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/ Abstract

Background: Preemptive multimodal analgesia,

particularly using COX-2 inhibitors combined
with paracetamol, may effectively reduce post-
operative pain and morphine consumption
following abdominal hysterectomy. The study
aims to compare the efficacy of preoperative
celecoxib or etoricoxib combined with
paracetamol in reducing postoperative pain
and morphine use.

Methods: A randomized controlled trial was
conducted in 63 patients undergoing abdominal
hysterectomy. Participants were randomized
into three groups: celecoxib 400 mg and
paracetamol 500 mg, etoricoxib 90 mg and
paracetamol 500 mg and a control group
receiving no preoperative medication. Pain
scores were assessed using the numerical rating
scale (NRS) at 1, 4, 8, and 24 h, postoperatively.

Morphine consumption within 24 h was recorded.
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Statistical analysis included ANOVA, Kruskal-Wal-
lis, and Chi-square tests.

Results: Morphine consumption within 24 h
differed significantly among groups (P=0.016),
with the etoricoxib group using the least (3.4 +
2.9 mg) significantly lower than the control
group (P=0.012). The celecoxib group did not
differ significantly from the control (P=0.220).
Pain scores were not significantly different among
the groups.

Conclusion: Preoperative etoricoxib combined
with paracetamol significantly reduces postop-
erative morphine use and is suitable as part of
a multimodal analgesia strategy.
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hysterectomy, postoperative pain
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Figure 1 CONSORT diagram
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HANTTIATIEUTEUEUTI8E (post-hoc
comparison) 1ng1433 Tukey HSD test Litedms1z4

Celecoxib and Etoricoxib and
Control P-value
Paracetamol Paracetamol

Age (yr) 47.4 + 8.5
Body weight (kg) 62.1 +9.4
Height (cm) 156.6 £ 5.3
Body mass index (kg/m?) 25.4 + 3.6
Duration of surgery (min) 136.2 + 39.8

449 + 6.7 46.2 + 6.8 0.555
63.7 + 10.6 64.0 + 10.8 0.808
1574 + 5.1 1575+ 6.3 0.848
259 +£5.1 257+ 3.9 0.929
125.2 + 24.9 141.2 + 38.3 0.325

Data is presented as mean + SD. P-values were calculated using one-way ANOVA.

a1sA 2 Morphine consumption during surgery, in recovery room, and at ward within 24 hours,

postoperatively

Morphine Celecoxib and Etoricoxib and
. Control P-value
consumption (mg) Paracetamol Paracetamol

Intraoperative

Mean + SD 16.6 + 3.4

95% Cl (IQR) (15.1-18.0)
Recovery room

Mean + SD 2.4 2.7

95% ClI (IQR) (1.3-3.6)
At ward (within 24 h)

Mean + SD a9 +47

95% CI (IQR) (2.9-6.9)

0.354
16.1 £ 4.0 17.6 + 2.9
(14.4-17.8) (16.4-18.9)
0.922
2.8 +£3.0 25+30
(1.5-4.0) (1.2-3.8)
0.016*
34+29 6.7 +2.8
(2.2-4.7) (5.5-7.9)

P-values were calculated using one-way ANOVA. *P < 0.05 was considered statistically significant.
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a1sWA 3 Post-hoc comparison for morphine consumption within 24 hours postoperatively

Celecoxib and Paracetamol vs Control

Etoricoxib and Paracetamol vs Control

Celecoxib and Paracetamol vs Etoricoxib and Paracetamol

Mean difference

(mg) 95% ClI P-value
+1.9 -0.8 to 4.5 0.220
-3.3 -5.9 to -0.6 0.012*
-1.4 -4.1to 1.2 0.404

Post-hoc analysis was conducted using the Tukey Honestly Significant Difference (HSD) test.

* P < 0.05 was considered statistically significant.
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Table 4

Celecoxib and

Paracetamol

Pain at rest-1 h

Pain on movement-1 h 43 +25
Pain at rest-4 h 24+ 22
Pain on movement-4 h 39+24
Pain at rest-8 h 22+ 14
Pain on movement-8 h 3.6 + 1.7
Pain at rest-24 h 23+ 1.2
Pain on movement-24 h 4.0+ 1.6

RO
eroncor™® N

\ \
B\,a(_etam" Cconty®

Group

Boxplot comparing amount of morphine used at ward within 24 h after surgery

Postoperative pain scores (NRS) at different time points

Etoricoxib and

Paracetamol Control P-value
26+23 29+23 0.867
4.9 + 3.0 5.1+28 0.698
23+ 20 3.1+21 0.331
43+23 47+ 24 0.595
20+ 1.1 3.1+ 1.7 0.136
35+ 1.7 47+18 0.080
2.0+ 0.9 25+ 1.7 0.813
4.1+ 1.7 4.1+ 20 0.930

Data is presented as mean + SD. P-values were calculated using the Kruskal-Wallis test.
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Boxplot of NRS Scores at Rest by Time and Group
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Boxplot showing pain scores at rest at 1, 4, 8 and 24 h after surgery

Boxplot of NRS Scores During Movement by Time and Group
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Boxplot showing pain scores during movement at 1, 4, 8 and 24 h after surgery
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Table 5 Patient satisfaction

Celecoxib and

Paracetamol (%)

Hysterectomy

Needs Improvement 0
Fair 0
Good 23.8
Very Good 76.2
Excellent 0
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