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Abstract : Objective To discuss the effect of Parecoxib sodium combined with edaravone on the incidence of restlessness during anes-
thesia emergence in gastric cancer patients with laparoscopic operation and investigate possible involved mechanisms. Methods Clini-
cal data of patients who underwent laparoscopic radical gastrectomy for gastric cancer in our hospital from 2014 to 2017 was collected.
Patients were divided into three groups according to the treatment, group A ( Parecoxib sodium combined with edaravone) , group B
(Parecoxib sodium) and group C (normal saline as control ). The baseline information,calm and restlessness status, pain and sedation
scores, MAP[ (91.3 £8.8) vs. (101.2+9.7) vs. (117.5 £12.2) mmHg] ,HR levels[ (81.4 +£7.8) vs. (89.21 £8.9) vs. (100.
4 +10.3) ], inflammation and oxidative damage indexes while drawing tube among three groups were compared. Results A total of
125 patients were retrospectively analyzed , including 45 in group A,39 in group B and 41 in group C. The calm and restlessness status,
MAP,HR levels, inflammation and oxidative damage indexes while drawing tube were with significant difference among three groups.
The levels of MAP,HR ,MDA and the restlessness status in group A were the lowest,while the levels of GSH and SOD were the highest,
which were exactly the opposite in group C. Conclusion The treatment of Parecoxib sodium combined with Edaravone could signifi-
cantly reduce the incidence of restlessness in gastric cancer patients with laparoscopic operation. The involved mechanisms were proba-
bly associated with analgesia,the suppression of inflammatory and oxidative stress response.
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