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Efficacy and safety of parecoxib versus ketorolac tromethamine for perioperative analgesia: a systematic
review

LIN Mao, HU Zhigiang, CHEN Ya, XIAO Hongtao, JJANG Qian (Dept. of Pharmacy, Sichuan Cancer Hospital &
Institute/Sichuan Cancer Center/Cancer Hospital Affiliated to School of Medicine, University of Electronic
Science and Technology of China, Chengdu 610041, China)

ABSTRACT OBJECTIVE To compare the efficacy and safety of parecoxib and ketorolac tromethamine for perioperative
analgesia, and to provide evidence-based reference for clinical drug use. METHODS Retrieved from PubMed, Embase, the
Cochrane Library, CNKI, VIP, Wanfang Data, Baidu and Google, randomized controlled trials (RCT) about parecoxib (trial
group) versus ketorolac tromethamine (control group) for perioperative analgesia were collected from the inception to Jun. 17th,
2022. After screening the literature and extracting the data, the quality of the included literature was evaluated using the bias risk
assessment tool recommended by Cochrane system evaluator manual 5.1.0. Meta-analysis, sensitivity analysis and publication bias
analysis were performed with RevMan 5.4 software. RESULTS A total of 12 RCTs were included, with 1 118 patients. Meta-
analysis results showed that at the time of administration before anesthesia induction, there was no statistically significant difference
between the 2 groups in visual analogue scale (VAS) [MD=—0.16, 95%CI ( —0.41, 0.09), P=0.20], numerical rating scale
(NRS) [MD=0.01, 95%CI ( —0.36, 0.38), P=0.97], postoperative bleeding [MD=0.15, 95%CI (—0.63, 0.93), P=0.71],
and consumption of opioid analgesics [MD=0.12, 95%CI
(—0.77, 1.01), P=0.79]. At the time of postoperative
administration, VAS and bleeding volume at 48 h after
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com assessment time points showed that the VAS of patients in trial
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group at 0 h after operation were significantly lower than control group at the time of administration before anesthesia induction; at

the time of postoperative administration, VAS of patients in the trial group at 12 h and 48 h after operation were significantly lower

than control group (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups [RR=0.93,95%CI

(0.78,1.11) , P=0.43]. The results of subgroup analysis according to different types of adverse reactions showed that the incidence

of nausea and vomiting of trial group was significantly lower than control group, and the incidence of other adverse reactions was

significantly higher than control group (P<<0.05). Results of sensitivity analysis showed that study results were stable and reliable.
Results of publication bias analysis showed that there was great possibility of publication bias in this study. CONCLUSIONS The

efficacy of parecoxib is equivalent to that of ketorolac tromethamine for perioperative analgesia before operation; at the time of

administration after operation, parecoxib has better analgesic effect and less postoperative bleeding; the incidence of nausea and

vomiting caused by parecoxib is lower at any time of administration.

KEYWORDS parecoxib; ketorolac tromethamine; perioperative period; analgesia; efficacy; safety

ARG PRI H A S P , EE i P vl
PRI E N e a8 B L A n e . 4 s, RIS AH
50%~80% Y & A W WA, THRAEAR R 24 h N
BEAd T BUR 25W kR  #7 F T AR XK
HEATA 8 ], 0P 10 S8 R 5 O R 8 B R
SR £ G AR 0 T D RE RIS B[], B S RS K
R RIEOE 25 | B TP AR 22 R 58 A A= M L A hE
A A BE N 2V A A ME LA B i R

BRI 24 ) AR R T A S B A A A, LA
A 5 7R 22471 % 2 (nonsteroidal anti-inflammatory drugs,
NSAIDs) b % F 259", NSAIDs £ ¥E £ 14 35 4 1k
fiti-2 (cyclooxygenase-2 , COX-2) il 51| FIFE i #EME COX
P 5 A5 A AR COX-2 931, & T 1 i
FAR BB AMIE T B VIBR AR S5 R AR 5590
HAT G ARG 2 W, 10F B 55 A X6 1/ MR S RE B IH Ak3E
FRTC B 52, A BURRCR A A R R AR
S BN TR AT I AR R COX IR, HA
e T HA NSATDs % (9 5 R BURACR™, Hiz 2wk
T B A T A AR T A R S R T =
[LESEEIS G B NN 5 s S W S v S R T A S
AR BT, AR BIFGE R ] Meta 70T Y 51 &
GEPFAN 1 A E AT RS RS T =l T AR B
TR RBE S, BRI 254 2%

1 #EREFZE

1.1 MAEHERR R

111 WFFEEH ARBFSE B SCERZE R R 28 T & K 1 B
HLXT B 56 (randomized controlled trial, RCT) ; 15 Ff BR
FE R SCHIZEC

LL2 BIFEMER AOTERNARE AR =18 B 1Y
PR AR B T2l HAS R

113 g a8 R S R ESR 5 4T
WA it 5 A1 5 0 HRZEL R0 RIS S A O 5 45 T B TR 2
T W ZH SRR 0 25 2 5 2 S DK T R O
LSS

114 ZhJEtahs AU S RTRAR S AU
43 (visual analogue scale, VAS) 398 05 143 (numeri-

TEZD; 2023455 34 55 410

cal rating scale, NRS) A Ji i il £ A5 B Fr 24805 245
THFERD N R RN R
L1565 HEBRARUE AR A HERRARE R« (1) B AR
B SCHR 5 (2) SEE AFAEAS PR 5 5 (3) 2 U ZE B
o A5 AH S EIE 19 SCHR 5 (4) BIF9E H BT 3R 5 (5)
PARBUR ST SCRR
1.2 ke IR A

