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Abstract

Introduction: Pain is the crucial reason patients seek medical assistance. Pain has sensory and emotional constituents and
is often classified as acute or chronic. Doctors should assess the cause, severity, and nature of the pain and its effects on
function focusing on daily events, mood, cognition and sleep. Analgesics are a class of medications designed specially to
relieve pain without causing a loss of consciousness and can constrain the sensation of pain by preventing transmission of
non-nociceptive impulses along primary afferents (local anesthetics) or by altering the perception of pain (opioids).
Materials and Methods: A prospective study was carried out in the Department of Surgery, TMSS Medical College and
Rafatullah Community Hospital, Bogura, Bangladesh from January 2022 to June 2022. A total of 86 patients with proper
documentation were confirmed as the study population. Ethical clearance was taken from the hospital. Verbal consent was
taken from all the participants before starting data collection. The data analysis was performed using Statistical Package
for the Social Sciences (SPSS) Version 25.0. Results: Among the study population (N= 86), the majority of the people (30,
34.9%) were between 41-60 years old. Analgesics were administered in IV/IM route. The maximum number of patients
(79, 91.9%) were given both opioid and non-opioid drugs. Based on Post-operative day (POD), In case of 1st POD, the
majority of patients (53,61.6%) felt moderate pain, thirteen patients (13,15.1%) felt severe pain and in the case of 2nd
POD, most of the patients (56,65.1%) felt moderate pain, and only four (4,4.7%) felt severe pain. There was an observed
improvement in the case of the 3rd, 4th and 5th POD. Early discharge was noticed in most of the patients (52,60.5%) and
late discharge was noticed in one-fifths of the patients (18,21.0%) who were given both opioid and non-opioid drugs. Late
discharge was noticed in only one non-opioid groups (1,1.2%). There was no significant relationship between given
analgesics and discharge of the patients (p=.634). Conclusion: The range of diverse experimental pain models allows pain
and analgesia in humans to be studied under precise labs. In this present findings, clinical outcomes, claims and evaluations
of the patients improved after suggesting both opioid and non-opioid groups.

Keywords: Pain, Drags, Analgesics Post-operative day (POD)

Introduction

pressure, diaphoresis, and dilated pupils). Chronic pain

Pain is the most common reason patients seek medical
urgency. Pain has sensory and emotional components
and is often classified as acute or chronic.! Physicians
should assess the reason, severity, and nature of the
pain and its effects on function focusing on daily
activities, mood, cognition and sleep. Evaluation of the
causes of acute pain differs from that of chronic pain.?
acute pain is frequently associated with anxiety and
hyperactivity of the sympathetic nervous system
(tachycardia, increased respiratory rate and blood

does not involve sympathetic hyperactivity but may be
associated with vegetative signs (fatigue, loss of
appetite).> Analgesics are a class of medications
designed specially to relieve pain without causing a
loss of consciousness.* The word analgesics derives
from the Greek a (without) and algein (pain) and it
works on the peripheral and nervous systems without
blocking the conduction of nerve impulses.>®
Analgesics can inhibit the sensation of pain by
inhibiting the transmission of non-nociceptive impulses
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along primary afferents (local anesthetics) or by
altering the perception of pain (opioids).” Analgesics
drugs can be classified into three groups; such as
non-opioid drugs, opioid drugs, and analgesic drugs
also known as adjuvants.® Medications used to manage
pain should be carefully chosen based on the sort of
pain the resident is undergoing and the selection of
medications should also take into consideration the
impact of old age and frailty.”!° To enhance pain relief
and minimize side effects, consideration can be given
to combining analgesics with distinct modes of action.
The 1st and perhaps the most evident is that the pain is
reduced, resulting in the patient feeling improved.
Using a combination of drugs makes them act more
efficiently in alleviating pain and the more effective
analgesics are, the minimum pain the patients feel.’
There is another great advantage to the patient that if
an amalgamation of painkillers is taken, then the
patients will be able to take lower levels of any one
particular type of analgesic and this means that they do
not experience many of the unpleasant side effects that
may result from high doses of one specific
analgesics.'> Antagonistic trials arise such as
drowsiness, respiratory depression, nausea, vomiting
and constipation for the opioid medications and
drowsiness, dizziness, nausea and headache for the
non-steroidal anti-inflammatory drugs.” The current
analysis intended to evaluate the clinical response of

analgesics to patients.
Objective

e To evaluate the clinical response of analgesics to

patients.

Materials and Methods

A prospective study carried out in the Department of
Surgery, TMSS Medical College and Rafatullah
Community Hospital, Bogura, Bangladesh from
January 2022 to June 2022. A total of 86 patients with
proper documentation were confirmed as the study
population. Randomized sampling techniques were
followed. Data were collected using the predesigned
semi-structured questionnaire. Ethical clearance was
taken from the hospital. Verbal consent was taken
from all the participants before starting data collection.
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Inclusion criteria

a. Patients who agree to participate in the study.

b. Patients suffering from cholelithiasis, appendicitis,
hernia, perianal abscess.

c. HPR-Duct Cell Carcinoma.

