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HeEk4 @ Acetaminophen (5144 : Paracetamol)
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= VEER, I a S — Uik 20%, e —
JVHIKL 50%. 7 & F— L &E 200, B 1 F— L £E 300,
711 F— L EE 500
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Iy A Y= KK, TN 72> ]G]
FR. 7T NTI ) 7V ER =AMLY, Tk
N7 7= 8E200mgl~vA ), 78RS
J 7 =2 BE300mg [~ A V] BLF = T
Y hT )72 a3V TN ) T2
R 20% 2> | 7 FT 2 7 7 = R 20%
[h—T ), 7 N7 X7 = UKL 20% (1G],
T N7 T = MR 20% (TYK), —>
— MBI 20%, 72 RT X 7 = U EE200mg [ X
). TN 72 8E200mg 73], Tk
N7/ 728 200mgl h—D ) TENT I/
7 x U8 200mg [IG), TR N7 X 7 = U8
200mg/NP|,. 7 7 X /7= U8E 2000 % X |,
T N7 7= 8 200mg (TYK), BV — )b
BE 200, = — /L EE 200mg, Y — /LY —#E 200mg,
T 77 =8 300mg 1G]
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SER. Hm. JEBMERR. MURAE. SRR, IR, iR, A
PRI, R, DAICK2%EW, R, HRHRRZOKR, £F
P B i iE

(2) FrofE B OMEEN « $HYm

At EROER (BHEREXREZME Y 2 ERGER Z )

(3) /NERLEEIC I T DR -

[HEROHE]

BHRE IR (DD HE

WE, RAIETE 7 7208 LT, 1[E 300~1000mg % #%
&G L, &ERERIE4~6 RFRILLEE 32, 7Zed. Filn, ERICE
DTSN, 1 BRELSL L T4000mg ZRE L5, /-,

EEREORGITRIT S EDLZ EDREE L,

BHRE X IR Q)DL E

WH, AT T2 7 =28 LT, 1[E 300~500mg % WE
T 5, 7ok, FEm, ERICXVEEHEKT S, 2720, FHHIE LT
IH2EETE L, | BEK1500mg ZRE L T5H, 7. 22
OFGITRET S HELZ ENEE LV,

BHRE IR BV DO HE

W, WIEREO/NEIZETE T I , 7 22 LT, (AE kg b7z
D 1A 10~15mg % D5 L, &5MMREIE 4~6 AU R &35,

B, . ERIC KV EEHEBT 525, 1 BRE L L T 60mg/kg
BIRE LT D, 2770, RAOHEZBEZ W, £z, EEFOE
HITRET S5 ENEE LW,
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1. SRR O EEME

7 EMICERREEND 2HER (BOER R ER)

T A WROETH AR T, BEAEICE LWEEL KT TREE
VM U ZOMBEEAEEICE LWEELY KITTRE
(FREOHEAEICTE LT 5 & B T RH)

IR L O QOL (quality of life : AEJEDE) Z K& <72 9
TR iR OEIEIC G EEEE KTT,

Bz X, WY 7R TR A B M T o AL e T AU B R B AE 1T K B R
HUR MR SE M QAR ZEIEZR E 0 U 2 7 NN 5, F7-. (KEhEL
ARSI AN Y T—3 g OENPKNEEIC /2D & T IAHE
RREEZETZ &N TET, GEOLGIE. 0 F X EBHEREN
KohTLEI NG H D,

S BT, TR LI % B IE 929 (CPSP @ Chronic Postsurgical
Pain) J&JE D B HE 22 fERIK 1 Cd 0 5 Otk SNE IR O Rt R
(T72bb, EEOHZAMEEROBFEIIELZKMOEI)
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CPSP ODRIERZMNM ST LT 2HEY bH 0, ikOEFIE
WS 28N b H D,

lEXo, hgEmRIT Iy ZofBFEEFICELIEEL RIZT
RER | ICREY T D LI L,

2. E¥EEoF BT

T 7 BEGFORENENIC WD

— A RROK S D ERIRRBRICB W TH M - ZEEENEFORIE L T
RTHSNITENLTWD

Y KR I\ TREERBIEIC TS bR TR D FNADE
VOEREOEWEZRE X CHLENICB T 2 AR SR cCE 5 L5
ZHiLd

(FFLORMEICEZ Y T 5 & & 2 T2 1RHL)

