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Effects of COX Inhibition on Hyperalgesia Inducing by Remifentanil Infusion after
Mastectomy
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Abstract: [ Objective ] To investigate the effects of COX-2 (parecoxib) and COX-1 (ketorolac) inhibition on hyperalgesia, which
was induced by remifentanil infusion in patients after mastectomy.  [Methods] A total of 64 patients (aged 30-65, ASAI1-1I)
undergoing selective protective and radical operation of mastocarcinoma were enrolled in this study. The patients were equally divided
into four groups in random. There were 16 patients in each group (Group C, Group R, Group PR, and Group KR). Patients in group
C and group R were given an equal volume of NS (0.9% NaCl Saline NS). And patients in group C did not receive remifentanil
infusion during the whole surgery procedure. For patients in group PR, Parecoxib 40 mg were administrated as pretreatment by
intravenous injection before remifentanil infusion, while 30 mg Ketorolac for the patients in group KR. The degree of patients’
postoperative pain after extubation was evaluated at four time spots (using VAS score). The dose and frequency of analgesic drugs

supplement were observed and recorded. [Results] (DThe VASI score in group R is remarkably higher than that in group C, group
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PR and KR (P =0.020, P < 0.001,P = 0.035). The VAS2 score in group is statistically higher than that of group PR and KR (P =
0.001, P=0.024). The VAS3 and VAS4 scores among the four groups were not statistically different. 2The need of analgesics in
group PR at VASI was remarkably less than that in group R and KR (P =0.001, P =0.023). And the need of analgesics in group PR
at VAS2 was remarkably less than that in Group R (P =0.007). The need for analgesics among four groups at VAS3 and VAS4 were
not statistically significant. [ Conclusion] (DInfusion of Remifentanil during mastectomy can elicit pain sensitivity owing to opioid-

induced hyperalgesia (OIH). @ Pretreatment with parecoxib or ketorolac can attenuate OIH in some extent. (3)Compared with Group

KR, the patients in Group PR needed less supplementary analgesics. Therefore COX -2 in—hibition is much better than COX-1

inhibition in reducing hyperalgesia.
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Table 1 General information and surgery information

Group PR(n = 16) Group KR (n = 16) Group R(n=16)  Group C(n = 16) F P
Age/years 49.6 £ 12.3 489+ 6.9 51.3+£99 493+ 7.7 0.204 0.893
Body mass/kg 553+79 549 +4.4 58.3+£8.7 54.1+6.7 1.087 0.362
Duration of surgery/min 158.8 £29.2 151.9 +31.9 162.2 + 30.1 157.2 +30.4 0.318 0.812
Extubation time/min 8.7+4.0 8.9+39 11.3+£5.2 9.1 +5.1 1.228  0.307
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Table 2 The variety of heart rate and mean arterial pressure in four groups
Group PR(n=16)  Group KR(n=16) Group R(n=16) Group C(n=16) F P
HR/min Tl 81.6 £ 12.7 82.0 £ 12.8 77.7 £11.1 78.3 £ 10.7 0.542 0.655
T2 72.1 £10.5 71.3 £ 10.7 76.3 +11.8 74.8 £9.0 0.762 0.520
T3 66.0 + 4.8 68.4 +£5.4 68.0 £ 6.9 75.9+7.0 6.044 0.001
T4 753 +£11.0 754 £11.3 86.4 = 11.6 799 + 8.4 3.860 0.014
MAP/mmHg Tl 90.0 + 10.1 89.6 £9.9 93.0+6.8 94.0 +5.4 1.112 0.351
T2 82.6 + 10.9 81.3+11.2 86.6 + 10.9 85.0 + 10.8 0.751 0.526
T3 772 £8.5 79.6 + 9.1 76.3 +10.7 81.4+£9.6 0.953 0.421
T4 87.2+9.1 86.1 + 8.9 97.5+8.5 88.8 £ 11.9 4.523 0.006
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Table 3 The Postoperative VAS score in four groups

Group PR Group KR
(n=16)

(n=16)

Group R
(n=16)

Group C
(n=16)

VAST  3.00+£146 413171 594+2.08 4.00+1.86 7452 <0.001
VAS2  1.56+1.03 200132 343+175 225+124 5569 0.002
VAS3  1.12+089 1.38:0.72 1.88+120 150097 1697 0177
VAS4  1.00+0.73 1.19+0.54 125+0.85 1.00+0.63 0541 0.656
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Table 4 The frequency of analgesic drugs supplement in

four groups n(%)

Group PR Group KR Group R Group C
(n=16) (n=16) (n=16) (n=16)
VASL 2(12.5) 9(56.25) 12(75) 7(43.75) 132 0.004

X P

VAS2 0(0)  2(125) 6(37.5) 4(25) 8205 0.042
VAS3 0(0)  0(0) 1(625) 0(0)  3.048 0.384
VAS4 0(0)  0(0) 000)  0(0) / /

x5 MABERRARRRMERLE

Table 5 The side effects after operation in four groups

Group PR Group KR Group R Group C X P

Nausea 3/16 3/16 4/16 2/16 0.821 0.845
Vomit 1/16 0/16 1/16 1/16 1.049  0.789
Pruritus 1/16 1/16 2/16 0/16 2,133 0.545
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