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Abstract

A Study on Efficacy of Preemptive Analgesia

~A Comparison on Efficacy of Preoperative and Postoperative Analgesic Administration—

Young-Soo Jung, Moon-Key Kim, Hyung-Sik Park, Euvi-Wung Lee, and Jeong-Wan Kang
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University

Background: Studies on the pain have been dealing with many different ways for last several
centuries. Especially, preemptive analgesia is being used as a method to control the postoperative pain.
Many studies on its efficacy have been processed in different ways about various drugs, administration
methods and times for various operations. And the value of preemptive analgesia are still controversial
regarding the results of other clinical studies. The authors performed a clinical study on efficacy of
preemptive analgesia using an non-steroidal anti-inflammatory drug (NSAID) for the surgical extraction
of impacted third molar teeth and present the more effective pain treatment after oral surgery with
literature review.

Methods: Using a randomized double blind test design, this study compared the analgesic efficacies
of an NSAID, Talniflumate 370 mg. This drug administrated first either 1 hour preoperatively
(experimental group) or when the pain developed moderately to severely over 5 scale of verbal rating
scales (0— 10) to respective 30 patients undergoing the removal of impacted third molars. Pain intensity
and the time from the end of surgery were assessed postoperatively whenever the patients demanded
additional drug over 5 scale for forty eight hours using same verbal rating scales.

Results: The sex distribution, the age of the patients, and the time required for surgery in two groups
were similar. The average first time for demanding additional drug after surgery was 163.9 minutes
in experimental group and 191.5 minutes in control group. At this time, the average pain intensity was
5.8 in experimental group and 6.1 in control group. And the average second time for demanding
additional drug was 365.8 minutes in experimental group and 351.8 minutes in control group. At this
time, the average pain intensities were 6.6 in experimental group and 6.2 in control group. No statistically
significant difference was found between the average first times and second times, and the average pain
intensities at first and second times in two groups.
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Conclusions:
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From these results the efficacy of preemptive analgesia used in this study was not

appeared. This clinical study indicates that many NSAIDs administrated preoperatively in present

practices have weak efficacy of preemptive analgesia for postoperative pain, thus the authors recommend

that only postoperative analgesics are adequate without preoperative use of analgesics. (JKDSA 2003;
3: 10~18)
Key Words: NSAID, Postoperative pain, Preemptive analgesia, Surgical extraction
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Z  F A7+ A (central sensitization)g
VEPATHEF, 1995; Kelly et al, 200la). o37]A]
34 Zaolet 2 Faluk-S(pain hypersensitivity) S
vebliAl ske S5 ASAA ] AEHY £
F(post-injury) ¥ 3}o]ch(Kissin, 2000). o]Ze] E=
ZA 9] gx|(thresholdyE Yol Hrh o HEL 2}
Tl FF°l YehbAEZA T, hyperalgesia),
AAel HEA Fe AFAE FFol vehdrield
%, allodynia)(2&, 1995; Kelly et al, 200la). &,

$2 9% 27 &4 99 $2ez A 34

Qe Qorl $E A WEE dehiz of A
of olol: Faolt £2¢ Ao g Aol
£ 53¢ doths Zeln

55 AZATZL S8A
19131 Crileoll 9J3l) 422 2% 24 (preemptive
analgesia)o] §1-4% P BEdiz FAH SR At
FQa, 19831 Woolf7} dale] 8 Axoz =n)

il RlthKissin, 2000). &, AWH AE 2ol A
e, 37l Aol AFsle A MA X B(anti-
nociceptive treatment) =¥ A Z2H-g dHbslE 3}

A Az & 5 YoiKelly et al, 2001a). 4

PA A% a2 des] g Az Aol (8EE A

ke 2ulE Esle] oiokgt FEF Fof F

2, A7l 55 2eEsle o8 el o 22 4
a1

T AMEHAS, 1 FHAel ofn =t o=t

91 }(Kissin, 2000).

