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Abstract:

The study was done to compare the prescribing trend of analgesics used in post operative
patients in surgery units of a government and a private medical college hospital of Dhaka city. A
total of 360 prescriptions of patients who underwent surgery were collected randomly .Among
360 prescriptions, 180 were collected from the government and other from private medical
college hospital from the period of July 2007 to June 2008. Data pertaining to medications
prescribed for pain management from the day of operation to sixth post operative day were
recorded. It was observed that in government medical college and hospital 90.6% patients
received pethidine on the operation day. Other associated analgesics on that day were either
tramadol (42.2%) or ketorolac (54.4%). Only 9.4% patients did not receive any analgesic on that
day. In private medical college hospital 65.6% patients received nalbuphine and 33.3% patients
received pethidine on the operation day. Along with nalbuphine and pethidine, 86.7% patients
received tramadol and 13.3% patients received ketorolac. 0.6% patients did not receive any
analgesic on that day. In government medical college hospital, most of the patients received only
tramadol (48.3%), ketorolac (38.9%) and pethidine (0.6%) on the first post operative day as a
single drug. In private medical college hospital, 84.4% patients received ketorolac and 15.6%
patients received tramadol on the 1™ post operative day. In govemment hospital most of the
patients received tramadol whereas in private medical college hospital most of the patients
received ketorolac on 2, 3, 4™ and 5™ post operative day. On 6™ post operative day, 81.1%
patients did not receive any analgesic in government hospital and 92.8% patients did not receive
any analgesic in private medical college hospital.
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Post operative pain  management is an
important  but  seemingly  undervalued
component of perioperative care. Over the
past decade, medical societies, governmental
agencies and accrediting bodies such as Joint
Commission on Accreditation of Health care
Organizations (JCAHO) have paid increasing
attention to the management of all types of
pain, including postoperative p.'tin't.

Despite this increased focus, many patients
continue to experience significant post
operative pain. Inadequately controlled pain
can cause post operative morbidity, prolong
recovery time, delay retumm to normal living
and  decrease  satisfaction  with  care.
Inadequate pain management increases the use

of health care resources, thereby increasing

total health care costs”,

Opioid analgesics have long been shown to
produce a dose-dependent reduction in the
minimum alveolar concentration (MAC) of

volatile anesthetics.*’However in  animal
studies designed to assess the effect of
ketorolac on the volaule anesthetic

requirement, no reduction in MAC could be
demonstrated®. Thus it is not surprising to find
that per-operative anesthetic conditions are
generally less satisfactory when ketorolac is
used as an altermative 1o a potent opioid
analgesic’.

Despite the failure of Non Steroidal Anti
Inflammatory Drugs (NSAIDs) to replace
opioid analgesics in the management of acute
per and post operative pain, these drugs may
play a useful role as adjuvant for improving
post operative analgesia. In a placebo
controlled study involving ambulatory surgery
patients, Ketorolac 30-60 mg intravenous
given per-operatively, produced a dose-
dependent decrease in post operative pain
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scores and opioid analgesic requirements”.
Post operative pain is one of the most
prevalent acute type of pain and is an expected
result of surgical procedures experienced by
thousands of patients all over the world”,

In developed countries, the interest in the
economic aspects of analgesia applied duning
the post operative period is recent and has
been concentrated on high cost treatments,
especially in view of the use of new
technologies in  the management  of
discomfort’. In Bangladesh, no standard
guideline is followed for post operative pain
management. In  view of the above
considerations and scenano, an attempt was
taken to compare the pattern of analgesics
used in post operative patients in surgery units
of a government and private medical college
hospital to find out whether there is a
significant difference between them.

Materials and method:

A cross sectional comparative study was
conducted in a government and a prnvate
medical college hospital of Dhaka city.
Prescriptions of a total of 360 patients who
underwent surgery were collected randomly-
180 from the government and 180 from the
private medical college hospital from the
period of July 2007 to June 2008.

The treatment sheets given by the medical
officers and specialist doclors to the patients
undergoing surgery were included in the
study. The prescriptions which did not contain
analgesics were excluded and the prescriptions
of the patients suffering from diabetes
mellitus, hypertension and any cardiac
discases were also excluded. Statistical
analysis of data were done using SPSS
program version of 12.0 software.
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Results:
Data pertaining to pain medications prescribed
from the day of operation to sixth post

operative  day were  recorded. While
comparing, It was observed that in
Govt.medical college & hospital 90.6%

patients received pethidine in the operation
day. Associated analgesics on that day were
either tramadol (42.2%) or ketorolac (54.4%).
9.4% patients did not receive any analgesic on
that day. In private medical college & hospital
65.6% patients received nalbuphine and
33.3% patients received pethidine in the
operation day. Along with nalbuphine and
pethidine, 86.7% patients received tramadol
and 13.3% patients received ketorolac.0.6%
patients did not receive any analgesic on that
day. The difference of use of tramadol and
ketorolac as associated medicine in the
operation day were significantly different
(p<0.001) in these two hospiotals. In Govt.
medical college hospital 48.3% patients
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received tramadol, 38.9% received ketorolac
& 0.6% received pethidine on the 1" post
operative day. In private medical college
hospital, 84.4% patients received ketorolac
and 15.6% patients received tramadol on the
1" post operative day which is significantly
different (p<0.001) from the govt. hospital. In
Govt medical college hospital most of the
patients received tramadol on 2™, 3", 4" and
5" post operative day. On the other hand, most
patients received ketorolac in private medical
college hospital on 2™, 3" 4™ and 5™ post
operative day. Private medical college hospital
used more costly drug more frequently than
govt. medical college hospital in the later post
operative days but pain control did not differ
significantly in these two hospitals. On 6"
post operative day, 81.1% patients did not
receive any analgesic in government hospital
and 92.8% patients did not receive any
analgesic in private medical college hospital.

