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Abstract

BACKGROUND: Currently, indomethacin is commonly used in preventing heterotopic ossification after total hip arthroplasty.
However, it has serious adverse gastrointestinal reactions. While celecoxib used as COX-2 specific inhibitor has less
gastrointestinal side effects in theory, but its effect on prevention of heterotopic ossification after total hip arthroplasty is still
unclear.

OBJECTIVE: To explore the effect of celecoxib on preventing heterotopic ossification of total hip arthroplasty patients and provide
the basis for clinical medication of patients with gastrointestinal symptoms.

METHODS: Fifty patients received total hip arthroplasty from December 2010 to May 2011 were recruited into this study. The
mean age was (65.40+3.24) years old, and 19 left hips and 32 right hips were involved. The patients were divided into celecoxib
group and indomethacin group randomly, and were treated with celecoxib of 200 mg/d and indomethacin of 75 mg/d for 6 weeks
respectively.

RESULTS AND CONCLUSION: The incidence of heterotopic ossification was 12.0% in the celecoxib group and 16.0% in the
indomethacin group, and there was no significant difference between them (P > 0.05). Harris hip function scores showed the
excellent and good rate was 88.0% in the celecoxib group and 76.0% in the indomethacin group, and the difference had no
significance (P > 0.05). The incidences of gastrointestinal side effects in the celecoxib group and indomethacin group were 16.0%
and 36.0% respectively, and the difference was significant (P=0.039). Chi-square test showed the data about adverse reaction
between the two was distinctly different (P=0.039). It is indicated that the celecoxib can be used in preventing heterotopic
ossification of total hip arthroplasty patients with less gastrointestinal side effects.

Zhao WG, Liu L, Li XL, Liu ZW. Celecoxib prevents against heterotopic ossification after total hip arthroplasty.Zhongguo Zuzhi
Gongcheng Yanijiu yu Linchuang Kangfu. 2011;15(52):9760-9763. [http://www.crter.cn  http://en.zglckf.com]

HE

B HuTmIMSEE SV T A B R AL 208, B2 A T AN RS W SN, i ZE ok A
ik COX-2 5 SR E I8 1 B MR R e 2R/, R LT 4 56 15 B HUR Se A7 A i/ T B R v = w5
BB WL COX-2 S EFmshln e K H5 A T A 545 B4 5 A7 BAL ROR, A B eIk o Bl A FH 2 3 1
o
ik L 2010-12/2011-05 174615 B e i 50 4], 4Fil 55~72(65.40£3.24)% , 7ot 19 fl, Ak 31 . BENL A
FEREATL 25 BIFWIVESE LA 25 Bil, 5 HI% T FEkE 4 200 mg/d skM|VSEE 75 mgld, 3SR 6 4.

HEREEE: FEREAAYR R ER N 12.0%, BISEEA 0 H b B AR N 16.0%, P4 LLE 2 70 & e (P >
0.05). Harris i ¢ 15 RBP4 R R EER B AR AL E IR =415k 88.0%, 76.0%, W4 bhs 72 7 0 i 3 1 & L (P > 0.05),
B A B R R A 56 B8k B AT LA 252 20 40 T K 16.0%, 36.0%., WiZH LRz e Bk S (P=0.039). 4 Fnf I3
KA T AT S AL B TTATI, FF EE IR BN R A R

KRR FEREA; B, SAntEs WINESEY; RAWEEAR, B, W B

doi:10.3969/j.issn.1673-8225.2011.52.016

B, XIF], AR, RN, FE R A TR A O S K e AL A ] o B A GRS IR RS, 2011,
15(52):9760-9763. [http://www.crter.org http://cn.zglckf.com]

57 E e (total hip arthroplasty, THA)J& 507
PLBRIME &, SCHR IR 1R 2 % 2%~90% .
19734, Brooker M4l 57 5 E fir X5 2k 1 #1
H T AL A RT B Ky SRS, L T A
AL R A R 1%~27 %M, H T AN LA
AT SIS A 18 00 T B e S S AL AR R AR TR A i
RIEBOT - 2905, L RS [ 28 25 ) i (o
AT B B T, IR b i FH R AR 2 [
PR 25 Ay g e =, (HILH i A RV K
BRI, Z120% 0 2 R T 0 45452 24510
FEK B AR T COX-25F e 5, #ig Fn]
DL 2> 1 i R, A QT s A oS 1y

jilll

0 3I

S 4 (heterotopic ossification, HO)j&
TR i gh 4 1 255 A A 2R AE B TR I
S T T R AR AL 23 rh S TR AR 2R R TR B
% B TR BRME R o AR T ORI [
SEALE AT DR ICT51E 3h, L2 ad o1 i
H, wRWIESIIIRE. S R AW KX
CANEIE AL VTN U LN ) PSR R A PN O (R
PINLHI 2 A AN . A R LR BN
9%~90%"". 19724, Hamblen s 4 i 4