1Lk Z PubMed . Embase . the Cochrane Library
e VR B R AR I [ ER: ZE A K (https : //gg.
xueshu5.com/) | A FE M 5 (https : /www.baidu.com/) , &
ORG24 - “parecoxib” “ketorolac tromethamine” “ke-

” o« LIS ” o«

torolac” “ketorol” “ketorolac trometamol” “ketorolacum
tromethaminum” ; F SCR Z R4S « A5 AT A 5
AR AT 25 5 S R 2 T =™ T s 1R ™ Pl s 1
BB T = e RN BT M HR K RIS . KR
I By 5 A P A P 22 202246 17 H .
1.3 CEIHIE S B RHRE

H1 2 24 W5 W05 SCHR ARl R 2L, S BR AT 5 A
YERY SRR, 0037 el 324 3C, W Fe 49 AT BRAF 45
B SCHIR 5 X AN A B SCHR T HE IR e JE R A . A
ZREWETE , R G I AR E H S ARE5E H AR SCHY
Bdn . SEGORMUES SR R RAE Dy SRR
AR (TR TG 45 Rt n A o
14 MXBAREEM

¥ H Cochrane 2G4 51 Tk 5. 1.0 HE7E 1) 4 125 X
WS PPl T B BEA T B PPN, BARGLE  BEALT 81 74 5 4y
BC 8L 25 R i B VAV s XS 5 IR B 12
25 JRy B s 1 S8 R 5 SRR AIE ST A R 5 Ho A A Ay >k
U5 I 3 A e ey A g 5 R AN R
L5 ZitZEFE

K JH RevMan 5.4 JFEAT Meta 73 Hr . — 0 2R7A8
K I AH T 18 16 B (relative risk, RR) A 3 95% &% X [if]
(confidence interval, C1) F7i ; 1% 22725 1 LA %0 2% (mean
difference, MD) & H: 95%CI1 %/~ o 2% FH x* K 56 4% F 5%
[ Ge it S vk #5049 [ T ge it 22 S i vk (P>
0.10,1"<<50%) , 5 HH [#] 7 RO A 5347 5 e 22 WU >k P Bifi

China Pharmacy 2023 Vol. 34 No. 4 <477 -



MU R 34T 5 XF AN RE & I O 25 5%, WA HEA T R 1
M SR A HERR X 4G R R bR AT R A
DIPPA 45 S AR Sl e 5 25 25 SR bm I g A Gk > 9 i, I
SR FH A5 O 21 P A 0 9 AR 1) R R R R . R I8 K U
a=0.05,
2 H#R
2.1 XHEERER

WA FL SR AG SRk 107 Fsf , 20 e 33 AL 47 2 f1 42 SC
J5 B YN 1258 SR 1 118 il s,
a6 2H 633 151, % PR ZH 485 151], SCHRAG R AR WA 1;
AT IEALGE IR 1,

YE OB R R A S
iik(n=42)

FPOSCRUIE PERS R AR
Hik(n=65)
| |

{5 Sk (n=32)

[ wiEmAkn=15) |

HERR SR (n=60)
5EBEK(n=18)
AEHE S (n=13)
4ERCT(n=17)
Foe L (n=12)

[ simmAsitn=15) |

{ HEBR IR e b (n=3)

| AR (n=12) |
Bl xEkimEimizE
2.2 MAXEREITMER

A9 T HEIT A T OBE P S A 5
RN 3 WU FERA 1 B RRRL s 2 AT

e 17X A RV B R 8 WU S A T4 R ot
N 11 71 i B Vil £ o = | M
SR I 6 TGRS A3 AT T e AR R g
RILE 2 A3,

2.3 Meta T HT4ER

2.3.1 VAS SIIAFFERE T VAS"H 2 Hir 3 A
ST NS SRS 25, 2 TGS AR G 4525 kR
PRI S 1010 265 24 1) 25 I 53 (B A e 2 5 v (P=0.002,
I'=62%) , K AL BRI EAT Meta 70T o 452 1
N, AR VAS i, Z RS ¥R L [MD =
—0.16,95%CI( —0.41,0.09) , P=0.20], RJGZ4AZ519%
T B TG T2 5 i (P=0.25,1°=23%) , % JH [l 2
BN RIS T Meta 43T 255 o, 102 S 34 1) VAS
S EAR TR B4 [MD=—0.15,95%CI(—0.22, —0.09) ,
P<<0.000 1], #5501 4 K5,

