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H OE AN RTEFANRRARTENR AT ET RMGEREERIZELZRE L ARG 0, AR AR 7 % AT
HRAB BT HRL KERXTHRBELFE . Fik 2020 55 A 22022 45 A KGR B4 &4 150 41,04
MM FERENHZA, BAS0H, AMBEERPERTRFTE BAEFARAFTERTRFTR+RERELETA,CAEH R
FEFSFRFE+BFRPORERG A, WRZAEEZ KRG R RS KR B A EERATAEDIF S % (VAS) 4 K4
FAR[ @@ iei£ 6(IL-6) & aieA-% 10(1L-10) AT 7 M & E2(PGE2) | ek R A [ £ B K & 45854 (UCLA) & % ¥ +F
2 EBRBRIFHA(ASES) 0 | ARBHRRRE KE3AARMEESHEN, 2R .B.CABFRGERIIE SR A
(2.57+0.56) (2.74+0.41) d,342F A 4069 (3.56£0.34) d;B.C 205 F 042 A 55 A (2. 71£0.52) (2.69+0.63) 7 4., 3
J T A 2869 (3.12+0.48) LB .C 4L EF 4 Rk K9 R B 442 (SIRS) X A £ 531 A 14%(7/50) 6% (3/50) ,3¥1& T A 21
#) 36%(18/50) ; RJ& 3 d,B.C A% FH 69 VAS KT A 40, Lk 2 334 A 4t F &L (P<0.05), B.C 4% F KGEIR A 8] 4ETR
A SIRS KA FE KRG 3dVASHLS K, ZFHYALHFENL(P>0.05), KETd 14 d 1A~ A4 VAS #F4 HbE  C 2A<B i<
A EZFAH%GITFENL(P<0.05), KETd14d. 1 AR, ZAEH ik IL-6 PCE2 R-PFZHEAK, IL-10 K P2 & 5 ; B fif
1L-6 PGE2 /K -FIb4k  C A<B ZH<A 20, fu ik 1L-10 K -FIb4k  C A>B 4>A 40, 2 FH A%t &L (P<0.05), KRG 14 d.1 A
A 3ARA 3% 4% UCLA ASES 35 ¥ & 4145, B C 4A>B A>A 4, £ 7 A%+ F &L (P<0.05), B.CAEH 4% R
BB ER & BN A 12%(6/50) 18% (9/50) , 4t 2 F R+t 5 &L (P>0.05), A B .C A% E B EE 554 86%
(43/50) \90% (45/50) . 88% (44/50) , F 3L & £ & 5 1 A 14% (7/50) .10% (5/50) .8% (4/50) , £ F 3 K4t 3 & L (P>
0.05), it BREFTHETRMGERGHARAYN THERGAERI M Aok B 32 BB ARKBG AR, 355 23T 8K E R M,
REREYTHH, AP RFPERTRTHLESBAF AR ORER T ELAR KL RERATBEHAHKS,
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Effects of Different Perioperative Analgesic Regimens on Pain and Rehabilitation After
Arthroscopic Rotator Cuff Repair®

WANG Lin, SHANG Wengiang ( Dept. of Joint Sports Medicine, Fengfeng General Hospital of North
China Medical and Health Group, Hebei Handan 056200, China)