BRCK CTIRAT 12 I/ O 2 IR FR #H5 D HELT HIE 7D » CTHEHEMIZ 7 & b
TR 72 URRAFIBLG S TWD, %L & B O E T,
FE I 72 EOBRBRBAERZ G T 544 A NI EITKAYE
TN T 2O BN T 2R E (Multimodal analgesia) X% 2
EMHERINTWD, £, TR NI ) 7= rvi3Lficho. £
HARBERIEIC L ERBEHIE L L 25, B O#HFE Y
RMA RTA 5B, SRR EZRTEREE LT
YR I 72 BHEEN, VAT T 4 v L Ea—ZBWT
HREREBICBI D7 T2/ 72 ROAOH AN RS
s W, —FENTIX, HBERICETL2T7TE N7 7o
& O A OAGRIL 72V IFBRERICH OO DFAI L L THREIC
RSN TWD 519 W ERESORIERAIZ LY NSAIDs O
IZBRENLLIBEFIZH LT, TN T IV 72X FHTHD, T
Frto@E iz L0, BEHAO U R 7 PR 4 7 B 3K % i H
TAHOLENHDIBEEBAEML TWD Z &Iz, FifoKE#E L
MHEL HIF D FITCRBEER DS — b L TETWnbH 2 &b, ik
EREBIIBITATE NI ) 72 ROKOFERMEIZS % ETF
TEEDIENTHREIND,

BE, 72 b7 X/ 7 = UEEARIDIZER IS L CTHEMATEETH
DM, EOMEEXIIRICEET LM EodEE e LT Mo Al
K OBFI DO ENNEE T, AN L2 BEBOBEBENLETH LY
B, FEAI O G DREIRICZEY TH LS EICARAI O %25 E
T5HZ L, RORAIIAF OB G DA RIS R T 5 %
Bk L, O RAIOIRA OB GO R L) Rflian T
WAHBIZHELLT, T M7 72 R OFNIEH TE VIR
D, UbEXn ., Ty FCREICB W CTHEERREICMNE ST b
TEY, ENADOERREDE NV EZBEE 2 CHOENICBIT2HH
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KE | Moed (E3€ (RFE=pL LT
17) ) TYLENOL EXTRA STRENGTH
acetaminophen 500mg tablet
(Johnson & Johnson Consumer Inc., McNeil
Consumer Healthcare Division)
(Z?fL, Panadol (GlaxoSmithKline plc.)
)
e - 2R LOJEC . B, BOm. BAEVE. . AR
A, AR & DR 0K R O — HRFEY
AN 305
2. fEEh
ML - & 12 %L LD/ 2 BT gl
4~6 WERIfEIC 2 $E (1000mg) R, fK 8
#2 (4000mg) /24 FEfE], [EROFR/R 23 72 0F
AE 10 HHU EIRFI L2 Z &,
kS
JeE | ocs (3 (B L L0

18)

%)

Paracetamol 500 mg Tablets (The Boots
Company PLC)
(% OffL, Paracetamol 500mg Tablets
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(Accord Healthcare Ltd. ([H#:44 Actavis
UK). Anadin Paracetamol Tablets (Pfizer
Consumer Healthcare Ltd) . Calpol (Glaxo
SmithKline Pharmaceuticals Ltd) ., Panadol