FEAR) VAS PEAG I ()72 A0 AT o 4525 o |, JfR
P75 AT 25 25 PR IR 2 R 35 RS 0 h P %) VAS 1 K T
S HRZH[MD=—0.30,95%CI(—0.53,—0.07) ,P=0.01];
HRA A L, Z 5 git =2 L (P>0.05), A
J5i 45 25 BP0 4 R S 12 h[MD = —0.20, 95%CI
(—0.38, —0.02) , P=0.03]. 48 h[MD=—0.30, 95%CI
(—0.46, —0.14) , P=0.000 3]f% VAS ¥ I Z % T % 18
s HARA WA L, 2 R TG4 2 L (P>0.05)
EIL LR 4 #] 5,

xRl MNHARHERER

FERERER HAR RN Y FAEH THiE Sk

4 20180 it 8 45161588 LSRR AR5 40 mg,bid 3 d 96
pipiec 8 44611602 ASEHKEEBERA T =60 mg,qd, 3 d

T 20180 R 40 82452 HEEA AR 12,24,36 h BRI £ 20 mg 035
TR 40 269+6.1 ARV 12,2436 h Bk R T =830 mg

Daniels 2001 il 1 5l 218 HEFA AR5 17120 mg 5}
L) 50 25 ARS8 20 mg
A3 50 204 AR AUN S 45 40 mg
B4 51 213 AR 4140 mg
TR 51 ns AR T =60 mg

Mehiisch 2004 i 50 338 NBEFA AU 120 mg )
Bojieil 51 U RRMN R T =30 mg

Leykin 2008 AR 2 010 MG HAETA AR BRI 77 40 mg )
TR 2 35411 AR BRI T =E30 mg

Wong 20102 i 3 308£56 Hapk ARS8 571540 mg )
ppGel B 30.7444 AREIEATRRE T =830 mg

Siribumrungwong 20157 i1 k) 580286 R AR SR 30 min BB ATHAS £ 40 mg 2306
jijict 3 582195 SRR 30 min PSRN A4 T =F#30 mg

Hhik 2012 vl 40 18~50 MEIR T R RISEA JFRPREA 511 30 min B A 1575 40 mg )
TR 40 IR T 30 min AR AR R T =30 mg

JEy g 20132 AR 30 5084106 FEiRA THRBRE S0 15 min ERAKEE SO £ 40 mg 005
TR 30 4981110 TR T 15 min B AR T = B4R 30 mg

% 20178 R 50 5541545 IERGEIRERA TRRTFEV 570 20 i KT 050 47 40 mg 0
bl 50 5484433 TR T 20 min FRBBE TR R T =30 mg

a4 2000 Rl 2l 56,199 TERTA FRSHRRAHT 30 min MATE S A 40 mg Q3R
TR 2 5724107 FRAEA 1 30 min USSR T =830 mg

Wik 2021 R b} 6094115 AR A TR ARREENET40 mg,bid 34 )
TR 3l 606118 ARHEIKEETIERET =130 mg,bid, 3 d

D:VAS;@:NRS;®: AT Hi it ; @ AJF BT BUR G & ARV R

- 478 - China Pharmacy 2023 Vol. 34 No. 4

thEZG B 2023 4E55 34 45 4 1



Random sequence generation (selection bias)_:l
Allocation concealment(selection bias) -
Blinding of participants and personnel ( performance bias) I‘

Blinding of outcome assessment(detection bias -

ey =
[
Y =

)
Incomplete outcome data(attrition bias)
Selective reporting(reporting bias)

Other bias

0% 25% 50% 5% 100%
D Unclear risk of bias . High risk of bias

B2 {mfaEEEE

| . Low risk of bias

L] [LoaE Mean Difference Mean Difference
Study o Subgroup _ Mean SD_Total Mean  SD_Total Weight IV, Fixed. 95% CI IV, Fixed, 95% CI
1.2.148h
TS 2018 16 03 40 17 02 40 386% -010(0.21,001) |
Subtotal (95% CI) 10 40 386% -0.10[0.21,0.01] *
Heterogeneity: Not applicable
Test for overall effect Z=1.75 (P = 0.08)

1.2.2 Rigg2h
TS 2018 13 05 40 15 03 40 148% -0.20(038-0.02 —
Subtotal (95% CI) 40 40 14.8% -0.2010.38,-0.02] <

Heterogeneity: Not applicable
Test for overall effect Z=217 P = 0.03

1.2.3 240

SIS 2018 13 03 40 14 04 40 201% -0.10[0.25,0.05) =
2021 36 07 B 38 08 31 33% -0.20(0580.19 ==r
Subtotal (95% CI) 68 71 234% 0.1110.26,0.03] *

Heterogeneity: Chi*= 0.23, df = 1 (P = 0.64); I*= 0%
Test for overall effect Z=1.56 P =0.12)

1.2.4 AFZ8h

$THIS2018 12 04 40 16 05 40 122% -0.40(0.60,-0.20) —
ER2021 24 06 B 25 05 31 60% -0.10(0.38 0.8 g
Subtotal (95% CI) 68 71 18.2% -0.30[0.46,-0.14] <>

