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Abstract

AIM: To investigate the clinical efficacy
of celecoxib, a cyclooxygenase-2 (COX-2)
selective inhibitor, in the treatment of hilar
cholangiocarcinoma.

METHODS: Forty-one patients with hilar chol-
angiocarcinoma were randomly divided into
two groups: 24 consecutive patients undergoing
treatment with celecoxib (200 mg PO qd; treat-
ment group), and 17 consecutive patients not
undergoing celecoxib treatment (control group).
The survival time of patients in the two groups
was compared. The analgesic effect and safety of
the drug were also analyzed.

RESULTS: The survival time of patients in the
treatment group was significantly higher than

that in the control group (11.5 mo vs 9.6 mo, P <
0.05). N obvious complications were observed
in patients treated with celecoxib. Pain relief
was noted in 83.3% of patients in the treatment

group.

CONCLUSION: Celecoxib is safe and effective
in improving the survival time of patients with
advanced hilar cholangiocarcinoma.
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