ik, A5, WA 1 A T IR 2 B s T
SR EARA T BN RO S R S S RE R B2 7).

PRARAE W 2 231 R, 2018, 18(19): 3673-3676.

2 e 22 B i 1B

WA AT X AR AR T TR R AR B R SR
JE BRI [T, 6 RS AR, 2021, 41(11): 2550-2555. doi: 10.3978/
jissn.2095-6959.2021.11.009

Cite this article as: WU Xiaohui, YUE Xiaying, FENG Rui, CHEN
Wenting. Effects of CENB combined with parecoxib on postoperative
stress response and pain degree in elderly patients who underwent hip
fracture surgery[ J]. Journal of Clinical and Pathological Research, 2021,
41(11): 2550-25585. doi: 10.3978 /j.issn.2095-6959.2021.11.009

11.

12.

13.

14.

1s.

HE Jiaxuan, MENG Lihua, YUAN Haozheng, et al. Evaluation of the
analgesia effect of parecoxib combined with femoral nerve block after
knee replacement operation and its effect on the immune function[J].
Progress in Modern Biomedicine, 2018, 18(19): 3673-3676.
Sarridou DG, Chalmouki G, Braoudaki M, et al. Parecoxib possesses
anxiolytic properties in patients undergoing total knee arthroplasty:
a prospective, randomized, double-blind, placebo-controlled, clinical
study] J]. Pain Ther, 2016, 5(1): 55-62.
Tontisirin N, Chalacheewa T, Saipimpong S, et al. Parenteral
parecoxib provides a similar reduction in opioid requirement to
single-shot sciatic nerve block after total knee arthroplasty when
combined with continuous femoral nerve block[ J]. ] Med Assoc Thai,
2017,100(1): 57-63.
XU 6, FENRRIGE, i), A SRR B 2 BELA U 5 R R
TR A S PRI AL LLE[T]. [ PR Ip B 5 5 95
Zkik, 2017, 38(4): 297-302.
LIU Aina, WANG Yaoqj, JING Guangjian, et al. Comparison of fast
track after total knee replacement surgery with continuous femoral
nerve block analgesia and intravenous analgesia[ J]. International
Journal of Anesthesiology and Resuscitation, 2017, 38(4): 297-302.
WRIE, 22 DLAT, WHERR. CENB . PCIANKA ZEK 5 i i T2 4F
BRSBTS B SCR L[], INZR I 2Y, 2016, 56(18): 85-87.
CHEN Xiaoming, ZHU Jianwei, TAN Yaru. Comparison of analgesic
effects of CFNB, PCIA combined with celecoxib for postoperative
analgesia of elderly hip fractures[ J]. Shandong Medical Journal, 2016,
56(18): 85-87.

R, o 28, TR, A5 WG B RO T T AR SR
PFARBFER ). LifEEE2A, 2019, 42(9): 557-561.
ZHU Qj, JIANG Xin, YAN Xiaodi, et al. Efficacy of combined nerve
block analgesia in elderly patients with hip fracture[ J]. Shanghai
Medical Journal, 2019, 42(9): 557-561.