S ol ¥9e AYSHoz ge 2% 4%
o) ¥3hsiAl $Esm glon, Su] T2 wels ¥
23 fAAFFEATL ol FE Fol WA T
Zol ol% Aoirkeldd 5, 2001). S¥, T A4S
Bubek sloh A% WA Folle WA H9lel AFe
3 ofe) gelo JFol AhY + Yk et AN
o et 91X el o We FZo| swzr)

el & 3 55 2Ho] T3k, 5ol B o
2] A2l 5wo] xlo] gkr}(Sisk and Grover, 1990).
AL T2 o1 st AA S TAE T o

A A A ARA RE 2we] aadell digk A

FE APl ol & s, FHAI A

A ¥ 220l U uch LAY AE 29 Lo}

Haz &k

AAldE s AFgehEd ekt 2| vt LH%J_
o] AF st AX] WA &S AW A F 5
Hek Aadgte] gl 9t 164] o] A% gq
24 FAAIEE SEbEA stet Ax) B FEE
AP ke 609 g siich sAAe o4
7} R2% 2 o]|F sizw(double blind test) 22 4
3422 F2t9) & (randomized) A3AH AE QT 30
o, AR 2% oS 1A G2 gzt 0o
ggsle], 52 wF9] FAdMALAAE AFgd A
9] 290] WA peg Fdate] APsldch

A7 AW AFA Fol Pk 4F =4
ey

IZ MY D8 2 B A8 £¢ 12 R
FAA, L3t A 134E F5 ¥, A
Al, &312] Agere A Az 4B BHe
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28313, AFAE 54 ¥ SN 50| g
WK ESHE 2 5 o4 w) Hgeinl, B4
it 24 A% EZAE FAF ATA A9
HE5 sgl3 o] ARAL WAstich o o 315
ek EEAE $AE ool A wish 2k,
2RMED): 7% 142 A G4, 2304 A

oft .83 ¥, A, A5HA Aok el M
U2 93 2AeE Lgetm, ABAE $E ¥ 48
ARRA el g HehHEZAE A 5 o4

4 o) B8, &
HE FAE AERA) 7Y E
2 AFALE wAstitch out)d off 3]

8¢ okt %8 A%s §3
Sgm s
Foisit.

T3AxE 937

gatel F|AJA 535S AR A, 2
AAEL = AR Ar F5HE #Ht IEE
Mdste] Qg AF =2A el o] sl g, o <
TFollAE Felglo] A4E  Qlvka HAxltsle] o] &
olgslglon], 5= =y} AjAl(Numerical pain rating
system, NPRS)¥& o}efg} 7Zr}.

<SSHZ0 st x>

Arl: FAE & Jde A2 FF

I ofzhe] B34S =2 A%

2: 27 ofZAT o Yol AAe] gl AR

AE: BAR 4 ¢ FEE ohyuh, AgHo)A)

o

9%_9_ ié
AT
4 2T ofZA Az Foke wA gobe 4

FEE: A&FelWA BB Aol AFY F 9lE
A= §3
50 kAl Aot gobg Sxdl Aol glol
kg Holo} 3 ket Aol =k AE

obg oloplt ¥ A Aot =7E AE
70 BFoll i3t AAE g ARt FAES
Flobrt BZE e AS

o

2o}

AE: S4% 35
8 g 4& ¥ & Y& B ok YF ofst
A 7tk

2elch & BB

TE A% Y

k2= 25 1:100,000 epinephrineo] &5 2%
Lidocaine2 2 2% slet Ax]o digt AZ shet
A opy, WXFY AeuHE e A,
A7t FE3 vEAE A TR AANE
Y7 A#sle] E4AlE Bbsto] WX e AW
slglon, Xolid e AjsPsln £ A

© Al ko AR E BAS & Zebslgich

SESISEE RS

2 Aol Fold EAe H|zHZol=A g
%-7|(Non-Steroidal Anti-Inflammatory Drugs, NSAIDs)
Tahiflumate 24 A= 132 370 mgo] &
13 1-244 19 33] Fo3txF so] it
TollAE= 29 &< 83 Awsle] A¥Fd o
B g Fol 13] 134 HeA Bg3leg 3
dl, ol 4% HIE o] A= ez & ¥
ol M FA7) gickn @sgr] wife)a,
—’?‘-7]'7‘*°i RAFAZ Had Afole 7t
ui°l T4E & e & vlaHZol=4 g
855 3.