Heterogeneity: Chi*= 289, df = 1 (P = 0.09);I*= 65%
Test for overal effect Z = 3.63 ¢ = 0.0003)

] 125 Rg2h
= 2021 19 05 8 2 07 3 61% -010(0.41,021) —T
g Subtotal (95% CI) 28 31 54% -0.10[0.41,0.21] -
5 Heterogeneity: Not applicable
g =z Test for overal effect Z=0.64 P =052
P ~ = =
_@ 3 =& = ] Y g Total (95% CI) 244 253 100.0% -0.15[0.22,-0.09) +
?g = o2 b—[ pr r\_i. g s 7 % E, Heterogeneity: Chi*= 7.83, df = 6 (P = 0.25); 1= 05 05
SNa= = s g2 Test for overal effect Z = 4.37 ¢ <0.0001) jral ¥
HEEREFER G S 5 & A R
o o o o o o b o e e e Test for subaroun diferences: Chi*= 4.72.df = 4 (P=0.32). F=15.2% .
== R e == =l = I = =]
P S = G P S
SOoDCOO0DoOE B5 MABEARTALIR VAS K Meta HHFRHE
o0 “|%|®|® ® ® ®|®|®| Random sequence generation(selection bias) e a4 eta kS
D N |m|w (|~ |= = (@~ |@®|® | Allocation concealment(selection bias) WS i aE Mean Difference Mean Difference
o . . Study or Subaroup Mea SD Totd Meawr  SD Totd Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
@SS |~~~ @ ® | ® ®|®| Blinding of participants and personnel ( performance bias) 8.1.1 RE2h
e L Sirbumungwong 2015 56 184 2 52 21 W 147% 0404057,1.37 T
(@™ (@™ |=™|=|[=|=™]|=|= =] Blinding of outcome assessment(detection bias) RE2020 43 15 21 44 13 20 186% -0.10(0.96 076 -
o Subtotal (95% CI) 53 52 333% 0.12[0.52,076] >
OB S~ S S S| ~|~|®|®|®| Incomplete outcome data(attrition bias) Heterogeneity: Chi*= 0.57, df = 1 (P = 0.45); 1= 0%
Test for overal effect Z = 0.37 ¢ = 0.71)
BB OO S S > ®|~|®| | Selective reporting(reporting bias)
8.1.2 A4
SO 0O S = @ ®|=|® Other bias Sirbummungwong 2015 47206 R 5 me 32 140% -0.30(1.29, 069 —r
2020 4 12 N a2 20 21.4% -0.10(0.90, 0.70] >
Subtotal (95% C1) 53 52 35.4% -0.18[0.80,0.44] -
Ig 3 { }—wA Heterogeneity: Ch*= 0.09, of = 1 (P = 0.76); 1= 0%
:L,\ Test for overal effect Z = 0.56 P = 0.57)
8.1.3 AFeh
382020 38 14 A 37 17 20 150% 0.10(0861.08 oF
ki fe il Mean Difference Mean Difference. Subtotal (95% CI) 21 20 15.0% 0.10(0.86,1.06] >
Study or Subaroup _Mean _SD_Total Mean SD Total Weight _IV. Random, 95% CI 1V, Random, 95% CI Not applicable
[REE=T1 Test for overal effect Z = 0.21 (= 0.84)
2017 125 037 50 155 075 S0 141% -0.30(0.53,-0.07) 5>
Subtotal (95% CI 50 50 14.1%  -0.30[0.53,-0.07] - M-‘;’gﬂ“ e 15 55 5 51 e L |
Heterogeneity: Not applicable R L 1 F0.82:1. 2
Testfor overall effect Z = 2.54 P = 0.01) Subtotal (95% CI) 21 20 16.2% 0.10[0.821.02] >
Heterogenety: Not applicable
112880 Test for overal effect Z=0.21 P = 0.83)
52013 28 69 30 241 58 30 06% -030[353 29 .
2012 101 087 40 174 085 40 11.3% 017023057 — L'::;”m'g;"m,_m ﬂl-i(P-DQl)‘l’m-D% 188 -3000%: [0,0110:38,001 b
Subtotal (95% CI) 70 70 11.9%  0.16[0.23,0.56] - Tes(m?weralewec;z—ﬁﬂl_P-tl-gn s 4 2
i Az =1(P= L = = o Y
Heterogeneity: Tau*= 0.00; Chi*= 0.08, df = 1 (P = 0.78); "= 0% Test for suboroup diferences: CHi*= 0.54. df = 3 (P = 0.91). F = 0% wRA XA
Test for overall effect Z = 0.81 @ = 0.42)
. e
L. MEABE TS HREAA AR ] TR
2017 13073 50 15076 50 132%  -0.20(049,0.09 T ¥ 6 % ¥ Bl Za 2y NRS Meta A
FE2012 235 109 40 248 122 40 96%  -013}0.64,038) —
Subtotal (95% Cl) 20 90 227%  -0.18[-0.44,0.07] - *}k @
Heterogeneity: Tau*=0.00; Chi*= 0.05, df =1 (P = 0.81); "= 0%
Test for overall effect Z=1.41 @ = 0.16)
— N N V4 N —
N2
LA FEA ] NRS AL ] HEAT R LH 0B o 4558 s, iR
013 196 71 30 189 62 30 05%  0J0[267,407)
2012 313 147 w 276 1.05 40 99% 037012088 T— . RN e >y
Subtotal (95% CI) 104%  0.38[0.11,0386] - M"L]ﬂ%—gji A1 QAQ{‘}HTJ‘%- ) E éﬂ%\% E]’:J NRS ttﬁ 5 %Ei&j y, gﬁil‘l“
Heterogeneity: Tau= 0.00; Chi*= uuuﬂ 1(P=085); 1= u%
Test for overall effect Z=1.53 P =0.13) YN . o
115Kz ?‘4U~X(P>O 05)0 éﬂéiﬂ[g 60
A3 178 68 30 182 64 W 05%  -040(37429 2 N S, JEL[13,22,26
BR017 12 076 50 235 1.3 50 107% -1.150159-071] T 233 7(’;[ Hj % 3Iﬁﬁ’ }Lj:& ﬁT 7(’|:| Hj i[ ],
2012 279 1.43 w 250 106 40 89%  028(027,083 ——
Subtotal (95% CI) 120 201%  0.44[1.70,082] ~ — e ——— PENEEN y. RN 22,26 P N,
Haloogmt: Taie= 047, G 1668 e 2(=0.0004);F = 87% :H\:EF‘ 2 Iﬁﬂ ﬂ:j—t 7%] ﬂ(@$]§%—?}i HIJ é{ﬁ\gjj\ L ]’ 1 Iﬁﬁﬂ:ﬁ-ﬁ }E] 7|§ f5 QA
Test for overal effect Z = 0.69 = 0.49)
13 N N 2o )
oA 25", BRI TR0 45 25 1 A0 9 ) R ST o 5 vk
013 132 46 30 137 49 W 1.0%  -050(2.90,190)
2017 225 125 50 25 146 S0 92%  -030(0.83023 ——= 2 S » u ya
3552012 2010 0 212 0® 40 105K 00340404 — (P:068 / :0) }EH [E] E’ﬁl 1‘ ﬂ:l 1 Meta 7}’*}1‘
Subtotal (95% CI) 120 207%  -0.15[0.49,0.19] - ’ A % ’f—f ©
Heterogenel: Tau"= 0.0, O1F= ussm 2(P=072;"=0% — e W,
SRR BIALIRE A S HE A 2E RES
Total (95% CI) 520 520 100.0%  -0.16[0.41,0.00] - N
Heterogeneity: Tau®= 010 Ch*= 31.47, df= 12 (P = 0.002); F = 62% + X[MD:015,95%CI( _063, 093) ,P:O.71]o QH%JL;

