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Analgesia after Administration of One or Two Dose of Nefopam
for Appendectomy: a Randomized Controlled Trial
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Background: Nefopam can be used as adjuvant for
postoperative pain control and recommended dose is
80 mg per day.

Objectives: To compare the analgesic effects 20 and
40 mg of nefopam after appendectomy.

Methods: A prospective randomized double-blind,
placebo-controlled study in 3 groups of patients. Group S
received one dose of 20 mg of nefopam, group D received
two doses of 20 mg of nefopam, and group C received
placebo. The primary outcome was 24-hour morphine
consumption from patient controlled analgesia (PCA).
Secondary outcomes were pain score, time to first rescue
analgesia, time to first ambulation, and side effects.
Results: Each group consisted of 30 patients. The 24-hour
morphine consumption in groups S, D and C was 21.07,
22.938 and 27.90 mg, respectively (p=0.213). Morphine
consumption reduced in Groups S and D 18 hours
post-operation compared with group C. The pain scores,
times to first rescue analgesia, and satisfaction were
similar. First time to ambulation(walking) in Groups S, D
and C were 11.63 +5.16, 13.53 + 5.68 and 17.57 + 6.39
hours after surgery, respectively (p=0.0005). Tachycardia
was the side effect found only in groups S and D at 20%
and 3.33%, respectively (p=0.015).

Conclusions: Nefopam 20 and 40 mg after appendectomy
reduced morphine consumption with no statistical
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significance, but patient showed early ambulation. The
most common side effect was tachycardia.

Keywords: appendectomy, nefopam, postoperative pain
control
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mmquuﬂfgmvmwmmm Lm@mmmmqwﬁmﬂmﬁ
ﬂmum@mfm neostigmine 2.5 N. LAY atroplne 1.2 m
mﬂqﬂmumm@mmmww%LL@ mmmwmwnﬂu
fmmmwmmmmium@mmv PCA i1l mqwmmu
ﬂqmmiﬂumm normal saline (NSS) 100 m.‘wmnwmy
nauaniauiy u??mimﬁfmLﬂ%\mquau@ﬁﬁw
(infusion pump) twaan 30 w17 N3 dLAseq PCA
31 IVAC PCAM syringe pump 13598a5Au1 {n./ua.
7191 50 4. Aalilsunau bolus dose 1 1. lockout
interval 6 W% WAz 1 hour-limit 10 1n. NgN S wax D 1A
nefopam 20 un. wanlu NSS 100 wa. ﬂml c 1#5u NSS
100 WA, mﬂwimummmwmwnﬂu 1 . fmmm
wmm@wimﬂuwmw uu‘wmqmnmmivwﬂqmmq
LsnUdanTTEnfn, Bnnnumesiufildanieies PCA,
ﬁ‘:m_lmmﬂ')mmw/\mu@xmmﬂm (pain at rest and
pain on movement) szLiiugag numerical rating scale
(NRS, 0-10) me@%ﬂmﬁmﬁﬁm%u VL&?LLri”sweating,
tachycardia (Enasifinduataion 20 m*wifamlﬁ),
nausea, vomiting, dry mouth, urinary retention LLﬂxﬁu"]
a1 8 S luandasingn ngu C uay S 13U NSS 100
wa. ngw D 1 nefopam 20 . nanli NSS 100 14, Aog
memumumimlﬂumm 30 u’m wmm@ﬂa‘v@’ma
@ﬂqmuuwﬂﬂ?mmmmuwhmnLm@q PCA 9876, 12,
18 WAY 24 TH.MAINTHAA FeALANNLIA HatreAea
wafthegnifiuuisuaniuanifiedddniuen
ANIRMIAFIaENIAINNIsANELINgaY filaeingn
Ranguaz 10 me Wisuifeudsunmefuild 24
dalue wudangu Clduesitu 31.7 + 16.87 un. ngu D 14
w5y 12.5 + 5.83 un. Lﬁlﬂﬁ two sample mean test
1A alpha 0.05 power 0.9 AuIUELEFaNgN 11 978
AU drop out a‘@mv 20 mmﬂﬂmrﬂmm@ﬂ 15 918l
Aangqu Lwamwuuiwmwmmemqumﬂfm
dunguay 32 18 Awnszvideyanionllsunsu STATA
131 L‘Ll?ﬂumﬂmaummmqrmmﬂu categorical data