7 9 A% A% L 24 35 A 24

A o) B4 RAsE 4EAS 72 PEE
Heletol, 4, el = A Aol h e A
Sk 3, WA 29 AIZ WX 22 AdozyE A
AFA) B87H) £29 A7, of %o AEA 2$
Aoieh WAEE AdesyE 429 AE ¥ <
J2 YUy WAL 2EWL bl %
H7t FAE SANHZ Fesigich o]FA —*—Zé’ﬂ 7
5o &gk, Hdig, FAE, EFEEX 3 4
o] 7} 272 ¢ F A WA 2 7 dA 7‘151-11 5§
AR 2 EEAES vie] Aot 4% & ¥ A
7 AZHE)T VRS (verbal rating scale)® FEA]sied
SPSS for Windows 10.0-2- o]-£3}o] Student’s t test®
FeE P < 0052 v|i2 B4
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Z47b A 99, ozk 2193 R 89, ofzk 2290 AYPFE 1635 + 5908 A F2 EFHEE 58
2 & oA FnF EEEFLH(Tble 1), FF  * 072 FAFHoEZ FAHY AolE YehiA
il 7 + 60419} 250 = 414 Hlssl @gith(Table 4). F HA) JEA 3:,9{]:3.0. ;}]z:,!-

A VEFYTHTable 2). WA A2 AZE tlzFo]l ol 3518 + 16548 A3 T EZATL 62 +
144 + 623, A%Fo] 131 + 48202 oA 120]gon, ANFS 3658 + 112.s¢ 734 g
o] 2 Mo]A] gkgirk(Table 3). EZATE 66 + 102 Aoz §Ha 2

1% A A FyiTabe &)

¥ A% $54E9 ¥4 &
o ASA 2FA A= A= A R AEA 9F AA 24 Aa ATl

A uz

.2"61 Hq Fv] wz2A F5E =7 AeEZ Jghor}
£ ¥ A AEA 2FARE 2T 115 £ AT $o4He HolE HolAE Aked, ¥
12198 73 ¥2 FFHEE 61 + ogolgien], Wl AFA 27 AWS Pz AYTeA FY
melA Yehg Aoz uskey oA SAdeE &
AgutAE FUvhFig. 1). 7+ A7Ae] EE5AHEE
Table 1. Sex Distribution of Patients A A A B8 e ATl Bo HA o
gout BARHLE f9Ha Holk gglend, ¥
il A% i WA BEAE YT Boh A Ugent o o
EEL 9 21 30 Al BAM ez A% Rele v AR usn

AT 8 2 30 (Fig. 2).

ol geld mel AEAE H4% ASE Bt WE

Table 2. Age Distribution of Patients

& HBF  EFAx 400
) oy F E i - O gz
] Ha
S 16 38 2473 599 @ ;| YT
AR 19 33 25.03 4.11 = 297
K|
< 250-
T 2004
o
Table 3. Time Consumed for Surgical Extraction(min) % 150
100 1
. K]
Ha AY WT EEAR tvale fAE T 5]
0 T 1
WzF 5 30 1443 618 -
. . HHNEH SBAE SuN IEH ZEAX
ey 25 1307 480 0.956 0.343 & 1 Sun JSH 15

Fig. 1. Postoperative time for need of analgesics.