Test for overal effect Z=1.27 @ = 0.20)
Test for subaroun diferences: Ch*=8.81.df= 5 (P= 0.12). F = 433%

4 FHBEREESHA R VAS B Meta 53 HT 7%
E
2.3.2 NRS 3TIFFTHE T NRSU 0 Hovh 2 Wi fiff 5%
SRR ST ZA 255 L T GE AR R 45 251 RRIFRAS
TR AR M RG22 5 0 (P=0.94,=0) ,
TR E RN AT Meta 2307, 45 B BoR, 418 H
NRS L5, 22 7 K ge it & L [MD=0.01, 95%CI( —
0.36,0.38),P=0.97], &5 ILE 6. HTARGH U
T SCHR , SRR 73BT S5 R BR , AR5 45 245
P41 E ARG 24 .48 .72 h () NRS 42, 2 R G0 112¢
=X (P>0.05),

05 05
bzl

TEZD; 2023455 34 55 410

B 7, BFARE IR A RS SCER, BUERE A PE
I3HT o GER TR, ARG A2 RIS 2 B AR 48 hil if
B E DT XA (P<0.05), A B FH ARG 24 h 1
LR G2 X (P>0.05)

7 N 1 o [T B | 24 o O V7 N L 37
SR 2G2S WAL AR ST i bR, 22 R TS
s X (P>0.05), S5 ILE T,
234 ARJGW R RBURZEFER 2T HGE T ARG
B] U 25 T AR B, YRR SR 25, AT
SR TG 2 K (P=0.87,1°=0) , K [ 2 2l w4
RIS Meta 4307 o 4550 R, BIZEFR 3 AR5 B 2S00
ZiH AR LA, 2 RS E B X [MD=0.12, 95%CI
(—0.77,1.01),P=0.79], 45FILE S,

