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Effect of Parecoxib Sodium Combined with Dexmedetomidine
on Agitation during Resuscitation of Nasal Endoscopic Surgery

LIU Jun-bo’, LI Ren-zeng, MA Xiang-yang.

Department of Anesthesiology, Anyang Third People's Hospital, Anyang 455000, Henan Provincre, China

Abstract: Objective To investigate the effect of parecoxib sodium combined with dexmedetomidine on agitation during recovery period of nasal endoscopic

surgery. Methods a total of 98 patients undergoing nasal endoscopic surgery in our hospital from April 2019 to October 2021 were collected and
divided into control group and observation group by random number table method, including 49 patients in both groups.The control group was given
dexmedetomidine (0.5ug/kg) intravenously, and the observation group was given praecoxib sodium (40mg) combined with dexmedetomidine (0.5ug/
kg)intravenously.Compare the two groups of anesthesia plan on the recovery of patients agitation. Resufts There was statistically significant difference
in out-room time between the two groups(P<0.05), while there was no statistically significant difference in anesthesia time,operation time,extubation
time and blood loss between the two groups (P>0.05). There were no statistically significant differences in RSAS scores between the two groups at T;
and T, (P>0.05), and there were statistically significant differences in VAS scores and VAS scores between the two groups at 2h, 4h and 8h after surgery
(P<0.05), but there were no statistically significant differences at 12h and 24h after surgery (P>0.05). There was no significant difference in the incidence
of adverse reactions between the two groups (P>0.05). Conclusion Parecoxib sodium combined with dexmedetomidine can effectively reduce RSAS

score in patients undergoing nasal endoscopic surgery,and the early postoperative analgesia effect is better.
Keywords: Nasal Endoscopy; Parecoxib Sodium,; Dexmedetomidine; Restlessness During Recovery; Security
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