Thai J Anesthesiol 2019; 45(1)



WNINT Glﬁliﬂ‘ﬂ uagnue e

Phakaporn Chompubai, et al.

|
al

Tae/lHans Exact probability test tiauadayasenud
Youaz ANLRAD LAY mummmummmu RG]
‘mﬂfm94muwuﬁm@qﬂ‘%mmu@w\luﬂmmm ATNAS
len Tneldaim multievel and longitudinal modeling
ﬁwumﬁﬁéﬁﬁﬁymmﬁﬁtﬁ@ p-value < 0.05

=
NANIIADNHN
N 1 o tal o o k2 a o
filaernsnl&Reauan 96 se Funsudeyaniside
81 nefopam Fiaedfiasidndouniside 1 918 uay
ladgnananldiezas PCA lasanuias 2 91g il 93 318l
gnutie 3 nguuLUgN ngN S gnAneen 1 91 \ila9ann

NSAIDs 153 nqa C gnAnesn 1 Meifasanngfinield
89 PCA rieupst 24 o, witesuaudilaadiuiunig
Apazvimeatanguaz 30 e Hiaannaaiuug Lanz
incision AntauziialLmasamngulalsnemulug e, ang
Lfaa‘lﬁ, BMI (Body mass index), ASA classification, RV
fulaeldFunefiwiamuniaszudinainga waznag
A0ade wengy D HaNI9E6n 31.33 £ 11.67 W1
Haendngy C (46.83 + 23.76 U9 WATNgN S (43.00 *
35.44 117) adelvadAtyneadia (p=0.019) (Table 1)
izﬁummﬂqmm:ﬁﬂLmzmgfauvl,uwm%qmm@;m
TalfneiuaeelladnAtyneaia (Table 2)

Lﬂi“i’]\i PCA dndnq ﬂ@ll D ﬂﬂﬁm@‘ﬂﬂ 1 a?ﬁmummnimm

Table 1 Patient demographic data

Group S Group D Group C (n=30) p-value
(n=30) (n=30)
Male n (%) 14 (47) 19 (63) 15 (50) 0.411
Age (yr.) mean + SD 38.27 + 16.67 41.97 £19.97 36.57 + 12.99 0.447
BMI (kg/mZ) mean + SD 23.14 £ 4.95 24.37 £3.49 24.64 £5.45 0.426
ASA classification n (%)
1 17 (56.67) 16 (53.33) 14 (46.67) 0.921
2 12 (40) 13 (43.33) 14 (46.67)
3 1(3.33) 1(3.33) 2 (6.67)
Intraoperative opioids administration n (%)
Fentanyl 21 (70) 19 (63.33) 18 (60) 0.791
Morphine 9 (30) 11 (36.67) 12 (40)
Operation time (min) mean + SD 43.00 + 35.44 31.33+11.67 46.83 + 23.76 0.019
Definite diagnosis (%)
Normal finding 6.67 0 6.67 0.785
Mild inflamed appendicitis 13.33 20 10
Acute suppurated appendicitis 50 53.33 53.33
Gangrenous appendicitis 10 6.67 16.67
Ruptured appendicitis 20 20 13.33
BMI=Body mass index, ASA=American Society of Anesthesiologists
Table 2 Pain score at rest and on movement (NRS, 0-10)
Postoperative time Group S Group D Group C p-value
(hour) (n=30) (n=30) (n=30)
Pain at rest, mean(SD) 1 5.33 (3.20) 4.00 (2.95) 5.80 (3.22) 0.074
6 3.47 (2.76) 2.93 (2.59) 3.67 (2.94) 0.574
12 3.67 (2.67) 2.33(1.79) 2.90 (2.35) 0.437
18 2.37 (1.99) 2.43(1.92) 1.90 (1.92) 0.514
24 2.47 (1.91) 217 (1.74) 1.40 (1.87) 0.074
Pain on movement, mean(SD) 1 6.37 (2.75) 6.27 (2.86) 7.03 (2.67) 0.508
6 5.77 (2.33) 5.53 (2.54) 6.50 (2.85) 0.323
12 5.30 (2.47) 5.23 (2.11) 6.47 (2.33) 0.072
18 4.73 (2.00) 4.40 (2.21) 5.07 (2.43) 0.511
24 4.50 (1.87) 4.10 (2.04) 4.17 (2.70) 0.759
NRS=numerical rating scale
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ﬂ“}mmumvxluﬂ%lmwnummm@m (Table 3) WHl
Luﬂmmmimﬂslfﬁ multilevel regressmn analysis W‘LI'M
nau S Laz D mﬂ?mmumﬂumhu@ﬂmm@u C Faus
Faluah 18 aealdadAtyn1eada (Figure 1)