Table 4. The First, Second Time, and Pain Intensity for Demanding Additional Drug after Surgery (Average * SD)

R A WEA A A AEA 5 WA A5 5 95 2AEA

LA 274 % A% EESEICY 274 55 3=
121 A 191.53 + 121.85 6.13 £ 0.82 351.76 *+ 165.41 624 £ 1.16
AdT 163.53 + 59.02 5.80 = 0.71 365.80 + 112.83 6.55 + 1.00
t value 1.133 1.680 -0.324 —0.944

+Y% 0.262 0.098 0.748 0.350




14 oi3kx|3up2 943t3] %] - A)3A A 135 2003

65- HEH 27A E5¥E

] ==
66 W M3Z
6.4
»n 6.24
14
> 6
5.8 1
5.6
54 . —T
HUEH 2FA FUHH XEH 27Al
S3YE CE 13

Fig. 2. Pain scores when analgesics were needed.

AAell B BFoZE AFAE 24T Ao B
owl I ¥ Fd oo A7l AnF Bt BE 5
24 AEAE $8% Aoz Hoh} EAdoE §
JHe B S A
i Xt
94 Sgold Ay AE axel ARE A
Bob) AAAE HolE 5 AN AL 274

ol et A WAL AE +F4 ﬁdﬂ‘“ﬂ gl
Adider Fosjd ol
A e e A%A % %- &% o2 2l o
7b ik &, “AdeEvolg wo] ©hs] “AA olA”
& duishA g Tolnk ¥ U4 27 232,
€ F 1% B¢ 4T o 2o Ul A #
ARA A o] Adeolop o3, & F o
F AA =2H &4 7170l A a7l E3kol
Teh AT VIR Fol XNEE FRYGH FALH
o] dHA & Aol AT WWAERRY o|F
A A 4Ee Adste Mde A A
¢ Ase #9 ge 2T UEhiA GE Aol
. ol Aol wEsl A Felle FFol A
Helgte 440l Ygell dolut adxoz o
oA ZobA HchKelly et al, 2001a). &, AP
AE anlel o4 2ule =4 &4 140“ 3
7.}2}3;9] %E%
clgete

T':
% OME} e Gl 249 =299 GT0E A

F2A4 A 49e Yoot aug $¢ A
o ¢ Fo ABEY oh ¢ F PAE
A B854 (afferent activity)ol] & 2
of grcH(Woolf and Chong, 1993).
Ao A% el U4 AEE B A EE o
H AEA 28 A5 Mo ALY

oA wxeld, Er A7 ARAE E7@omE
w2, e F3A7A 9ellA o]Fold £ gick

olE g3 AgET FARE £ ulHAl, vizHE
olcAl ¥  AEA|(Non-Steroidal Anti-Inflammatory
Drugs, NSAIDs), u}2F#lAl], NMDA (N-methyl-D-aspartic
acid) A ZA3Al, o2 F&A A& Zier AA
Eo] 2dckHKelly et al, 2001a).

T AL 5% 29el A8 % A oAz
42 el Afshel A AZE ok A2k A
Zo] AYNE AT ADFozH FARAL oY
ek shebAle 534 A EESE +5 A%
Astol WEALE Uhehlleh. NMDA 82 2%
AL, A Gl F¥AA BIotol CAA A%
SEAE TS DA Sgalel Aeg U
shol ZAZAS distel BF Ful NS AUR
9. a2 ohedlde +EAE Ao Mol LEHAA
Fasm AEAES tehlEE of +8A19 A8
T A% gug 9l o] &= rHKelly et al, 2001a).

o] &3t wjzHZol=A g ZEA
= &AF ZE.Z. o|A o] d=ulg A = prostaglandin
A7 e 24 cyclo-oxygenase A3A1-S-
H7H€Z¢]-’4‘ AR =4
el Z2aAA FAAA 93-S Kk vl AHE

d ‘5.‘3. it"""._zaﬂﬁ’sl

o]# prostaglandin- DH7H z
Holx 7|AF Aol it sl
719] "kg& "c}ﬁﬂ = Zold. F3417 ZZMV‘L‘F—
A} prostaglandino] A2 | AH|Ze|TA ¥
4 AFAY HFH FAL FHpNe F2ATE
Zlog Hox AT vliHlZol=4 dd ZFA
o] AAA FoAol ol UTEA FF ol AL
3 A WEs] wEAAE gtel old BlAHE
AE-A S prostaglandin ¥HAJoll gk &
I ololl A4 FZh(dorsal hom) Wl HMA FF
(impulse)o] ZPH & dlol] Fo3t A& 3= Flo