Exclusion Criteria

a. Medically unfit patients.
Patients who showed unwillingness to participate
in the study.

c. Patients with incomplete data.

Pain Measurement

The visual analogue scale (VAS) and numeric rating
scale (NRS) are the most frequently used to determine
the current intensity of acute pain. They are consistent,
sensitive to change, and feasible to apply for the
measurement of the severity of pain. A dolorimeter is
an instrument used to measure pain threshold and pain
tolerance scientifically. Measurement by the subjective
report is by far the most common type of procedure for
quantifying pain. Patients may indicate pain levels
verbally, mark simple scales, or fill out complex
questionnaires. In all cases, the patient determines
data.'* The most common multidimensional pain
scales are the McGill Pain Questionnaire, and the Brief
Pain Inventory. This scale uses to assess a ‘problem’
list that does not just include pain intensity, moods,
behavior, thoughts, beliefs, psychological effects, and
interaction with each other.'s

McG:ill Pain Questionnaire

Melzack and his team at McGill University designed
the questionnaire in the early 1970s redeveloped it in
1950. The prior 11 words describe the sensory
dimension and the next four are the affective
dimension.'s

Data analysis

The study coordinators performed random checks to
verify data collection processes. Completed data forms
were reviewed, edited, and processed for computer
data  entry.  Frequencies, percentages,
cross-tabulations were used for descriptive analysis.

and
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The data analysis was performed using Statistical
Package for the Social Sciences (SPSS) Version 25.0.
The significance level of 0.05 was considered for all
tests.

Results

Most of the patients were suffering from cholelithiasis,
appendicitis, hernia, and perianal abscess. They were
prescribed to take analgesics. In our study, among the
study population (N = 86), the majority of the people
(30,34.9%) were between 41-60 years old, and around
one-third of the people (25,29.1%) were included
between 21-40 years of age, & only five (5,5.8%) were
of 80 or more than 80 years old Table I. Analgesics
were administered in [V/IM route. The maximum
number of patients (79,91.9%) were given both opioid
& non-opioid drugs, two patients (2,2.3%) were given
opioid drugs, five patients (5,5.8%) were given
non-opioid drugs Table II. Based on postoperative day
(POD), in the case of 1st POD, the majority of patients
(53,61.6%) felt moderate pain, and thirteen patients
(13,15.1%) felt severe pain. In the case of the 2nd
POD, most of the patients (56,65.1%) felt moderate
pain, and only four (4,4.7%) felt severe pain. There
was an observed improvement in the case of the 3rd,
4th & 5th POD. No one felt severe pain in the case of
the 3rd,4th & 5th POD. In terms of the 3rd POD,
around half of the patients (45,52.3%) felt mild pain,
and fourteen (14,16.3%)felt no pain. In the 4th POD,
around one-third of the patients felt no pain & only
seven (7,8.1%) had moderate pain. In the 5th POD,
most of the patients (62,72.9%) had no pain and only
around a fourth of them (24,27.9%) felt mild pain
Table III. Based on outcome, ambulation was done
spontaneously in the majority of both opioid &
non-opioid drugs groups (46,53.5%), ambulation was
done with help in most of the opioid groups (5,5.8%).
The relationship between given analgesics with
ambulation was non-significant (p=.230). Early
discharge was noticed in most of the patients
(52,60.5%) & late discharge was noticed in one-fifths
of the patients (18,21.0%) who were given both opioid
& non-opioid drugs. Late discharge was noticed in
only one non-opioid groups (1,1.2%). There was no
significant relationship between given analgesics and
discharge of the patients (p=.634) Table IV
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Table I: Distribution of study population according
to age groups (N=86)

Age (N,%)
<20 11,12.8
2140 259.1
41- 60 30,34.9
61- 80 15,17.4
>80 5,5.8

Table 1: Most of the patients aged from 41-60 (30),

Table II: Distribution of study population according
to Types of analgesic was given (N=86)

Analgesic (N,%)
Opioid drugs 9,10.5
Opioid and 70,81.4
Non-opioid drugs
Non-opioid drugs 7,8.1

Table-I1: Most of the patients treated with opioid and
non-opioid (70), only opioid used in 9 patients &
non-opioid used in 7 patients.

Table III: Distribution of study population based on
severity of pain on different Postoperative day (POD)
(N=86)

POD No pain | Mild Moderate | Severe
(N,%) pain pain pain
N,%) | (N,%) (N,%)
1st POD 1,1.2 19,22.1 53,61.6 13,15.1
2nd POD 1,1.2 25,29.1 56,65.1 447
3rd POD | 14,16.3 45,52.3 27,314 0,0.0
4th POD | 25,29.1 54,62.8 7,8.1 0,0.0
5th PoD 62,72.9 24,279 0,0.0 0,0.0

Table-III: Most of the patient feeled moderate pain on
Ist and 2nd POD (53, 56)
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Table IV: Distribution of study population based on
Outcome of different types of analgesics (N=86)

Analgesics Opioid | Opioid and | Non opioid | p-value
drugs, non-opioid drugs
(N, %) | drugs, (N, %) (N, %)
Ambulation
Spontaneously 447 46,53.5 335 230™
Done with help | 5,5.8 24,28.0 447 '
Discharge
Early 7,8.1 52,60.5 6,7.0 634
Late 2,23 18,21.0 1,1.2 )

Table-IV: With opioid and non-opioid spontaneous
ambulation occurred in 46 patients and done with help
in 24 patients, p-value is .230ns. Again early discharged
patients were 52 in case of opioid and non-opioid use
and late discharged in 18 patients, p-value is .634ns.

