Jy o e .
Hnusauay » Original Article

=Y v Vv v [V [V v V) i
szanswamslyuuamamsiviensziviharasraaluresrinviy iwWsauay
v H YV v a\ [V
nangihen lasuenszivihamaumamadunummalwa

an ¢ an oo a v d o
ARING WIAVITYINA, DUTAT Iﬂ@]ifm‘ﬂﬁ, ’me IYAA, WUITAU TAUFITIU

a a o a 4 a o U U
ﬂ7ﬂ3T7?ﬂiyf§?7/IEl7 AMUSUNNIATANT WU T1INYIQVD LN VOULINY 40002 1/5;’41/1?/?7/18

The Effectiveness of Revised Clinical Practice Guideline for

Postoperative Pain Management in the Recovery Room Compared

with the Previous Guideline

Sasiwimon Pongjanyakul, Amornsiri Kotesombut, Fa-ngam Charoenpol, Panaratana Ratanasuwan
Department of Anesthesiology, Faculty of Medicine, Khon Kaen University, Khon Kaen, 40002 Thailand

UNU: mﬂﬁ’maxﬁuﬂf;wﬁ\imﬁmigﬁmﬁﬂﬁumm
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Background: The postoperative pain guideline has been
implemented, but two-third of moderate to severe pain
patients were discharged from the recovery room
untreated. The pain guideline was revised dosages of
opioids depending on pain intensity instead of body weight
(BW), morphine was injected 2 mg for BW 30-50 kg and
3 mg for more than 50 kg (fentanyl 10 mcg instead of
morphine 1 mg). New guidelines, a maximum first dose of
morphine for pain scores >7 was increased from 3 mg to
5 mg.

Objective: To evaluate the effectiveness of the revised
guideline for postoperative pain management in recovery
room compared to the previous one.

Methods: A retrospective study with analytic historical
control was used to collect and analyses patients’ data
from the record. The inclusion criteria were; age 10-65
years, pain scores >7 at the admission time to the recovery
room. Outcomes were pain scores >4 before discharged
from the recovery room and complications. Data from
January-March 2017 was used for the previous guideline
and October—December 2018 for a new guideline.
Results: Seventy-two patients in each group were
selected. Pain scores before discharged of the revised
guideline were not different from the previous guideline;
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HANIgAN®I: Filoanguazy72 9t V”Tmmmg'mzﬁu
Aoutannaudinaunadiloglasinegiume nguuuInig
lusfeaay 45.8 (95%Cl =34.5-57.6) WASNENUUINIG
WnFasay 55.6 (95%CI=55.6-66.8) lienszduilanlaisng
i1 (morphine $aa1a 25.0, 26.4, fentanyl 5aaaz 40.3,
41.7) 1uwuan Lmiﬂsnfaumw,mmnmi‘l,ml,mmﬂm
GEME s AEn opioids TunsanAsausn mm‘u
Nﬂaﬂ‘wﬂqmmniuummqmﬁvwmm‘lwmwn%luvl,u
mmmmmumﬂqwm”mum’mmmﬂmﬂmwuvl,ﬂﬂ@u
danaumerilae

Ard1A: n19desziiuanisian, nissziulanlu
Paainit, wuamnennslinssiuaavdnga

45.8% (95% Cl, 34.5-57.6) and 55.6% (95% Cl, 55.6-66.8).
Patients in the two groups received morphine and fentanyl
in a comparable dose (morphine 25.0%, 26.4% and
fentanyl 40.3, 41.7%, respectively). Complications were
not found.

Conclusion: Increasing a maximum first dose of opioids
is not a factor that strong enough to improved postoperative
pain management in the recovery room.

Keywords: anesthesia recovery period, clinical practice
guideline for postoperative pain management, pain
assessment
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Table 1 Demographic data

