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Comparison of Parecoxib and Morphine Effects on Glomerular Filtration

Rate in Patients with Total Hip Artroplastry

Phanphilas Hutasewe', Thipachart Punyaratabandhu’, Sahaphola Anannamcharoen®,

. . 4 . . 4
Wanchai Nakaresisoon™ and Somratai Vadcharavivad
!Graduate student, Department of Pharmacy Practice, Faculty of Pharmaceutical Sciences, Chulalongkorn University;
“Department of Orthopaedics, Phramongkutklao Hospital; ‘Department of Surgery, Phramongkutklao Hospital:

* Department of Pharmacy Practice, Faculty of Pharmaceutical Sciences, Chulalongkorn University

Abstract : Parecoxib have been used with morphine for controlling post-operative pain, to minimize the severity
of morphine related respiratory depression. However, NSAIDs can caused renal effects such as decrease in renal
blood flow, glomerular filtration rate, sodium and potassium excretions. Objective : to compare the immediate
effects of parecoxib versus morphine on glomerular filtration rate (GFR). Method : Twenty-one patients undergoing
total hip arthroplasty (THA), aged 20-65 years (mean age 52.33 + 13.74 years) were enrolled into this study. The
patients were randomly devided into 2 groups, parecoxib group (n=10) and morphine group (n=11). GFR were
calculated by Abbreviated MDRD equation. Blood and urine sample were collected to determine serum blood
urea nitrogen and cystatin C, serum and urinary sodium, potassium and creatinine at baseline and 2-hour after
the drug administration. Results : no significant difference in GFR between the 2 groups was found. Serum
sodium level at 2 hour post-dose were significant different between groups (p=0.035). Blood urea nitrogen, serum
cystatin C, serum and urinary creatinine, potassium and urinary sodium not significant. Conclusion : comparing
with morphine, the single dose parecoxib had no significant immediate effect on GFR. Further study should be
conducted in larger population and in long term use of parecoxib.
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