(GlaxoSmithKline plc.), Paramol (Almac

Pharma Services Limited) %

WS~ S O mae A (SR, (W EE

PRI, B, MEORA . EBE. VU~
FHER RS O AR, LEHRR. e
kI, BE., BEoEER I DIEY .,

RE), BIKE A T FOSER DR
Fi. K OMRER,

it - &

B KON16 FELL B/ - MBS LT
4~6 RE[H Z &2 12 1~2 BE (500~1000mg) ., #x
K 8§ (4000mg) /24 il E C,

12~15 i DO /N - EZIS UTC 4~6 REfH 2
L2 1~1.58 (500~750mg), fix K 6 &
(3000mg) /24 Wffi] £ T,

10~12 & D /MR - BT S U T 4~6 IRF[H 2
L2 18 (500mg), K 45 (2000mg)
124 WFfE] £ T,

6~10 7% D/ - BTN U T 4~6 FF[E 2 &
W28 (250mg), A oK 2 8 (1000mg) /24
FFfi] & <,

6 I AT O/NRIZIX S LanZ &,
fRAMERRIL 4R EH T2 &,

PERTi 2> 5 DFF/R A2V R Y 3 H LA R
HALZRWwZ &,

e

gL

19)

Wi (d3g
%)

(fRF&pE LTO)
Paracetamol AbZ 500mg Tabletten (AbZ-
Pharma GmbH)

(Z®fth, Ben-u-ron (bene-Arzneimittel
GmbH) . Enelfa (Dolorgiet), Fensum

(Merckle Pharmaceutical (], Sinpro N

(worwag pharma) %)

BRE « ZhR

BEHE D PR DK TR, T B

ik - &

4 ¥ o/ (17kg LLE) . BROURA -
<17~25kg (4~8 FD/NW) > 1 [8] 1/2 §E
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(250mg) . fxK 2 HE (1000mg) /24 Wl
<26~32kg (8~11 F>/NE) > 110 1/2 8
(250mg) . K 2 HE (1000mg) /24 Wi,
BIAIIC, 4 FFREILL EOREE ST, 1 B
K 3B (1500mg) /24 iRl THRA L TH

AN

<43kg L L (12 F DLl Lo/ ) >
1[A] 1~2 & (500~1000mg) /24 FER], fH K 8
BE (4000mg) /24 Wi,

A A EIRRIE 6 R LL Ed i 5 Z &,
/NRIE 60mg/ke/ B LN BRI L 7202

{INEs]

20)

(RFE=pE LT)

PARACETAMOL MYLAN 500mg, comprimé

(MYLAN SAS)

(ZOfL, Panadol (GlaxoSmithKline plc.) .
Dafalgan (Bristol-Myers Squibb
Pharmaceutical) , Doliprane (SANOFI-
AVENTIS FRANCE) . Efferalgan (UPSA
Laboratories) %)

BIRE « R

B O PEEE DA S OV TR BE IR
Y 23054

ik - &

A, RO 27kg LLED/NR (8% LA E) -
<A B O 50kg BB/ (15 BBl ) >
1 H ©H#ELE & 13 & K T paracetamol
3000mg/H (6 #8/H). @& @ 1 [FRH &I
500mg (1 #8), %2R U, il 4 BpfE LA
FoMBEEH T TGEMTRAL TS L,
FAFETITHREAN LV L WEEICE, &
IS UL IR 4B M L ORI Z &1 T
2EEHZBMTRALTHLEIWA, 1 BT
DORHEN 6EZBARNEIITTDHZ
Lo

INEORABEIIFEREICLDZ L, HEHAE
L 60mg/kg/ H T, 4~6 B2/ T CTRAT 2
(15mg/kg % 6 Kffi] Z & F721% 10mg/kg
4R 2 S ITIRAD .