mﬂf;mmnnﬂmﬁqn@ummﬂfm U 13 118 (Feaay
59.1) m"nﬂmummmmmmmmm’mimﬂiﬁﬂmﬂm
N4 Studies (for a case control study) lagiinuua p1
(exposure/control) = 0.59, p2 (exposure/case) = 0.35,
ratio (n2/n1) = 1, alpha = 0.05, beta = 0.20 LY
FRENNANAY = 67 318 ﬁﬂmmﬁlﬂmjmz 7% lingu
az 72 e auedeyadnaindanesouuwn Inananaii
fcﬁﬁmu Saaay a?’mii"uﬁquﬂiﬁ Wudauauiulazuans@g
ﬂ’]LQ@ELL@”P}’]LUH\?LM%N’]MW’M (SD) éususauilssia
astinisnszanaini VIBLARIAEANNEE §IULATAN
W mm‘umu,ﬂimLumwuﬂ’m‘m“mﬂuﬂnﬂ NARWE
NANIBINITIALUARSIAIE different of proportion
(95%confidence interval) WEUWELAMNLANFANILR
NAANSNANALE Odds ratio naanssasld chi square
testlne/ldAn p<0.05 waasisdAtynvanatnallsunsy
SPSS (version19.0)
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GL‘L&“TJQ\?"J‘UF;I LQ@WV]VI’]ﬂW?ﬂﬂHWNNﬂQﬂM@\?N’]lﬂﬁﬂ/liﬁ]
ﬁ‘Uﬂ’]i‘ﬂLLZ\]l%ﬂ@\‘iWﬂWu VIJJTQ,MUWMN‘]JQ@T%LLNSLWMQ
LIN5SU (NRS>7) Lﬂumﬂqm@mimumivwmmmu
LU NLANAIUIL 72 918 LL@“’ﬂ@NV]VL@T‘LIEI’W”\i‘LIﬂ'Jﬂ
ANNLINNIUNANUIU 72 918 (Table 1) mmmﬂgummu
Lmeqmﬂ‘wm (pain treatment Comphant with the CPG
Mmﬁﬁﬂ\iﬂﬂ[ﬂ@\‘m\‘ﬁluﬁmLL@“’?‘“’EI“’LQZ\]’]‘V]SLMEIW 1mn@mm
ﬂuﬂﬂ@’ﬂﬂﬂ@m

Data Control group Exposure group P-value
N (%) N (%)

Gender

Male 28 (38.9) 29 (40.3) 0.9

Female 44 (61.1) 43 (59.7)
Age(years) 43.0+16.0 43.9+ 13.4 0.9
Body weight (kg) 59.3+ 9.0 60.2+ 11.7 1.0
Pain treatment compliant with the CPG 52 (72.2) 50 (69.4) 0.7
Type of surgery

General surgery 30 (41.7) 23 (31.9)

Orthopedic 22 (30.6) 25 (34.7)

Gynecology 9(12.5) 4 (19.4)

ENT 8(11.1) 8(111)

Eye 3(4.2) 2(2.8)

CPG: Clinical practice guideline
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zﬁmmumﬂf;Emmmummﬂfmmuﬂmwﬂﬂ NRS
4-10) n'aumn@wfamﬂwm@mﬂ@ﬂurimnu ﬂ@mﬂ,m
FugnssduliamnuuanIuaNnNLSeaaz 55.6 (95%Cl
55.6-66.8) Wazluanelninuiaaas 45.8 (95%Cl
34.5-57.6) LazaaLA TN sl gy iuanany
WHIT TR 2 ngn nelu 15 W laiumnsngigu
LReIRTT (Table 2)

mﬂqwmvm‘ummﬂqmﬂmﬂmwuiﬂn@uzd\m@um
cj.ﬂfm Iun@mimumimuﬂqmm’mummqmm la5Fuen

Table 2 Pain scores before discharge to surgical ward

feunaufesas 70 aafeaay 53.6 15%@%’1 fentanyl
LL@mqﬂ@uu@mﬂf;wmimummmm 18 15 W1
Spaaz 46.4 mu”Luﬂ@wVLmummmLLuqmﬂ‘wu 1650
gnsedutmnendenaufesas 30.3 nafeeas 60.0 1Ay
eI morphine LL@”zﬁ\m@ummﬂqwmimum 15 W
faaaz 60.0 wﬂfmm 2nqu VLEJLﬂ@ﬂ’]’J“LWIi‘ﬂéﬁ@uVIﬁ‘uLLN
‘[mm@umim‘mvmmmmmmqmqlm mm’m’m‘mﬂm
ARnuantesSeeay 1.4 zhumgw"lmummmmmq
Wi ldfensdnames

Pain scores Control group Exposure group P-value
N (%) N (%)
NRS 0-3 (none to mild pain) 32 (44.4) 39 (54.2) 0.2
NRS 4-10 (moderate to severe pain) 40 (55.6) 33 (45.8)
Type of analgesic injection (within 15 minutes)
Morphine 18 (25.0) 19 (26.4) 1.0
Fentanyl 30 (41.7) 29 (40.3) 0.9
Morphine + Fentanyl* 23 (31.9) 23 (31.9) 0.8
Opioid + NSAIDs 1(1.4) 1(1.4) 1.0
Number of analgesic injection (within 15 minutes)
1 18 (25.0) 16 (22.2) 0.6
2 36 (50.0) 32 (44.5)
3 18 (25.0) 24 (33.3)
Moderate to severe pain received opioids before discharge to ward
Yes 28 (70.0 10 (30.3) 0.001
No 12 (30.0 23 (69.7)
Type of opioids before discharge to ward
Morphine 13 (46.4) 6 (60.0) 0.5
Fentanyl 15 (53.6) 4 (40.0)

= o . =2 o aa P s s o vy = a o e o <
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A uazilinnsinusae
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mg/kg IV VLNLmA 5 mg) Y3080 fentanyl 1 mcg/kg IV
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Appendix: the revised guideline for postoperative pain management in recovery room
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