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Abstract

Objective: To make a Meta-analysis of outcomes of parecoxib in the postoperative analgesia for
spinal surgery. Methods: By searching PubMed, Science Direct Online, Springer and CNKiI, etc., the
published articles about studies of outcomes of parecoxib in the postoperative analgesia for spinal
surgery were collected. Review Manager 5.1 software was used for data analysis. Results: Twelve
randomized controlled trials studies including 636 patients were included in the Meta-analysis.
Results of Meta-analysis show, VAS 2 h, 6 h, 12 h, 24 h, 48 h had significant difference between
two groups. Conclusion: The parecoxib in the postoperative analgesia for spinal surgery has
better effect than the placebo. The parecoxib can be used for a better analgesia for spinal sur-
gery as usual.
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Figure 1. Literature screening process and results
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Table 1. Basic characteristics and quality analysis of the studies
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Figure 2. Meta analysis of VAS score at postoperative 2 h
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Figure 3. Meta analysis of VAS score at postoperative 6 h
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Figure 4. Meta analysis of VAS score at postoperative 12 h
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FREIEZ2015 1.6 0.82 20 244 1.04 18 9.0%  -0.88[-1.55,-0.21] ——
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FINEE%2014 25 051 30 437 067 30 88% -3.10[-3.87, 2.33] ———

Total (95% CI) 319 317 100.0% -1.41[-2.14,-0.68] <>
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Figure 5. Meta analysis of VAS score at postoperative 24 h
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HEARZ2011 1.2 1 20 13 12 20 11.2% -0.09[-0.71, 0.53] -~
WoEE%2012 01 03 30 02 03 30 11.3% -0.33[-0.84, 0.18] -
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HIMZEL2014 153 057 30 3.43 063 30 11.0% -3.12[-3.89, -2.35] —
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Figure 6. Meta analysis of VAS score at postoperative 48 h
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