<27~40kg D/NIR (8~13 %) >

1 §8/E], MBS U, 6 BERILL oo Wk &
HIFTBEMTRHALTLEXWA, 1 B
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DORMEN 4L BARNEOICTDZ
&

<41~50kg O/hUE (12~15 5%) >

1 82/l0], SEIZIR T, 4 R E o %
HIFTEMTRALTHEIWR, 1 B
DORMEN 6 EZHBA R NEIITTSHZ
Eo

I KHELER B> 37kg LA Fo/hRIE
paracetamol 23 & it 80mg/kg £ T, FEA KO
38kg LA E o /NEIX 3g/H £ T,

1 %

nE

21)

oes (3
)

(RFE=pE LT)
TYLENOL™ EXTRA STRENGTH
Acetaminophen 500mg tablet

(Johnson & Johnson Consumer Inc., McNeil

Consumer[]Healthcare Division)

i - B

LR, 2. DR, BAEUE. . A
. RIS K DRV AR O — RERY
A 35
2. R EL

Mk - & 12 % PA E o/ Z E e gl -
4~6 FEM4EIC 2 B2 (1000mg) ARAH, A K 8
#E (4000mg) /24 BffH, EATOIERD 2T
AT 10 HREIBL EEEH LanZ &

&

Z M
22)

ORI C(ES
)

(R&FEpIE LT)
Herron™ Gold - Paracetamol 500mg

(Perrigo Australia)

(ZDfL, Febridol (Ascent
pharmaceuticals) . Hedanol (Aldi Hedanol
Paracetamol) . Panadol (GlaxoSmithKline

plc.). Panamax (sanofi aventis) %)

BhEE - R

G, R, AEEE. U U~ TR, M
W, WEEJR. BB L0 7
DIEWR, FEE MEDTR A, BIW B L O F
RUE LT X 2 0D — IRE R 72 48

Wik - &

12 a 25 L O @ 4~6 BER Z
L2 1~2 BE (500~1000mg) . fi 0 K 8 §E
(4000mg) #5345,
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DB >
[MEDLINE, EMBASE (T X % &k SClk i 5% ]
MFBEEMH : 20174 4 A 11 H
acetaminophen, postoperative pain Z K ¥ — UV — FN& L THER LI L Z A 753
DSR2 B AL 7o, B R SCRRIEBRSM 972 S 2080 L THZ D 3A 2+, MEDLINE
& EMBASE O BB ZFRWZ & 2 A, RABIISEE 421 1F OISR 235 B L
72
[JMEDPlus (1981-) {Z & % [E PN ik 5z ]
MFFEEMA : 2017 4 3 A 28 H
TERNTI ) 72 EIRBRBAERRF -V - FE LTEHNRZREB L L
Z A, XKk 216 tER G BT,
[PubMed (2 X 2SS - [E PN STk kR R ]
TR RN X T 2 DK DINRE R AR T BT D BRI D iR
MR FEM B 201745 A 9 A
acetaminophen. postoperative pain, oral, clinical trial Z % ¥ — UV — K& L T
RLIZEZ A, 608 fEDLHEDBFF NI,
CNBIERR DT A KT A > DRk
M#EFEmH 201745 A 9 H
post-operative, pain, guideline ZfRHEF* — TV — & L THRE LI E T A, 149 #f
DILHERDF BT,
[ AR L O e i ]
KT —HARXR—ZARBTHELNTEXEROF G, LITORERLMEL 2 TR T3
BREABELENFICEET L E L TEE LT,
- TR NT X7 = CHA (A A OBRITERIL)
- AN E XS (VNR O Bk G LR
- HEG (FIRN . REGE S O 3RS
- WRBREIEOEM AL AL Lok S (BRSNS H 5 i EHE IR % OK W,
o BROEMEZ By L Le & 51X