ABSTRACT OBJECTIVE: To probe into the effects of different perioperative analgesic regimens on pain degree and
rehabilitation efficacy after arthroscopic rotator cuff repair, so as to provide references for optimizing individualized
analgesic regimen, promoting early rehabilitation of rotator cuff injury and improving shoulder joint function.
METHODS : A total of 150 patients with rotator cuff injury admitted into the hospital from May 2020 to May 2022 were
extracted to be divided into three groups via random number table method, with 50 cases in each group. Patients in
group A was given ropivacaine injection during surgery, patients in group B was given ropivacaine injection during
surgery and oral celecoxib after surgery, patients in group C was given ropivacaine injection during surgery and oral
celecoxib during perioperative period. The postoperative rehabilitation, visual analogue scale ( VAS) scores at different
time points after surgery, inflammatory indicators [ interleukin 6 (IL-6) , interleukin 10 (IL-10) and prostaglandin E2
(PGE2) ], functional rehabilitation [ University of California at Los Angeles ( UCLA) shoulder joint score and
American Society for Shoulder and Elbow Surgery (AESE) score ], adverse drug reactions of analgesic drugs, rotator
cuff recovery at 3 months after surgery were compared among three groups. RESULTS: The hospital stays of group B
and group C were respectively (2.57+0.56) d and (2.7420.41) d, shorter than (3.56+0.34) d of group A; the
hospitalization costs of group B and group C were respectively (27. 1+5.2) thousand yuan and (26.9+6.3) thousand
yuan , both were shorter than (31.2+4. 8) thousand yuan of group A; the incidences of system inflammatory reaction
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syndrome (SIRS) of group B and group C were respectively 14% (7/50) and 6% (3/50) , both were lower than 36%
(18/50) of group A; at 3 days after surgery, the VAS score of group B and group C was lower than that of group A,
all the above differences were statistically significant ( P<0.05). There were no statistical significance in differences in
postoperative hospital stay, hospitalization cost, incidence of SIRS, VAS score at 3 days after surgery between group B
and group C (P>0.05). In the comparisons of VAS scores at 7 days, 14 days and 1 month after surgery, group C <
group B < group A, with statistically significant differences ( P<0.05). At 7 days, 14 days and 1 month after surgery,
the serum IL-6 and PGE2 levels of the three groups decreased, the IL-10 levels increased; in the comparison of serum
IL-6 and PGE2 levels, group C < group B < group A, and in the comparison of serum IL-10 levels, group C > group
B > group A, with statistically significant differences (P<0.05). At 14 days, 1 month and 3 months after surgery, the
UCLA and ASES scores of the three groups increased, and group C > group B > group A, with statistically significant
differences (P<0.05). The incidences of adverse analgesic drug reactions of group B and group C were respectively
12% (6/50) and 18% (9/50), the differences were not statistically significant (P>0.05). The healing rates of
rotator cuff in group A, group B, and group C were respectively 86% (43/50), 90% (45/50) and 88% (44/50),
the incidences of re-tear were respectively 14% (7/50), 10% (5/50) and 8% (4/50) in group A, group B and group
C, the differences were not statistically significant (P>0.05). CONCLUSIONS: The analgesia after arthroscopic rotator
cuff repair is contributes to shortening hospital stay, accelerating rehabilitation process, relieving postoperative pain,
controlling inflammatory reaction caused by stress and improving shoulder joint function, and intraoperative injection of
ropivacaine combined with perioperative oral celecoxib is superior in analgesia, anti-inflammation and rehabilitation
KEYWORDS Rotator cuff repair; Analgesic strategy; Pain degree; Rehabilitation effect
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x1 ZHBE-RABLE

a9 (Bt Aot/ i Bt/ il (%) 8 (s 1) IR R LSk

’ ] (1£5,%) LG fil - (25, cm) SER/BI(%)
Adl(n=50) /0 43.25+8.96 20(40) 30(60) 4.03:1.54 2.38+0.85 49(%)

B 41(n=50) B/ 41.78:9.12 23(46) 21(54) 3.96:1.28 2.42:0.74 49(98)
C4l(n=50) 25/25 43.10:8.74 19(38) 31(62) 3.85¢1. 12 2.37:0.83 48(%)

s 1014 0.409 0.715 0.235 0.054 0.514

P 0.602 0.665 0.700 0.791 0.948 0.774
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BIJGHR ; B 10 4, BRI . PPN R BB T A ik i
B RVEN )T SEIRER SR, (3) RIEF IS RAT 5
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SAY 35 4% PFArER T WU JE OGPk B B ASES WA 3 JE 56
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PRATHASO B AT A, th 3B 2 2 450+ W ry A
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1.4 SitFEHE

SRAGEIT2E A SPSS 23. 0 AEIERE | THEC7 AL LB
R X K8 OB R B Bartlet 7 22 F KRS
Kolmogorov-Smirnov 1F A MKz 3, #7801 A B £ 7 22 55 Pk B
MR IEZSA3AT , LA w+s 538, 24110 L AAT B0 20 224307, R
WA HLR T LSD-¢ 656 , S [RIHS [ it 4 1) B 38 ELAE FH T o %
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B.C A BEARFERNRIET A 41, (E 2% SIRS &4
T A A, ZRYAGIFE X (P<0.05) ;B . CHBERG
{EBERT ] 2 BE 2R A SIRS KA A, 22 R RG45 L
(P>0.05) W% 2,

K2 ZHBEREERERRILE

45 RGBT (zes,d)  AEBESRA/ (z2s, IIE)  SIRS KA/ % (fi])
A#l(n=50) 3.560. 34 3.12:0.48 36 (18)
B41(n=50) 2.57+0.56 2.710.52 14(7)

C 4 (n=50) 2.74£0. 41 2.69+0. 63 6(3)

FAX* 70.375 9,842 15. 896

P <0.001 <0.001 <0.001

2.2 ZHBEEFAIEEREETHLE

ARAT, B H K VAS R4 e, ZR LS # 8 L
(P>0.05), RJG3d.7d.14d K 1 A, =ZHBFM VAS T
OB RIREAL ARG 3 d,B .C ALEE N VAS ML T A 41,
E A G L (P<0.05) ,B.C 418 VAS i ER T
Gii#E X (P>0.05) s RJ5 7 d 14 d &2 1 H B VAS 343 e
BL,CH<B H<A M, EZFAGRIFE L (P<0.05), WK 3,