China Pharmacy 2023 Vol. 34 No. 4 < 479 -



W e Wean Difference Wean Difference i i Risk Ratio Risk Ratio
Study ot Subgroup Mean SO Totdl Mean SO Totdl Weight IV, Fixed, 95% CI WV, Fixed. 95% CI Study or Subgroup Events Total Events Total Weight M.H.Fixed, 95% CI MH, Fixed, 95% CI
82148 2110 Bt
Silbumungwong 2015 1145 889 32 866 666 32  00% 27.90[-10.59,66.39) Daniels 2001 2 2w 8 5 69%  073[035153 e
#2020 53 26 2 52 21 20 203% 010034154 -5 Mehiisch 2004 1 50 3 5 160%  054(0.34 087 —
Subtotal (95% CI) 53 52 203 0.14[430,158] - RGO 2015 M@ 12 ! Be% 0920048177 —
Heterogeneity: CH¥°= 200, df = 1 (P= 0.16); I*= 50% Wong 2010 4 B 2 3B 1% 200[0.39,10.18 —=f——
Test for overall effect 2= 0.19 P = 0.89) ARE2013 2 1 1 05% 2000192090 —_—
sTiEE2018 1 4 2 40 11%  050[0.05530 —
8225860 #Rl2018 1 ® 4 ®m 21% 025003219 —
Sibumungwong 2015 811 Bl 2 762 869 2 01% 490026493629 882020 7 x 7 m ao% 0950041223 R
82020 48 22 N 49 26 0 27.9% -0.10F1581.39 2 Subtotal (95% CI) 490 339 38.0%  0.73[054,0.98] R 4
Subtotal (95% CI) 53 52 28.0% -0.09[-1.57, 1.39] L 2 Total events 3 86
Heterogeneity: CH*= 010, df = 1 (P= 0.76);I*= 0% Heterogeneity: Ch= 559, df = 7 (P = 0.59); 1= 0%
Test for overall effect Z=0.12 P = 0.91) Test for overall effect: Z= 210 (P = 0.04)
823440 2.1.2 FIIE
;g‘;’;;‘g?“""g w8 ‘”: ‘77; ? 5;‘: 99'; % ‘;g: Ll 6003[;12[90‘;;25;‘2 [ Mehiisch 2004 5 50 4 51 21%  1.27[036 449 o A
% 4 10.90,1 B | [
Subtotal (95% CI) 52 427 031[088,151] <> fvlzt:‘:r;wownm s g g f g ; g 2005"[0[01 312: 310} S | B
ESCpe IS L4, dT=1 (P Saek I 0N ST 2018 2w 8 40 43%  025[006 111 7
Test for overall effect Z = 0.51 P = 0.61) 82020 2 2z 0 M 03% 477(024,9367 -
Subtotal (95% CI) 176 176 86%  075[036,155] -
824 A Total events 1" 15
ﬁ:;:;;:; ;'; ol o o Notessmable Heterogeneity: Chi*= 568, df = 4 (P = 0.22); I*= 30%
Test for overall effect Not applicable Testiorvored fbet £ = T0IE =000
213 9896
Total (95% CI) 15 15 1000%  0.15[0.63,0.03] * B B ¥ o 10 S 8% 093050175 - -
;1::;:‘?::::'2:“[ ;110217 (: (Pu 701)68) 1= 0% Q0 - Mehiisch 2004 145 2 S 106%  0.71(0.41,1.25 ik
Testfor subaroun diferences: Ch*= 0.17.df = 2 (P= 0.92). F= 0% R Ve Rong 2015 t 5 5 & ik Tanaea o
sTIS2018 2 4 3 40 16%  067(012378 —
Eﬁfm sy = -J-7k H:';I[Il EIJ 2020 5 2 4 20 22%  1.19(0.37, 381 e
. 7 W]_ —H. :%\ %15? B £ 2 2’] H B Meta g{i’:}m (95% 1) 378 21 28.9% o.93|[uss‘ 1.3011 <
Total events 2 4
ﬁ*ﬁ %h *}k Heterogeneity: Chi*= 415, df = § (P = 0.53); I"= 0%
23 Test for overal effect Z = 0.44 (P = 0.66)
214 ¥
S [ Wean Difference Wean Difference Daniels 2001 3 20 151 09%  076[0.08,713 i
Study or Subgroup _Mean SD Total Mean  SD_Totdl Weight IV, Fixed, 95% CI WV, Fixed, 95% CI s 5 3 2 @ 11%  250[052,11.98 =
8.3.1 K8 Wongzmo 2 4 3B 21%  050(0.10,258 S
EBE2013 %53 96 30 B4 89 W 36% -1.10(576,350) —— aB20: 12 3 W 7% 032(0.04,280 ———
2020 53 26 2 52 21 20 381% 010[1.34,15¢ £ 3 smnou 495v cn 288 136 57%  0.86[0.37,2.00] -
Subtotal (9% CI) 51 50 418% -0.00[1.38,1.38] * Total events 11 10
Heterogeneity: Ch= 0.23, df = 1 (P= 0.63); I*= 0% Heterogeneity: Chi*= 303, df = 3 (P = 0.39); = 1%
Test for overall effect Z=0.01 ¢ =1.00) Test for overal effect Z= 0.35 P = 0.79
832 KR4 215548
2013 %5 105 30 I M2 W 26% -1.60(7.09,3.89) = Daniels 2001 2 m 6 51 51%  093[0.40,2.16 S T
#EE2020 34 19 N 31 2 20 556% 0.30(0.90,150 . Leykin 2008 4 5 2 25 11%  2000.40,9.95 S R
Subtotal (9% CI) 51 50 582% 0.21[0.95,1.38] * Mehisch 2004 % s 16 51 85%  166(1.02 269 =
Heterogeneity: Ch= 0.4, df = 1 (P= 0.51);I"= 0% Sirlbumungwong 2015 2 2 1 32 05% 2000192097 —_—
Test for overall effect Z=0.36 P = 0.72) Wong 2010 3 B 0 3 03% 7.00(0.38130.41) ———————F
STIE2018 5 4 4 @ 21%  1.25[0.36,432 —
Total (95% CI) 102 100 100.0% 0.12[0.77,1.01] afR2020 1o 2 W 1% 0.48(0.05 489 —_—
Heterogeneity: Chi*= 0.72, df = 3 (P = 0.87); I*= 0% 0 Py > Subtotal (95% CI) 403 252 18.8% 1.45[1.00, 2.10] L
Test for overall effect Z=0.27 P = 0.79) e Total events 83 3
Test for subaroun diferences: Ch*= 0.06. df =1 (P = 0.81). F = 0% A Heterogeneity: Chi*= 364, df = 6 (P = 0.72); = 0%
Test for overal effect Z=1.94 (° = 0.05)
—H— sy
. 8 W]_gﬁ_ %%7& I;—I):Il' ;E%Er B ,ﬁ ﬁi H’] Meta ﬁ*ﬁ Total (95% CI) 1735 130 100.0%  0.93[078, 1.11] <
Total events m 17
Heterogeneity: Ch*= 30.61, df= 28 (P = 0.38); F= 5% rr— - o

