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Abstract

BACKGROUND: Intraarticular cocktail analgesic injection is a popular postoperative analgesia method and can
effectively control postoperative pain and relieve side effects after total hip arthroplasty.

OBJECTIVE: To compare and assess the effectiveness and safety of intraarticular analgesic injection or
intravenous injection of parecoxib after total hip arthroplasty.

METHODS: A total of 60 patients undergoing total hip arthroplasty were randomly assigned to: treatment group
(intraarticular cocktail analgesic injection with morphine, bupivacaine, and compound betamethasone), and
control group (intravenous injection of parecoxib). All patients received tramadol hydrochloride at 24 hours after
replacement. Analgesic consumption, visual analog scale at rest and during activity, range of motion, and
postoperative complication of patients in each group were recorded.

RESULTS AND CONCLUSION: Intraarticular cocktail analgesic injection significantly reduced analgesic
consumption. When comparing visual analog scale scores, rest pain scores were significantly less in the
treatment group at 12, 24 and 48 hours after replacement than that in the control group (P < 0.05). Scores on
range of motion were significantly less in the treatment group at 24 and 36 hours than that in the control group
(P < 0.05). No significant differences in total complications were detectable between the treatment and control
groups (P > 0.05). Results suggested that intraarticular cocktail analgesic injection lessened analgesic
consumption after replacement, relieved early pain after replacement, and contributed to early rehabilitation of
patients. Moreover, no significant adverse reactions were visible.
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Table 1 Comparison of clinical data of patients between treatment
group and control group (n=30)

i RAFAE KA ARSI AT P
BITH payiiei:|
ERR (xxs, %) 52.5+10.6 51.5+8.9 0.694
HERI(5 %) 12/18 10/20 0.282
RS (£, kg/m?) 24.243.6 23.5+2.1 0.361
PG 55 (n)
JBe B S IR AT 26 29 0.350
MXBHERERR 2
2 AR T 58 2 1 0.500

2.3 MALUREE T TR R AR
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T B WL 5 A1 P Tk
Xt 20 (n=30),
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Table 2 Postoperative visual analog scale score in patients of two groups at rest and during activity after replacement (n=30)
I ) IR AR

KT RG A VAT 4L Y Bt A A 0 R A P KT XG R VR 4L Y Bt A A 0 R A P
BT 2.5+0.8 2.8+1.2 0.259 - - -
H#JE12h  3.0£0.9 4.4+1.8 0.000 33 4.61.6 5.9+2.1 0.009
H#Jr24h  2.5+0.7 3.8+2.1 0.002 3.621.5 4.2+0.7 0.050
EH#JT 480 2.1+0.9 3.6t1.5 0.0007 3.0£1.2 4.0£1.2 0.002
HiE 3d 2.5+0.7 2.6x0.9 0.632 3.2#0.9 3.6x1.5 0.215
BiE 7d 2.4+1.1 2.3+1.3 0.748 3.1x1.2 3.4£1.6 0.414
s 14d  2.1+1.2 2.5+1.1 0.183 3.0£1.6 2.9+1.9 0.826
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fL#(P < 0.05, K2).
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37 2R T A K S 0T 2L R 4 o 4 D) B B
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ZSH B FE R X (P=0.001). <77 P9 2 iR 7
2 AT Bt I 18 4 (10.442.1) d,  F B 5 A i Ik o S ok e
20 (7 4% e B 1) 24 (11.0£2.5) d, B4 b =5 L B &
& X (P=0.318).
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SRR 2 o W I (P > 0.05, $R3).
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Table 3 Comparison of range of motion (extension and flexion of
hip) of hip joint of patients after replacement (xts, n=30, °)

i ] KT RIS S AR A P

k)5 24 h 60.5£11.5 54.1+9.8 0.023
HHG 48 h  70.345.3 65.2+8.6 0.007
H#E3d  78.5#8.1 75.749.0 0.210
B 7d  85.6£10.5 88.245.9 0.251
HHT 14d  86.0£11.2 89.3+7.8 0.190
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