*t-test was performed

*p-value <.05s

Discussion

The choice of analgesics is determined by the type of
pain; for neuropathic pain, traditional analgesics are
less effective, and there is a frequent advantage from
classes of drugs that are not usually considered
analgesics, such as tricyclic antidepressants and
anticonvulsants.'

In this current analysis, among the study population
(N=86), the majority of the people (30,34.9%) were
between 41-60 years old and only five (5,5.8%) were
80 or more than 80 years old. Another study depicted
that the mean age of the patients was 49.5 years and
about half of the patients (53.1%) were female.!” A
related article published in an Indian journal found
that 40 American females 20 to 55 years of age were
provided postoperative analgesics.!® Another study
carried out in the United States and Canada found that
patients of age between 60 to 70 years old were
prescribed analgesics.'” Another related article
showed that the mean age of the patients was 34.2
years who were prescribed to take analgesics.”’ A
similar study based in Australia found that ages
between 45 and 54 years of age were 1.7 times higher
to take analgesics compared to others age groups.?!
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In this present study, the maximum number of patients
(79,91.9%) were given both opioid & non-opioid
drugs, two patients (2,2.3%) were given opioid drugs
and five patients (5,5.8%) were given non-opioid
drugs. A study based on HIV cases found that rates of
opioid use were around 2.5 times greater among those
with HIV than their counterparts, while rates of
non-opioid analgesics use were around twice the
maximum.*”” The data from 2015 to 2017 based on
National Hospital Ambulatory Medical Care Survey
showed that around 14.3% of emergency department
visits received opioid analgesics, 23.4% received
non-opioid and 8.8% both opioid and non-opioid
analgesics.” Another randomized trial found that pain
intensity was considerably better in the non-opioid
groups and the adverse medication-related syndrome
was more common in the opioid groups.* A
systematic review indicated that pain scores did not
significantly vary between patients who received
opioid analgesics and those who received non-opioid
drugs.” Another similar series depicted that, the most
commonly prescribed clinical guideline-concordant
non-opioid pain medications among individuals with a
cancer diagnosis were antidepressants.”

This current study represented that based on
postoperative day (POD), in the case of 1st POD, the
majority of patients (53, 61.6%) felt moderate pain,
and thirteen patients (13,15.1%) felt severe pain. In the
case of the 2nd POD, most of the patients (56,65.1%)
felt moderate pain, and only four (4,4.7%) felt severe
pain. There was observed an advancement in the case
of 3rd,4th and 5th POD. A similar study carried out in
Berlin showed that after taking analgesics patients
were declared to be ready for discharge.”” Another
observation found that multimodal analgesics mitigate
the risk factors and could potentially prevent
postoperative  delirium in  high-risk  patients
undergoing surgery.?® In another study, the pain was
relieved quickly after analgesics were administered to
the patients and the 2nd outcome was the patients who
received analgesics experienced less postoperative
delirium.?? A systematic review found that the threat
of delirium appeared to be lower with hydromorphone
or fentanyl, in contrast with other opioids.*
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A doctor’s clinical knowledge, attitudes and
consciousness about analgesics will be help to the
shape their prescribing practices and treatment.
Effective knowledge requires to be dependent on the
types of skills that clinicians would feel competent to
prescribe analgesics. It is essential to allow them to
recognize and address risk good, effective, engaging
and balanced analgesics use for the management of
pain.’!

In our study, most of the patients were given
combination drugs (opioid and non-opioid drugs) and
early discharge was noticed in most of the patients.
Only few were given either opioid or non-opioid drugs
so, there was no significant relationship was found due
to small sample size.

Conclusion

Pain is an unpleasant signal in the nervous system of
the brain. The medical influence of pain is such that
essential determination is being applied to enhance
novel analgesic drugs directed towards new targets
and to investigate the analgesic efficacy of known
drugs. The diversity of distinct experimental pain
models allows pain and analgesia in humans to be
studied under controlled labs. In this current finding,
clinical outcomes, claims and evaluations of the
patients improved after suggesting both opioid and
non-opioid analgesics.

Recommendations

The study population was selected from one selected
hospital, so that the results of the study may not
reflect the exact picture of the country. The present
study was conducted at a very short period of time.
Small sample size was a limitation of the present
study. Therefore, in future further study may be under
taken with large sample size. There is a necessity for
setting a screening docket to cover all age groups for
early detection of severity of pain. Furthermore,
strategies should be implemented to accelerate
government programs to understand different types of
analgesics. To get robust data, multicenter studies are
in great need of policymakers to interpret the
demonstrable scenario and to take necessary steps

Vol. 20, No 1, January 2023

towards mitigating this problem.

Conflict of interest: None declared
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