<HgHMZ BT D Il R AR S >

1) Edwards JE, McQuay HJ, Moore RA. Combination analgesic efficacy: individual
patient data meta-analysis of single-dose oral tramadol plus acetaminophen in acute
postoperative pain. Journal of Pain & Symptom Management 2002;23(2):121-130. %
KENZIBWTHEE~EEOWNESMEERE AT 2 NANEBEF8TIBIC T~
R=n/T7E® T/ 7=VEEH. FI~F—V, TENTI /)T A
TR Tzy TITEROONTNNEREREORE L L & O8RR L EIE
Mz et UIslBRat 7408 (R s B8R, fm AR 1 RBR, BRIRA R 1 alBR. B
879 ) DAZTF VA, TRERTH—ORBRIGIELFMEA 2 AW
D, BOEWAZT TV UAPRARETHo72L LTND,
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I NFE R OB TE A B O Fifi 2 B 2 xt G & LG 2 BRSOV T, DU ICER
T 5,

(FiE) “EHEMREAEA(LT T &R 3 BEER

(Bl%e, ROHE) W AR (Anag004 3ER) : 77 AR RERESOH], 7 T
2729 5mg TERESOB, T~ F— 1125mg & GRE48 %], T~ R
— /L 1125mg,/ 7 F 7 2 7 = 975mg BLA A G RE 51 4

IS EL (Anag 005 3BR) « 77 B AREEHSOH, 7B F7 I/ 72 975mg
BHRESOB, N7~ F—/1 112.5mg %58 50 fl, F 7~ F—/1 112.5mg/ 7
Y RT7 2/ 7 = 975mg Bl A HIH HRE 50 B

FHMIE H ) 8 BEREE £ TOIEIEIRA (PI: Pain Intensity) . A% (PR : Pain
Relief) . BF#FIZ X % 2%l (PGE : Patient Global Evaluation) . &I{EF,

P h B2 DU T Ui Relative benefit (FHxfF1/4&) & Number-needed-to-treat
(NNT). BIMERIZ W TIX Relative risk (FH%f U 2 7 ) & Number-needed-to-
harm (NNH) %% L CEEM L 7=,

S5

—

Table 2
Postsurgical Pain—Relative Benefit and Number-needed-to-treat for Single-dose Oral Tramadol plus
Acetaminophen Compared with Placebo over 6-8 hours in Moderate to Severe Postoperative Pain

Improved on Improved on Relative benefit NNT
Drug Duration (hrs) active control (95% CI) (95% CI)
Pain Relief Data
Acetaminophen 975 mg 6 45/100 25/100 1.6 (1.2 to 2.7) 5.0 (3.0t0 14)
Tramadol 112.5 mg 47/98 25/100 1.9 (1.3 t0 2.9) 4.4 (2.8 to 10)
Tramadol 112.5 mg plus
acetaminophen 975 mg 61/101 25/100 2.4 (1.7 to 3.5) 2.8 (2.1 t04.4)
/\ct'l.:uninuphc:ll 9756 mg 8 40/100 22/100 1.8 (1.2 to 2.8) 5.6 (3.51018)
Tramadol 112.5 mg 45/98 22/100 2.1 (1.4 10 3.2) 4.2 (2.7 1o 9.0)
Tramadol 112.5 mg plus
acetaminophen 975 mg 58/101 22/100 2.6 (1.7 10 3.9) 2.8 (2.1104.4)
Pain Intensity Data
Acetaminophen 975 mg [ 48/100 25/100 2.1 (1410 3.2) 4.0 (2.71082)
Tramadol 112.5 mg 49/98 23/100 22 (1410 3.3) 37 (25107.1)
Tramadol 112.5 mg plus
acetaminophen 975 mg 56/101 25/100 2.4 (1.6 to 3.6) 3.1(2.2t05.1)
Acetaminophen 975 mg 8 42/100 25/100 1.7 (1.1 to 2.5) 5.9 (3.6 to 24)
Tramadol 112.5 mg 42/98 25/100 1.9 (1.3 10 2.9) 4.4 (2.8 10 10)
Tramadol 112.5 mg plus
acetaminophen 975 mg 42/101 25/100 2.1 (1.5t0 3.2) 3.5 (2.4 t0 6.4)
Patient Global Evaluation
Acetaminophen 975 mg 8 37/100 22/100 1.7 (1.1 to 2.6) 6.7 (3.6 to 40)
Tramadol 112.5 mg 40,/98 22/100 1.9 (1.2 10 2.9) 5.3 (3.210 16)
Tramadol 112.5 mg plus
acetaminophen 975 mg 59,/101 22/100 27 (1.8 0 4.0) 28 (21104.2)

