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ORIGINAL ARTICLE

Effect of a Paracetamol Intravenous Form Versus a Placebo on Morphine Consumption

in Patients Undergoing an Open Appendectomy: A Randomized Double-lind Controlled Trial

Samonkorn Aniwattakool, M.D., Krittin Kittikornchaichan, M.D.,
Arpakorn Assavavisidchai, M.D.

Department of Anesthesiology, Faculty of Medicine, Burapha University

ABSTRACT
BACKGROUND: Multimodal analgesia in open appendicectomy patients helps reduce the side effects of
each pain medication. Well-prepared pain management would help the patients have a shorter recovery
period. A patient with non oral medical instruction would have a limited choice of pain medications. Thus,
intravenous paracetamol would be one of the options that could be used in this group of patients.
OBJECTIVES: To compare the amount of cumulative morphine consumption in open appendicectomy
patients who were treated with and without intravenous paracetamol.
METHODS: The prospective randomized double-blind controlled trial was conducted in 88 open appendi-
cectomy patients at Burapha University Hospital, Chon Buri province, Thailand. The patients were divided
into two equal groups. Spinal anesthesia was performed in all patients. After the surgery, the paracetamol
group (group P) was given intravenous paracetamol every six hours with four doses in total. The control
group (group C) was given a placebo every six hours with a total of four doses. The numeric rating scale
(NSR) pain score, the amount of morphine consumption, and side effects of both the morphine and
paracetamol were recorded at 0, 4, 8, 12, 24 and 48 hours after surgery.
RESULTS: The morphine consumption in the group that received intravenous paracetamol was
significantly less than the group C at 4, 8, 12, 24, and 48 hours after surgery (p<0.001), and when
comparing the NRS, they were statistically different at 8, 12, and 24 hours after surgery. (p=0.02, <0.001,
<0.001 respectively)
CONCLUSIONS: The use of intravenous paracetamol could significantly reduce both the post-operative
morphine consumption and numeric rating scale in open appendectomy patients.

KEYWORDS: intravenous paracetamol, morphine dosage, appendectomy surgery, post-operative pain
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Characteristic Group P (n=44) Group C (n=44) p-value
n (%) n (%)
Gender (M) 17 (38.6) 16 (36.3) 0.82
Age (meantSD) 32.3+16.8 27.0£12.9 0.10
ASA PS 0.22
1 23 (52.3) 15 (34.1)
2 20 (45.4) 28 (63.6)
3 1(2.3) 1(2.3)
Body weight (meantSD) 64.8+15.2 64.4+19.6 0.91
Height (meanSD) 164.7+9.3 163.6+8.5 0.58
BMI (mean+SD) 23.8+4.7 23.815.8 0.96
Duration of operation (meantSD) 55.6+18.5 55.0£25.7 0.88
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Table 2 Postoperative cumulative morphine consumption within 48 h (n=88)

Cumulative Group P Group C Mean
morphine (n=44) (n=44) 95% CI p-value
difference
consumption (mg) Median (IQR) Median (IQR)

At4 h 2.0 (0.25-3.75) 6.0 (2.25-10.0) -4.3 -6.1, -2.5 <0.001
At 8 h 4.5 (2.0-8.75) 12.5 (7.0-15.75) -6.3 -8.7,-3.8 <0.001
At 12 h 5.5 (2.25-11.0) 15.0 (9.25-21.0) -8.6 -11.3, -5.8 <0.001
At 24 h 9.0 (4.0-12.0) 22.5 (15.0-30.5) -14.0 -17.8, -10.2 <0.001
At 48 h 9.5 (5.0-13.75) 28.0 (18.5-36.0) -17.6 -22.1, -13.1 <0.001
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Table 3 Numeric rating scale (n=88)

Group P Group C
Mean
Pain (n=44) (n=44) 95% ClI p-value
difference
Median (IQR) Median (IQR)

Pre-operation 5.0 (4.0-7.0) 6.0 (5.0-8.0) -0.8 -1.8,0.2 0.11
At0 h 0 (0.0-0.0) 0.0 (0.0-0.0) -0.4 -1.1,04 0.34
At4 h 0 (3.0-6.0) 5.0 (4.25-7.0) -0.7 -1.7,0.3 0.17
At 8 h 0 (2.0-5.0) 5.0 (4.0-6.0) -1.1 -2.0,-0.2 0.01
At 12 h 0 (2.0-5.0) 5.0 (4.0-5.0) -1.5 -2.4,-0.7 <0.001
At 24 h 5 (0.0-3.0) 3.5 (2.0-5.0) -1.9 -2.7,-1.0 <0.001
At 48 h 0 (0.0-1.0) 0.0 (0.0-2.75) -0.5 -1.1,0.2 0.13

NaTN9LAEITBINDI N PONV score, sedation
score luﬁdaaqﬂa;u laiuandanu laglifidiheny

IQﬁﬂaﬂuguLLiamad PONV score, sedation score
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Table 4 Incidence of advert events from paracetamol and morphine (n=88)

Events Group P (n=44) Group C (n=44) p-value
n (%) n (%)
Event from paracetamol 0 (0.0) 0 (0.0)
Events from morphine 16(36.4) 6 (36.4) 1
PONV 0 37 (84.1) 2 (72.7) 0.21
1 4 (9.1) 0 (22.7)
2 3(6.8) 2 (4.6)
3 0 (0.0) 0 (0.0)
Sedation 0 33 (75.0) 39 (88.6) 0.24
1 8 (18.2) 4(9.1)
2 3 (6.8) 1(2.3)
3 0 (0.0) 0 (0.0)
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