P.O. Box 1200, Shenyang

110004  cn.zglckf.com



B, 5 AT B TTERITHISL 1

@'27:2 wncreno

B AL AR A R ARIE R D . A SO COX-245 57
10 ) 71 2 A A TS 4 8 5 1 B 4 6 A PR K
RIEAT THRE, iR B E E o AT 8 e
SN e i 2 1 0% 1Y L e R O 25 S I B R S

Fo

1 XRINTTE

Wit A gL

A 18] K% th s - 6 RLICEE T 2010-12/2011-05 ST
LB e —F

R

MNFRAE: OFF O N LA BT ARG Y UE ()99
il QP AL BT A A S S

HepRtRotE: REAEA B i i ez s A I Al
AR 2 A BN 1) i

ILNEAT AW B EE 50 B, 5 37 #l, &«
13 1], 4 55~72 %, “FRJF5(65.4043.24) %, effil
19 i, A 31 . EHuEEHSW: REStEdT 23
B, EPERATR 1241, Ber Sk iR 15 1.

MR JE TS ORI | WS I Sk SA TR
A3#~51#, M B G NE E R RE R O8
LB ZUH ARG 48#~56#, M KA 4xhnidk HE 4
FEERELME.

ESEYE gﬂ%%ﬁ(ﬁﬁgﬁlﬁlg ﬁ;ﬁﬁ), @%HQ% 200 mg,
T il 25 PR A ), [ 257 20080059 M|k Fy
25 mg/fv, bBilgukE AN AR AR, W2
H 31021016,

FiE: ¥ 50 BT B S BB AN FEK
EAT R SE AL, AL 25 B, Sroileh T EEKR B
200 mg/d s i5|k3E - 75 mg/d, LR 6 . H 25
AV B E BIHIEA RO HAE. . b
PR, IR ANZE (TR AR, s kAR,
ST A HEAEHE . 6 FA JEATHEOCTY X P EeAs A T kAT
Brooker /3% & Harris #5752y g 174+, H & Brooker
S0 ORI T F T A R AN A
ISLYE By 1B R & im T s A, a1k
55 I 30 v 5CR A ) TRI B T 1 oms TR & sl
BT T R A, B IR AT S B A PR TR B T
1em: IV MO A H TS ei i, Ak R

FENERIENR: HZ 6 G X JEpniit
TOLA 2 6 J5 A H i AN RSN R AR G

FitFEDH: FH SPSS 17.0 X EE AT 41l
WbBE, R X2 K% (chi-square test)n 41 &3 Brooker
5318 ) Harris #{X W DI REVESr « B IBTEA B N H 3k T
Gl WEMEKF a=0.05.

ISSN 1673-8225 CN 21-1539/R  CODEN: ZLKHAH

21 AEHHESAT HERPEARIIN, AN
ROl IREE g

22 FAARKTRE R YIRS, .
ARATEWOT LA ZE R I R E R, R .

XK1 WHREL TR
Table 1 Comparison of basic data between the two groups

Item Celecoxib group (n=25) Indometacin group (n=25)

Gender
Age (xs, yr)
Diagnosis

Male 18, Female 7

64.30+3.27

12 of femoral neck
fracture, 7 of
osteoarthritis, and 6 of
avascular necrosis of
femoral head

Male 19, Female 6

66.50+3.21

11 of femoral neck fracture,
5 of osteoarthritis, and 9 of
avascular necrosis of
femoral head
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Table 2 Comparison of Harris hip function scores between the

two groups (n=25)
Group Excellent Better Good Poor Excellent and good rate (%)
Celecoxib 9 13 2 1 88
Indometacin 7 12 4 2 76

P=0.732
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Table 3 Comparison of gastrointestinal side effects between

the two groups (n=25)
Iltem Celecoxib group Indometacin group
No adverse reaction 21 16
Few adverse reactions 4 2
without treatment
Adverse reactions that need 0 3
to be treated
Serious adverse reactions 0 4

that must be discontinued

P=0.039
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