Table-I: Distribution of patients according to analgesics used from the operation day to the sixth

post operative day:
Day of f;'_hl‘g:;;“ Nalbuphine | Tramadol Ketorolac Others Not Used
operation N_[ﬁ:-} ? N=180; N(%) | N=180; N(%) | N=180; N(%) |N=180; N(%) |N=180; N(%)
Govl. |Private | Govl. | Private | Govt. | Privale | Govt. | Private | Govl. |Private | Govi vate
medical |medical |medical | medical |medical | medical |medical | medical |medical [medical |medical cal
Operation |163(%0.6) [61(33.9) T18(65.6) ‘?ouz.z] 156(86.7) |98(54.4) | 24(13.3) : 1709.4) | 1(0.6)
i :
1“POD | 1i0.6) B7(48.3) | 28(15.6) |710(38.9) [152(844) [22(122)
2 POD - 86(47.8) | 25(13.9)- [67(37.2) [155(86.1) | 27(15)
3" POD BO44.4) | 26(14.4) | 63(35) [154(85.6) [37(20.6)
5 POD TAAL1) | 20(16.1) |SB(322) [151(B3.9) |48(26.7) -
5" POD SH(32.2) [23(128) |45(25) [112(622) [43(23.9) 45(25)
6" POD 1307.2) | M1.7) |08(s.4) | 10(5.6) | 13(7.2) |67(92.8
)
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Figure 1: Distribution of patients admitted in two medical college hospitals according to
analgesics used in the operation day

& Govt. hospital

® Private hospital

Pethidine  Tramadol Ketorolac

Figure 2: Distribution of patients admitted in two medical college hospitals according to
analgesics used in the st post operative day
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Figure 3: Distribution of patients admitted in two medical college hospitals according to
analgesics used in the 6™ post operative day

Discussion:

The study was done to evaluate the
prescribing trend of analgesics used in surgery
in two selected medical college hospital, one
government and one private medical college
hospital of Dhaka city. Treatment sheets
(prescriptions) of the patients after surgery
were evaluated for analgesics used from the
day of operation to 6" post operative days. It
was observed that pethidine was the most
prescribed drug in the govt. medical college
hospital while nalbuphine (65.65%) was the
most used drug in private medical college
hospital in the operation day. Possibly
nalbuphine was more used in private hospital
because patient had to purchase pethidine
from outside which was expensive than
nalbuphine and difficult to obtain because
pethidine is a regulated product. One previous
study found that nalbuphine has a longer
duration of action than pethidine while pain
intensity and visual analogue scores were
considered. It was also found that the

24

respiration rate in the pethidine group were
significantly more depressed than in
nalbuphine group. Nalbuphine caused less
depression of both systolic and diastolic blood
pressure at both 30 and 60 minutes'’. Another
study proposed that nalbuphine is a suitable
alternative to pethidine, producing sedation
which is maximum at 60 min. after injection.
However, they also reported nausea- and
vomiting of delayed onset as a disadvantage of
nalbuphine''. Other associated analgesic in the
operation day in Govt. medical college
hospital was either tramadol (42.2%) or
ketorolac (54.4%). In private medical college
hospital most patients received
tramadol(86.7%) and few patients (13.3%)
received ketorolac in the operation day. The
use of tramadol and ketorolac in the operation
day was significantly different (p<0.001) in
these two hospitals.

The private medical college hospital used less
costly drug more frequently than the
government medical college hospital in the
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operation day as associated medicine with
pethidine or nalbuphine.

In government medical college hospital,
48.3% patients received tramadol and 38.9%
patients received ketorolac on the first post
operative day. On the other hand, in private
medical college hospital 84.4% patients
received ketorolac and 15.6%  patients
received tramadol on the first post operative
day which was significantly different from
that of the govt. hospital. Private medical
college hospital used more costly drug than
the government medical college hospital from
first post operative day onwards. But the pain
score did not differ significantly in these two
hospitals in the laler post operative days.
Cause of use of more costly drugs by the
private hospital may be due to drug promotion
by pharmaceutical companies. One of the
factors that influence prescription pattern of
the doctors is drug promotion by the
pharmaceutical companies. Promotion can be
beneficial for society as a means of providing
information but it can also be harmful in a
sense that it lowers price sensitivity of the
doctors and it merely is a means of
establishing market share, even when cheaper,
therapeutically  equivalent  drugs  are
available'.

The therapeutic value of a rational use of
analgesics may not be questionable. However
excessive exposure o analgesics poses
potential adverse effects and also consumes
considerable amount of drug budget"”.

The difference in prescribing ﬁmwm between
the government and private medical college
hospital may be attributed to lack of definite
guidelines, undue drug promotion by
representative of pharmaceutical companies
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and casy availability of drugs (pethidine) in
government medical college hospital.

Standard Treatment Guideline (STG) should
be introduced to avoid discrepancy among the
hospitals through out the country. It will help
rational use of analgesics thereby reduce the
unnccessary health expenditure with the
introduction of safe and effective analgesics
for post operative pain relief.
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