95% CI = 95% confidence intervals; NNT = number-needed-to-treat for at least 50% pain relief over 6 and 8 hours; Improved = patients with at
least 50% pain reliel (or very good and excellent ratings of the global evaluation).

R2ITHEE~HEWMBRERICKNTH NI =N/ TERINTI ) 7= BE
B OB AFI R OHEEBR OB GICI 28R IR E 7 TR LB L & &
DXFIE KL NNT Th b, &5 8KHZOTE T I/ 7= 975mg &5
BEDFA X FIZE (95%IEHE X [#) OV NNT iX PR 28 1.8 (1.2~2.8) K TN 5.6 (3.3~
18). PI N 1.7 (1.1~2.5) K% (* 5.9 (3.6~24). PGE # 1.7 (1.1~2.6)}, (X 6.7 (3.6~
40)TH o Tz,

F o, BIETIEE AR K OEIEAE FINZER~OKEGE TR EZHE I
AER TR MEIR, R R, B CTh o7, 209 b, K MEH D3
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PRI TTEREGRE 2%) L TR I~ R—A /T 7R
ARG EE (13%) MONh T~ F— & 58 (12%) THERICE» -T2,
PLEXY 7B N7 722 975mg DHEEIROFZGIIFEE~EEDOIIEZED
PEEIR IS L TR TH Y . BHEROAZZ2EINIA bR o T,

2 ) Schug SA, Sidebotham DA, McGuinnety M, Thomas J, Fox L. Acetaminophen as
an adjunct to morphine by patient-controlled analgesia in the management of acute
postoperative pain. Anesth Analg 1998; 87:368-372. 2%
=2 —3Y—7 > RO Auckland Hospital TiZ, 7k F7 X/ 7 = VIZITRKHE
TOEERDB DR ENGEAFEFPOINEER~Y R A FDTZd D PCA

(Patient Controlled Analgesia : 25 B CilHi8IRIE) E/L b RICHB BRI D
TERNTI 72 EHFH LTS, 20 2 FI0FH CTEERBICE 7= 20 K0 A
HNTIEHWDEDR, BT ERDT—2NIFEAERNSTT2D, PCAE/NLE R
ET BN 72 RAFOENRGEHA LI L EOEMMELS I OL e
P2 f i 2B 21T o 7o,

(D7{E) BAERL —EEMR T 7 & ARG

(%) Bl G EER 2 25 2 NE8E 6l Bl (T FT7 I/ 7=
FE28 B, 77 & ANEE 33 fl)

(HE) 7B b T/ 7oV lg 037 7R EEZREROEK S (4 FFHZ
&L 72 WD)

(REIEE) & A =7 (11 Bef) . PCA E/L b xR &, PCA i FFRER,
RITEHZE B R ATl 2 B

3] #8122 PCA JEIC K DB/ E R E (PCA E/LER) ZITU,
TN ) 720 FR37 78R a2REL TEALERMEMEL X OER A
a7 EfEk LT, TAERREHRITE N TR ) 7o U BETIET IR L
Db 16% DR TeDAEEITRD Lo (77.2 vs 89.8mg; P=0.27),
FeA A FEEORIER CE.L, #EFF, EL) ORIRITE T I/ T2
HETI7BRBETCTRIETChOoTEN, TENT I ) 720 HET 78R EEE DM
T Dayl OFF¥ER A 27 (2.1vs3.3; P=0.03), PCA £ (35.8 vs 45.4 h;
P=0.03), BEMWLEE (8.7vs7.9;P=0.04) ICHEEBRD LN, AlHERR
D BIEFH%OBMERICH LT PCA EALEXIITE NI/ 72080
HOEHREGZ AT L& TH D,

