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Application of multimodal analgesia regimen in postoperative pain management after laparoscopic sleeve
gastrectomy

CHEN Min', DAI Hongshan®, JIANG Zhiwei*, LI Shupei', YAO Miaoshi', SHU Yachun' ?(1. Dept. of Pharmacy,
Affiliated Hospital of Nanjing University of Chinese Medicine/Jiangsu Province Hospital of Chinese Medicine,
Nanjing 210029, China; 2. Dept. of General Surgery, Affiliated Hospital of Nanjing University of Chinese
Medicine/Jiangsu Province Hospital of Chinese Medicine, Nanjing 210029, China; 3. Jiangsu Coastal
Rehabilitation Hospital, Jiangsu Lianyungang 222042, China)

ABSTRACT OBJECTIVE To explore the safety, effectiveness and cost-effectiveness of a multimodal analgesic regimen in
patients who underwent laparoscopic sleeve gastrectomy under the guidance of enhanced recovery after surgery principles.
METHODS Data from weight loss patients who underwent laparoscopic sleeve gastrectomy at our hospital were retrospectively
collected. The trial group patients received a multimodal analgesic regimen, which included the use of 0.375% ropivacaine for local
infiltration of the surgical incision before the end of surgery; intravenous infusion of flurbiprofen axetil 50 mg twice daily;
intravenous infusion of methylprednisolone 40 mg once daily and oral administration of extended-release hydrocodone hydrochloride
tablets 10 mg twice daily after surgery. The control group patients received a conventional analgesic regimen, which included
intravenous infusion of flurbiprofen axetil 100 mg twice daily, with a daily dose twice that of the trial group; and intravenous
injection of dexamethasone 5 mg once daily. Propensity score matching was used to balance the baseline data between the two
groups. Then the pain scores during movement and at rest at 2, 12, 24 and 36 hours postoperatively, as well as the length of
postoperative hospital stay, total length of hospital stay, time to first ambulation after surgery, adverse reactions during
hospitalization, total drug costs, and costs of antimicrobial drugs during hospitalization were compared between the two groups.

RESULTS The trial group had significantly lower pain scores
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during movement at 2, 24 and 36 hours postoperatively, and
at rest at 2, 12 and 24 hours postoperatively compared to the
control group (P<<0.05). The time to first ambulation after
surgery, total length of hospital stay, and length of

#BEVEE ARG, BH AR S L BFST T L A2 2 postoperative hospital stay were significantly shorter in the trial
E-mail : guzheng0512@163.com group compared to the control group (P<<0.05). The incidence
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of shoulder and back soreness, and costs of antimicrobial drugs were significantly lower in the trial group compared to the control

group (P<<0.05). No statistically significant differences were observed in the total incidence of drug-related adverse reactions and

total drug costs during hospitalization between the two groups (P>0.05). CONCLUSIONS The multimodal analgesic regimen

provides marked pain relief, demonstrates good safety profiles, and has a more economic advantage than the conventional analgesic

regimen.

KEYWORDS multimodal analgesia; laparoscopic sleeve gastrectomy; pain score; postoperative pain management
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