R3 ZHBEFARRE VAS EHTUILE (x5, 5)
45 AT AJg3d AR 7d AR 14d AR I
ABl(n=50)  6.20:1.67 3.86+1.11  3.55:1.24  2.89+1.13  2.33:0.78
B4l(n=50)  6.11:1.79  2.23:0.67  3.11z1.36  2.45:0.63  2.10£0.25
CHl(n=50)  6.32:1.85  2.41:0.54  2.10:1.85  1.62+0.54 1.32:0.28
F/P(4IR]) 13.368/<0. 05
F/P(It}iE) 22.108/<0.05
F/P(3EH) 17.459/<0. 05
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ARG, =4 B M 1L-6 1L-10 PGE2 K8, 2R T
Giit2EE X (P>0.05) . ARJF 3 d, Z4H B EMIE 1L-6, PGE2 /K
TFEEARATFE, IL-10 KCFEBARRTREMR, AR5 7d 14 d B 14
A, = EF MG 1L-6 PCE2 /KB i PG, IL-10 K& i T+
1 ELIMYE 1L-6 . PGE2 /K- Lb 4%, C 4 <B 4l <A 41, Mii& 1L-10
K, C A>B H>A 4, ZR A ZRITFE L (P<0.05),

W4,
Fd4 =HBEFARERIERIRKELZH LS (x+s,pg/mL)
15 - : 116 : :

AT AlE3d AJg7d ARE14d A1

#(n=5 ) 34.56£4.52  40.32£4.87  37.24:5.32  32.24x4.47  26.28+3.78

B fﬂ<n 35.01£5.34  38.11£3.59  35.24:4.15  29.65:4.12  23.64:2.89
CH(n= 50 35.5455.69  37.74x4.18  33.24£3.87 26.11£3.36  20.10£3.27
F/P(4IR]) 7.302/<0. 05
F/P( Hﬂa] 15.657/<0. 05
F/P(%E 9.625/<0.05
5 - : 1110 : :

A AJFi3d AJF7d AF14d AR IAH
A#(n=50)  6.78£0.48  5.65:0.43  6.01£0.54  7.28:1.10  7.96:0.67
BH(n=50)  6.56:0.54  6.32:0.55  6.97:0.53  7.89+0.67  8.12:1.02
CH(n=50)  6.62£0.58  6.26:0.46  7.36:0.42  8.32:0.68  8.89:0.95
F/P(410H) 6.347/<0.05
F/P(HTH]) 11.302/<0. 05
F/P(H) 8.964/<0.05
405 — . PGE2 . _
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160. 35+36.45 174.65+30.32 161.32+22.41
158.32+43.24 163.20+24.65 147.65+25. 65

157.67+41. 16 166.45+21. 14

142.32+21.67 120.32x19. 44
125.32+18.65 105.32+15. 65
133.78+19.20 102.32+16.38  87.68+12.67
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(
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Céﬂ(n 50
(

(

(&h)

F/P

13.306/<0. 05
32.014/<0.05
19. 564/<0. 05
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ARHT, Z£H 8 # UCLA ASES P4 e, 2 R G E
X(P>0.05) ;KRG 14 d 1 ANHE3IANA, =4 EHEK UCLA,
ASES PR ARRTEHT A, H C 41>B d>A 4, 2R A5
23 L (P<0.05) , W 5,
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B.C 4lLEHEBURAA B W KA 5358 12% 18% ,
HMZEF TG E L (X =0.706,P=0.401) , lL3& 6,
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) i UCLA 774> ‘ ASES ¥4}

Al AJ 14d AR 1AA AR 34A Nl AJF 144 A 1AA AR 3AA
A4 (n=50) 18.79+4.75 20.45+3.43 22.12+2.45 25.32+3.00 37.96+4. 60 43,55+3.96 48.69+4.74 55.36+5. 69
B4 (n=50) 17.68+4. 13 22.01£2. 10 24.53+3.30 28.96+2. 12 40. 00£5. 36 47.10£4. 52 53.65£5. 10 59.85+4.25
C 4 (n=50) 18.01+3. 68 24.12£2.25 27.32£2.96 31.15£1. 53 38.45+4. 65 52.03£5. 10 57.62£4.85 64.51+5.33
F/P(4AIR]) 11. 024/<0. 05 8.698/<0. 05
F/P(I[H) 26.327/<0. 05 21.657/<0. 05
F/P(%H) 16. 102/<0. 05 13.527/<0. 05
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R6 BCHEEEBATNERREMNAZLEFRILE[F( %) ]

] o [ 35 BRI ait
B 41(n=50) 2(4) 3(6) 1(2) 0(0) 6(12)
€ 4(n=50) 4(8) 3(6) 1(2) 1(2) 9(18)

2.6 ZHEBEEBMAESERILE
A B.C 4LBE MBI G 200000 86% 90% 88% , T4
EERIY BN 14% 10% 8% , 2 H I G4 B L (P>
0.05), %7,
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451 fita L
A4 (n=50) 43 (86) 7(14)
B 4l(n=50) 45 (90) 5(10)
C4l(n=50) 44 (88) 4(8)
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P 0.828 0.613
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KU RO G RS TR ZE SR A BE R I A I T
AT BF PR P S AE ST, 2 3 AR 5 BEOC T T fig
B, R ARE 7414 d L AH, ZH B EW WL RIS
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