2 A7} 5]= 5-HT, kynurenic acid, polyamine 72 t}

b}

o]x:x 9 X
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£ ewe) Eopgol b ok
AR YL, A48% oAl
S0} AZE o}F DA
A Al A9 & HASHE ol AAe
Sdg ¢ A ARE @ T oA w2 29 =
ol3, EAlE & Ad £ Foll A4 BHZ ARE
stod 1 R4S sl Aoz, AHle £ A,

g v

)

$ F B ohiz £2 oIS AFAE ASAS
2 Ed3l ook (Woolf and Chong, 1993). B o

T o149 Al 7HA A2 F RA gt

sieb AA 9 ofntd LA AR € F 55T ¢
o7lug FF A9H A% e 4 A7 =29
o] x]o}gkrh(Sisk and Grover, 1990). =z} A Xu}
2 49X E AYspi A & Holl vlLwH|Ro| A 3]
RAZAE FoI A Fosin g #E& AP
vl 23 A3 ZAS-E B, 1990td Hutchison
52 piroxicamg & Holl AT 53 A5 A A%
A 5§ Azte]l #9 A AR, F AFA £&

T 7HAslgcha B aslgel. =S diclofenacg &

b B R Foldh Campbell S(1990)) B3

AR F XFA B8Fo] iy, FFHEI 1
4 B¢ A&k aex, AAukHvE opd g
Uy AAawloz wbxE A|PslH A ibuprofeno]it)
aspiring Fol¢ A5 FFHEF s, 3 A
24 28 zbe] 7ol cH(Dionne et al, 1978).

T4 vl sl WX g b v | ZojmA gl
AgAe o AZAE FEHE Fospn APt
AES X9, 1987vd Hill 52 % Holl ibuprofend}
codeine S Fo3gg o) 55AHE Fasts, R JE
A B8A7k0] Zo] How, & F 5A7A AEA
Age] 40% ZrAsl9ickz ¥ 33tglv). Flurbiprofeng
AFFodsan T4 wFAlE FoI8 Diome 5(1984)
o] B E E=ATT} 75% A4S Ao e}
gk QA flubiprofeng 77 Fodd o dollA

(o]
AL
[s]

3= 7
[=]
"IT

s

vl
=

£ 5 & F AW 4-SAVEL BLsigict
(Dupuis et al, 1988). o}4+e] B uEL AP A% @

wo] &7} Qlckm & Zolck. @i} Smithe} Brook
(1990)- fenbufeng 7+ FoIslil FaulAlE Fo

S ol SFHENE I g € F AEA A
gol & AHFolvt Fisto] A3H AE 2xe &

5 o Anlel A A7 15

7} gloka skt

MaszolEg B9 WEAE BA Mol Fol
T x) & 9A Azke] At FAR T& HlR2Y
BREYE 9lcl 19831d Gustafsson 52 r4vl3 3]
o wxE A#PslHA paracetamol S & A} ¢ I
ol A7 FosldA AFE Hrksged, Xelst
gk kel Sisk 5 FAnk] ml A A
op2lel Faobal walstel] 19891del  diflunisalL,

