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Efficacy and safety of parecoxib and flurbiprofen in treatment of pain after
postoperative: a Meta-analysis

SHI Xiaoling, YE Ruiming, YANG Huan, JIA Wei
Department of Anesthesiology, Huangshi Central Hospital of Edong Medical Group, Huangshi 435000, China

Abstract: Objective To systematically evaluate the efficacy and safety of parecoxib and flurbiprofen for postoperative analgesia.
Methods Databases including CNKI, CBM, Wanfang Data, PubMed and the Cochrane Library were searched from inception to
October 2019. The randomized controlled trials (RCT) regarding the efficacy of parecoxib and flurbiprofen in the treatment of pain
after postoperative were collected. Data were extracted and the quality of the study was evaluated. RevMan 5.3 software were used
for result analysis. Results Fourteen randomized controlled trails were involved, containing 984 patients undergoing surgery. The
experimental group was treated with parecoxib and the control group with flurbiprofen. Meta-analysis results showed that, compared
with flurbiprofen, parecoxib significantly reduced pain scores (VAS) at 6 h, 12 h, and 24 h after surgery [SMD=-0.62, 95%CI=-0.89
to —=0.35; SMD=-0.60, 95%CI=-0.99 to —=0.20 and SMD=-0.48, 95%CI=-0.80 to —0.15], reduce the incidence of ADR [RR=0.60,
95%CI=0.46 to 0.78], of which the most significant decrease in the incidence of headache and dizziness [RR=0.55, 95%CI=0.33 to
0.91], which the differences were statistically significant (P < 0.05). And the VAS scores at 1 h, 2 h and 4 h after surgery,
postoperative opioid consumption, incidence of postoperative nausea and vomiting, incidence of skin itching, incidence of
abdominal pain, and incidence of urinary retention, which the differences were not statistically significant. Conclusion The results
show that parecoxib has better efficacy and safety than flurbiprofen for postoperative analgesia.
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Table 1 Basic information of included studies
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Table 2 Quality evaluation of included studies
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Fig.1 Forest plot of Meta-analysis in postoperative opioid used
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Table 4 Meta-analysis in incidence of ADR between two groups
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