HRE

FEASFIEAG I [ A T AL 500 o 4553 o, 45 4l
BE ARG IR BRI AR LR 2 R TSR R
X(P>0.05), Z5FRILIAS,
235 ARRMEAER IWHFRIE T AR RN AL
st el 4 BIE Y H) G 42 1 2 5 U (P=0.38,
I'=5%) , >k JH [ 78 240 0 A AL 47 Meta 43 Afr o 45
TN, AR AN R RO R AR R AL, 22 R TSR
¥ [RR=0.93, 95%CI (0.78, 1.11) , P=0.43], %5 %
L9,

FEASFIAS RO R T AL 50T . G553 ik
05 20 R 0 MKk & AR I IR T X I ZH [RR=
0.73,95%CI(0.54,0.98) , P=0.04], HAth A~ Bz Jij & 2 %
Y15 3% m T 6 BB 2H [RR=1.45, 95%CI (1.00, 2.10) ,
P=0.05]
24 BEMESHR

DL VAS AR bR TS 8T, B — BRI A5
Ji  BERR BIBR IS 85 T RN AR A A A W B s 4
TN A SRS A R
2.5 ERRESH

DI RS0 & A Ze h da b il B < 18] . 45 R
TN ARG BSE A AN 5E AR, R ABIE A7 18 K 3
Trfar T REVERS R . 4R LI 10,

< 480 - China Pharmacy 2023 Vol. 34 No. 4

Test for overall effect Z=0.80 P = 0.43)
Test for subaroun differences: Chi*=8.39. df = 4 (P = 0.08). F = 52.3%

B9 MEBERRKNEEZRE Meta 51T 7RI E

SE(log[RR])

WRA A

o

0.5

1.5

RR
2.0
OA(l)‘l‘ 0.1 1 10 100
[Ommnt O WRHAE O LiEM A fiE Jfih

B0 ARRNAEZRERSE

3 itig
AR B LA T A B A S R T W
THRFARMGUR AN 5220, AR ER,
PRI S i 25 2 B, WA Tt 5 A1 5 g R T — WA B
R R HA I SR 5 BT SRR 2T AR A A 2
ARG 25 25055, WA 3 5 A A BRI 28R T RS H i i
/b KRR ARHT/AR G 45 245 ] RS2 M E B 5 A 5
IR T — BEBUR SR M EZ N R RSV I TC
255, RS R AT SRR e s A o A rEg R
S, WA AT S A R g T = R R R A A Y
LA E AR O MKk R ARG, X R T B
T S FIA S5 U MK ik e A5 IXURS: £ 3 AT OE 51 16 FH T i
AR, BB ER A, COX-2 30 238 oo il 45

THEZD 2023445 3455 411



FFA AR KU 2005 4F 2 1, L[ 24 it A e
BB R RAG T A COX-2 M7 (ZEARF A et T A |
WY B A UG A ) IO IO R SR XU 4
B I, AR AT 2 — 2 5 COX-2 551 ] T
FARIVEURR - B0 MU A R

HT RUAN BLSE e e 238 O R 22 il B4 480 <1 10l A

IR FERHUR A AN X T RE SRR 20 HAWA 4

TR AR A O XHZ A I IFFEE — 5

M % B, HERS Siribumrungwong 2558 5, 13 21 43

At XK, SR/ (1F=0) , HHEBR T PAEJCH

Ak, R 5T AT RE 2 T B R ey 1 L D 1B i i

X Meta 7345 A RIS 3R AW IS AS KON

KRG RIS

25 LTI, WA A S W R T = AT T

TSR A5 RO 24 5 A 45 2506 W B 5 A 64 B 2

ARG R H B D TR e I 4 24 M B A

MK e A AR . AFSE A R PR : (D ALNA T

SCECHESCICHR s (2) ABTFERY T ARSI (835 ] B p&

TFR BRI 52 17 0 1) 2 3 MR P20 R (LA 45 000 H 8 A 5

(3 I AMTSE I3 R BRI S 10 40 25 FIR 5 43 25, (HLE.

