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Abstract; Objective  To investigate the effect of cyclooxygenase-2 ( COX-2) inhibitor parecoxib on systemic
inflammatory response syndrome ( SIRS) in patients with acute pancreatitis ( AP). Methods A retrospective analysis
was performed on 206 AP patients who were treated in Shanxi Norman Bethune Hospital from April 2021 to April 2022.
The patients treated with COX-2 inhibitors were assigned to group A (n=100), and the patients treated with other
analgesics were assigned to group B (n=106). The patients with SIRS at admission in group A and B were divided into
Al group (n=48) and B1 group (n=49), and those without SIRS were divided into A2 group (n=52) and B2 group
(n=57). The incidence of SIRS in each group was compared, including SIRS duration and rating. The organ failure
score (Sequential Organ Failure Assessment, SOFA) and serum CRP level on the 4th day of hospitalization, as well as
the length of hospitalization, cost, and incidence of complications between group A and group B were compared.
Multivariate logistic regression analysis of risk factors for SIRS in patients who did not experience SIRS at admission.

Results Compared with those in group B1, the proportion of patients with SIRS duration< 3 days in group Al
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increased, and the proportion of patients with SIRS duration= 3 days decreased in group A1(P<0.05). On the 4th day,

SIRS score in group Al was statistically lower than that in group B1 ( P<0.01), and there was no statistical difference in

it between two groups on the 8th day (P>0.05). The incidence of SIRS in group A2 was significantly lower than that in
group B2 (32.65% vs 52.63% , X*=5.328, P=0.021). In group A, the organ failure assessment score and the serum

CRP were statistically lower than those in group B on the 4th day (P <0.05), and the hospital stay and the

hospitalization costs were significantly lower than those in group B ( P<0.05). Multivariable logistic regression of patients

without SIRS at admission showed that COX-2 inhibitor was a protective factor associated with the occurrence of SIRS

(P<0.05). Conclusion For patients with AP, COX-2 inhibitor pareoxib can reduce the incidence of SIRS, which is

closely related to the improvement of SIRS and organ failure, but has no significant difference with the analgesic effect of

opioids. It can reduce serum CRP and has good cost-effectiveness. COX-2 inhibitor parecoxib is an independent

protective factor for the occurrence of SIRS.
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Tab. 1 Baseline characteristics of patients in group A and group B

LT A (n=100) B4 (n=106) X>/t/z{i P1{i
IR (4, xts) 4221£11.09 42.36£12.16  0.901  0.927
(%) ] 63(63.00)  67(63.21) 0.001  0.975
BMI(kg/m?, x+s) 26.35£3.68  26.23:3.90  0.228  0.820
WAL %) ]

HA 46(46.00)  44(41.51)

15 = H e 35(35.00)  32(30.19) 2491 0477
bl i<t 13(13.00)  20(18.87)

Al 6(6.00) 10(9.43)

RAC 734 [ 1(%) ]

IHE 45(45.00)  52(49.06)

g 37(37.00)  35(33.19) 0454 0.650
FHE 18(18.00)  19(17.92)

N (%) ]

0-3 14(14.00)  14(13.21)

4~7 61(61.00)  64(60.38) 0.258  0.796
8~10 25(25.00)  28(26.42)
WEHEREF[M(Pys,Prs) ] 1(0,2) 1(0,2) 0.731  0.465
SIRS PE4M[ M(Pys ,Pys) | 1(1,2) 1(0,2) 0.801  0.432

7% CRP(mg/L, %+s) 111.51£65.39 106.38+62.91  0.573  0.567

F2 Al 4R BI 2 (A2 ZH A B2 LA FFIEXT 1L

Tab. 2 Comparison of baseline characteristics between groups Al and B1, and between groups A2 and B2

TR (:i i) ( 51: i) 1/X*/z 8 P1{H ( ‘:‘i ig) ( Si ii) 1/X*/z 8 P
AR (%, xts) 42331142 42.27+12.77 0.028 0.978 42.10£10.89  42.44x11.72 0.158 0.875
(%) ] 31(64.58) 30(61.22) 0.117 0.732 33(63.46) 37(64.91) 0.025 0.875
BMI(kg/m?, %+s) 27.79+3.50 26.35+3.77 1.268 0.208 25.77+3.74 26.12+4.05 0.467 0.642
(%) ]
JIB AT AE 22(45.83) 21(42.86) 24(46.15) 23(40.35)
SR 17(35.42) 17(34.69) 0.813 0.846 18(34.62) 15(26.32) 3933 0357
A 1 6(12.50) 9(18.37) 7(13.46) 11(19.30)
HoAb 3(6.25) 2(4.08) 3(5.77) 8(14.04)
RAC 434 [ #i] (%) ]
TIE 17(35.42) 12(24.49) 28(53.85) 40(70.18)
TR ERE 17(35.42) 21(42.86) 1.406 0.495 20(38.46) 14(24.56) 3.096 0.213
Eigng 14(29.17) 16(32.65) 4(7.69) 3(5.26)
SIRS ¥4 [ M( Pys ,Pos) | 2(2,3) 2(2,3) 0.886 0.376
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Tab. 3 Comparison of SIRS characteristics between
patients in group Al and group Bl

Al 2 Bl 4

~ AT 2 [ H
SIRS FFiE (n=48) (n=49) X/zfi P
SIRS HFLemsti] [ (%) |

L
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SIRS #F43[ M(Pys ,Prs) ]
B4R
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1(0,2)
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2(0,2)  2.680  0.007
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Tab. 4 Other Outcomes of group A and group B

H A#(n=100) B4i(n=106)  x*ifff P

B4 KRBT HETS 0(0,1) 0(0,2) 2.09  0.036
[M(Pys,P55) ]

IR RAE (%) ] 11(11.00) 12(11.32) 0.005  0.942
TR B 2 7(7.00) 5(4.72) 0489 0.484
fEHIRIE 3(3.00) 3(2.83) 0.000  1.000
JRYHT SR 2(2.00) 7(6.60) 1625 0202

SHIRIE (%) ] 5(5.00) 5(472) 0.009  0.925
Medsaz 1(1.00) 1(0.94) 0.000  1.000
LA R R AT 5(5.00) 4(3.77) 0.008 0929
T TP 2 A 1(1.00) 1(0.94) 0.000  1.000

v fil(%) ] 1(1.00) 3(2.83) 0.199  0.655

BB d,M(Pys,Pss) ] 9(7,13) 10(8,14) 2480 0.013
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84 RIERITA (%) ]
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94 T3 CRP(mg/L, x45)  63.72£57.73 82.6160.25 2294 0.023
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Tab. 5 Univariate and multivariate analysis of

risk factors for SIRS in group A2 and group B2
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InFfE 18 29 0.783 0376
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