Tachycardia Wulungu S uaz D a8iay 20 LAy 3.33
mnansL Iaglinulungu C (p=0.015) ufidwadnaAes

Table 3 Morphine consumption (mg)

‘ﬂu“‘| Tuqunu@ﬂwuuﬂmmmmmmm W6 sweating,
urinary retention LL@.V@W] (pain on injection) WLLANY
ngu S uaz D Wil Tae urinary retention wulugfilag
eiuNe Ae ng S ffag1azdiuan 2 e, ngu D
tlaanazatun 2 918 wazaauilaaine 1 91a) (Figure 2)

Postoperative time Group S Group D Group C p-value
(hour) (n=30) (n=30) (n=30)
1 2.53+2.33 3.13+2.34 287 £2.42 0.617
3 6.30+5.14 5.87 +4.54 6.00 = 4.41 0.936
6 9.27 £ 7.27 9.50 £ 7.45 10.00 +6.83 0.9218
9 12.83+9.75 12.07 £9.42 13.50 + 8.42 0.834
12 15.63 + 11.32 14.57 +11.94 17.30 £ 10.26 0.636
15 17.50 £ 11.88 16.87 £13.27 20.40 £ 11.69 0.498
18 18.50 £ 12.06 18.90 +15.11 23.70 £13.41 0.262
21 19.70 £ 12.46 20.83 + 16.04 25.97 £ 14.51 0.205
24 21.07 £12.59 22.93 +17.61 27.90 £+ 15.60 0.213

Values are mean + SD

30
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10

rnerphine consumpti onfmg)

postoperative time(hours)

12 15 18* 21* 24*

*p-value<0.05

Figure 1 Comparison of morphine consumption (mean) calculated by multilevel regression analysis, statistical

significance at p-value<0.05
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Figure 2 Comparison side effects between the 3 groups statistical significance at p-value<0.05

anAensziulanas wsnuesgUqnaiungy 1353 £ 5.68, 17.57 £ 6.39 IN.A1NAAU FeTUAENIH
laipinefis An 1 F2lUanAIN"TENGR Lqm@ﬂﬁquulﬁm HadAtYn19aDa (p=0.0005) (Table 4)
pXausnlaisnaif usnanAuanFuensausn WUINGN puanalanasgiaaaungulaisnaiy dowlug)
S uaz D ldSandngu C dainaf 1163 + 5.16,  welawnieanniign lungu S Ipafenelatios 1 918
(3.33%) (Figure 3)

Table 4 Results for first time to recue analgesia, sitting and walking after surgery

Group S Group D Group C p-value
(n=30) (n=30) (n=30)
First time to rescue analgesia(hours) 1.2+4.43 0.33+£0.92 0.23+0.77 0.306
First time to sitting(hours) 10.07 £4.93 9.8+3.7 10.87 £5.25 0.657
First time to walking(hours) 11.63+5.16 13.53+5.68 17.57 £6.39 0.0005

Value are mean + SD

80

70

a0

50 | partly satisfied

40 B satisfied
30
B rmorethan satisfied
20

10 W very satisfied

group 3 group D group C

Figure 3 Percentage of satisfaction
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