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[ Abstract] Objective To compare the analgesic effect on moderate or severe acute lower limb pain between different

combination of NSAIDs and opioids. Methods A total of 90 patients with moderate or severe acute lower limb pain were selected
in Wuhan Central Hospital Affiliated to Tongji Medical College of HUST from October 2016 to October 2017, and they were
divided into A group, B group and C group according to random number table, each of 30 cases. Patients in A group received
ibuprofen combined with propacetamol, patients in B group received etoricoxib combined with parecoxib, while patients in C
group received tramadol. Numerical rating scale ( NRS) score was compared in the three groups before taking medicine, half
an hour, 1.0 hour, 1.5, 2.0 and 3.0 hours after taking medicine, initial effect time of analgesia and usage rate of morphine
were compared, too; incidence of adverse reactions was recorded during treatment. Results (1) No statistically significant
interaction was found in NRS score between time and method ( P>0.05) ; main effect of time was statistically significant in NRS
score ( P<0.05) , while main effect of method was not statistically significant in NRS score ( P>0.05) . NRS score in B group
was statistically significantly higher than that in C group half an hour after taking medicine ( P<0.05) , while no statistically
significant differences of NRS score was found in the three groups 1 hour, 1.5,2.0 and 3.0 hours after taking medicine( P>0.05 ).

(2) Initial effect time of analgesia in B group was statistically significantly longer than that in A group and C group, respectively

(P<0.05) , while no statistically significant differences of usage rate of morphine was found in the three groups ( P>0.05).(3)
No statistically significant differences of incidence of adverse reactions was found in the three groups during treatment ( P>0.05) .
Conclusion Ibuprofen combined with propacetamol and etoricoxib combined with parecoxib has similar analgesic effect and
safety with tramadol, but the initial effect time of analgesia of etoricoxib combined with parecoxib is relatively slow.

[ Key words ]  Pain; Lower extremity; Opioid analgesics; NSAIDs; Analgesia; Comparative effectiveness research
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Table 1 Comparison of general information in the three groups
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10 43 R s A HIS AR S A SRS HE Bl 5
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Table 2 Comparison of NRS score in the three groups before and after

taking medicine
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WESS H20130160 ) 1 ZWLAES . (3) CHBHELTIMSZ (A
FIE 2548 WA FRA /A=, 16 2515 H10800001 ) 100 mg
RS . BEXTAZIE 1 h IERRCRARTR . DR BTk

Al 30 837£136 768114 613:138 5.63£112 473:129 383:152

B 30 846142 817£098" 598+121 549103 451+L11 365¢133

CH 30 839:139 730£105 582:114 545:088 464098 378+1I18

Fff F g =196.31, F oy =1.012, F s <0812
P P g <0001, Py =0.363, P ey 0618
e 5 C4dlbig, "P<0.05

2.2 3B HERAESER, SR 3 AR
JAARS R LR, 2R A SRR L (P<0.05) ; B4LEH
PRSI T A4l C 4L, 2R BG4 (P<0.05) .
3HBEMH AR, ZRIEGSITFE X (P>0.05, U
*£3) .
23 NEJZN JAITIIE, A4EE R RN KRN
13.3%, BN 20.0%, C 4N 26.7%; 3 HBFRITFIEIAR R
N B R IE, 2270808 X (x’=1.667, P>0.05,
Wk 4) .
3 itig

SPETF RO 2 2B WL, A U A e
FE . RERITRA R, T EANRSE . B, BT

S



——

.76.

R3O HBA BRI ] R
Table 3 Comparisons of initial effect time of analgesia and usage rate of

morphine in the three groups

415 BIEx BUREAE (x+s, min) HAMHE(A(%) )

A 30 23.12+5.24" 4(133)
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F(x>) & 26.986 0.741"
P <0.001 0.690
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Table 4 Incidence of adverse reactions during treatment in the three

groups
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