A1 25 25 I AL A 58 4 AR ] 5 (4) BFFE T REAS i

S0/ UE B A 5 (5) MR IFFE AT M, AT REAFTE

— MR . BOTTREEIE M T 2 A 2 OIS

E—2PUESE

Sk

(1] B IR, ok, 5 WAk 5 A 9 5 U s 2R R T
HNRHF AR F U I 7 80 22 A PE K Meta 234 [J]. 1 R
2NIAYT A4, 2022,20(3) : 73-80.

[2] GAN T J,HABIB A S, MILLER T E, et al. Incidence,
patient satisfaction, and perceptions of post-surgical pain:
results from a US national survey[J]. Curr Med Res Opin,
2014,30(1):149-160.

[3] CHOU R,GORDON D B, DE LEON-CASASOLA O A,
et al. Management of postoperative pain: a clinical prac-
tice guideline from the American Pain Society, the American
Society of Regional Anesthesia and Pain Medicine, and
the American Society of anesthesiologists’ committee on

regional anesthesia, executive committee ,and administra-
tive council[J]. J Pain,2016,17(2) :131-157.

(4] JBUDZR, BXHHE, TRy . 3l AR B T AR AR A B 76
BRI 2020 R[] T ESEHISMRE R AR, 2021, 41(1) -
31-37.

[5] GRAFF J, ARABMOTLAGH M, CHEUNG R, et al.
Effects of parecoxib and dipyrone on platelet aggregation
in patients undergoing meniscectomy: a double-blind, ran-
domized, parallel-group study[J]. Clin Ther, 2007,29(3)

TEZD; 2023455 34 55 410

[6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[19]

[16]

[17]

(18]

438-447.
HARRIS S I, STOLTZ R R, LECOMTE D, et al.
Parecoxib sodium demonstrates gastrointestinal safety
comparable to placebo in healthy subjects[J]. J Clin Gas-
troenterol , 2004, 38(7) : 575-580.
NOVECK R J, LAURENT A, KUSS M, et al. Parecoxib
Sodium does not impair platelet function in healthy elderly
and non-elderly individuals[J]. Clin Drug Investig, 2001,
21(7):465-476.
STOLTZ R R, HARRIS S I, KUSS M E, et al. Upper GI
mucosal effects of parecoxib sodium in healthy elderly
subjects[J]. Am J Gastroenterol ,2002,97(1) :65-71.
ROMSING J, MQINICHE S. A systematic review of
COX-2 inhibitors compared with traditional NSAIDs, or
different COX-2 inhibitors for post-operative pain[J]. Acta
Anaesthesiol Scand, 2004 ,48(5) :525-546.
SRAAS BT AAE S A R 2 BRI PR T = JEAR ().
ThEIZ%, 2008, 6(3) : 372-374.
D7 WY, R oK TR, 45 SR B e - HIRT]. 1l IR
JPRIF 25,2019, 35(3) : 298-303.
BN, 2SR AR AE A RN IR 2 T = s A Bty A
BATE AT ARG B BURROCR L)), arBEZY, 2018, 39
(1):14-18.
VLIS R 0RO, 45 . Mg R T — I S5 A g
AT BT AR S AR B 7 AR S BRI AR R MR B LR ). )
AREE2,2018,39(JE ) 1) : 220-222.
LAORUENGTHANA A, RATTANAPRICHAVEJ P,
REOSANGUANWONG K, et al. A randomized con-
trolled trial comparing the efficacies of ketorolac and
parecoxib for early pain management after total knee
arthroplasty[J]. Knee,2020,27(6):1708-1714.
MEHLISCH D R, DESJARDINS P J, DANIELS S, et al.
Single doses of parecoxib sodium intravenously are as
effective as ketorolac in reducing pain after oral surgery
[J]. J Oral Maxillofac Surg, 2003,61(9):1030-1037.
HIGGINS J P T, THOMAS J, CHANDLER 1J, et al.
Cochrane handbook for systematic reviews of interventions
version 6.3[EB/OL]. [2022-07-21]. http://www. training.
cochrane.org/handbook.
T BRE, IR, 5 Meta 4307 o 195 5 B Ak
R[], W AT EE 2 4%, 2009,9(10) : 1115-1118.
DANIELS S E, GROSSMAN E H,KUSS M E, et al. A
double-blind, randomized comparison of intramuscularly
and intravenously administered parecoxib sodium versus
ketorolac and placebo in a post-oral surgery pain model
[J]. Clin Ther,2001,23(7):1018-1031.

CFHE55 492 510)

China Pharmacy 2023 Vol. 34 No. 4 - 481 -