19903l naproxeng FoistmAl I ATellA
$2AEE 23 dolAAT £ A Folsk ¢ ¥
A7 5 Folold Aol glrkn Wushelsh
Bridgman $-(1996)% 4u}33}el} diclofenac
Ao ¢ A%l AT Folshud @78
A3 ot gomz Q%A AF Ee
33lch

ot AN WA A Tx uhae] AP AE B
2 249 ATEE ok AANAZ PR
AN Aol T4&utAE & Ao A S A
¥]28t Tuffin 59 E1(1980d)oll A ARH
337 Qoba sk 5L, Gordon S-(199743)2 AW
o AR Fol Taukd 3 AE vz AT,
AN Aol F& ol Folld ¢ F F5HEANA
Aol7h glovt AFA &F= Fol, A% AFH
#71 ks Bastgcer czEvh Campbell 5]
1997dell Ragt 5§ =FolAdE, € A 34 v
ol & ¥ T4 uiF Tl sl SFAHAEE =F 4%
Auk A Ao gy gz Baslgid.
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B g A & Aol vhek) fentanyl A
PR A% oA ke Ag vlmaigle W WY

AP AL 777l ggdvh(Campbell et al, 199043).
T4l 2 vhx)slH A ibuprofeng & A A
YHE] 24X7F 5 FoA% A Sole %A AF
A7) 9l9dch(Lokken et al, 19751)

oldel £l 3ol A v AW W 2A
a3 T4 w2 ol BAE SN & Mol

MlaslZolE4 gl AFAE Foit A% & F
Solstn) e AT EFold AW VEEHE B
fout, Fa upToz WAE AWHHA W
B aFoldE 494 A% Zi 9FHA 4%
%o aez ¥ ATsE 23 dEAw, Ti 9
stoll MAE AR & A3 FE Aol ulx
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HZel=A g AFAE T8 B}E AFENA
5 A3 A% Ade 45HA &%

o] &3} o], A¥H AF 24 ifwoﬂt oh3
=29} 2|7} go] e, ol & F5, vk
F5 A% FEd FF Fod AU, Y oy
#F 82 ALY ABF BF AA, ¢ F A
A, 9t A, o § old Pz 3AE A2
AQA Fol dee v 2ol I & UrhKelly
et al, 2001b).

A wx] Fo| A% B35
o} g AT A4 rrﬂ%i'—oﬂ 71
9 dF #HAHel AL A
oA ulAwlgol=A i
A A ZFde FE Tx
Z8ofl oJaln] R|X wkx|Z e BZ zAH] E3

aju

7 Qlckn 4e4A %71 wiFolchSisk and Grover,
1990). & Fa& AT BxzHdA 9 AF wheg

°k“ W

Aol FYAA A $A NS E
o] A ANE JFHE o
2001a).

ol4el 7ML YehiE ulAslZo| =4 gl
A9 & A o7t ou JEZ A9H AFXL
Qe AF Fobusl A, B AFAE &
AFA 277 9] Azko] thz=Fol wle) o= A
AR e7HE 2483l §, BA7E 7198 A%
28 A F 494 A% 249 1A Fohe

A7 A L A zbe] T %‘-3‘11 ol 2]
g FT2l Mzt € F FFol A
dle olu] FAz Al A% T4 FArINk3-e]
olgt B3 o] 7 AU FEE FTF
s17) il 5 WA AEA 277 A7
v} 52319 ek
Hekgel 7 o At A4, thel, &
Aole glglomz TAS B z}%—a—

= vebgeh R s AEA 2847587
AlZollAl FL e Aozt g3 FFAE
ol Hol7} Yrte AL £ A ANEA Zgo] A
H A% a9 AL vehliA doite Aoz
A4k T AA AEA 2SR Az
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Flnkse] AEE AFH) € A FoAgk £ A F
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of & Zojc}(Kelly et al, 2001a).

AEAoz AAE BA ¥ SEol o 2y &
FHA AE S dopimzl, Yo Wdste
AF st Ax] AXEE AP 32 6035 o
4o2 T AAE W Aot AN #43HA A
Al AR AE ewle A1S F AgslA] ke
2 ARE wzele] ] e} 2 AHE
914.

L33 A4 2743 4 5585 B4

Ho 2 F94Q Aols vhehA] okt
A %A 274 9 53X 94 §
%-—] A olE AA] JERHRA] Qkghet
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