3 ) Taylor, Donna R.; Shwu Fen Loh; Mulligan, Kathleen T.; Pulver, Lisa K.; Tompson,
Anna J.; Wai, Angela. Management of Acute Postoperative Pain in Australian Hospitals
- Room for Improvement. Journal of the Australasian Association for Quality in Health
Care, 20 2: 29-36. (2010) %

F—ANZ VT OEREDEOGERIELIT 5 A0 ToH 5 Australasian
Association for Quality in Health Care (AAQHC)3 A — A& s 7 U 7 [ENDIJHELE 62
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M s% ORI &2 2 0 T ABRERE 2704 6 CEBFRA 2780 #l) Zxtge L LT
2006 - 10 A ~2007 4F 10 A 24T - 72 18BE% O S % &R O & BRICBE 4 5 7%
Al & WA O ®E TH 5,

AWM AT 1 EEM LSRR ENLST SNTZBFEIL89% T, N TXE—L
(UF. 78T/ 7x20) +484A FOHFHARRDLZ UG IN TS,
BN T ENTZBEDI L, T T2 ) 720 BNEHRESH TWZHE
Fix 68% (74%). 7 FT7 X 7 72U NHEATEE S TWEEEIT 23%
(18%) Th o=,

Table 4: Prescribing patterns during the defined observation period

Analgesic prescribing patterns’ Baseline Follow up

2704 (%) 2780 (%)
Opioid alone 158 (6%) 184 (7%)
Paracetamol plus an opioid 1451 (56%) 1581 (58%)
Paracetamol alone 62 (2%) 79 (3%)
Paracetamol plus NSAID plus an opioid 759 (29%) 817 (30%)
Paracetamol plus NSAID 39 (2%) 22 (1%)
NSAID plus opioid 44 (2%) 30 (1%)

4 ) A.R. Valentine, B. Carvalho, T.A. Lazo, E.T. Riley. Scheduled acetaminophen with
as-needed opioids compared to as-needed acetaminophen plus opioids for post-
cesarean pain management. Int J of Obstet Anesth 24 : 210-216, 2015. 2¢

W EURBERICR T A7 N7 ) 7= /A FEEEEH & 17
BT T2 ERERS A A A REEEA OBERR O (ROEE)
(Fik) KEAZ T 3= RRFEAT 4 T B Z—TiE, 20124 3 A2
TYUBRBERICHT DT NT ) 72 OF5HEEER L, T FT 2
)7 = G HIEDOEERIRICH LN ZZ TR EREOINT 1% 5
MEXICLta—L,. 7TENTI ) 722/ FEVFA FEESEOHMAREL 7 & K
T 7 2R AROERR G OM LU % EHREICAS T 2 Em AR & b
L7,

(BI%. KO &)

ERRGRE 12006 : 7 F7 2/ 7 = 8 650mg & 6 FEE IR THf s 48 FFRE
ERFICRR OG- L, A% >3 KU Smg 2 28I 2%k L ClEA

MEHHBE 1206 : 78 b7 2/ 722 325mg/ & Ko Ry Ssmgfd A8, £7-1%
T RT I 722 500mg/ A ¥ a K Smg Bl & 6E %2 22 H W 2k L ClE A
TARTOBEIIK LT, B/ bR 200ug BEBEN G 2 & T F BRI 2 Ji1T L |
% 48 Wi NSAID % 6 e[ 1 #& 5

(FHMIE B ) % 48 REfEl DA A4 A N (FFEE/L X mg F &

GRER) B e xSRI, EFEGHETEIEARELY S 9.1E2.1mg Do
7

wMEYRINZRBICST 278 T2 ) 72 o BRAOAOERER S EHHKRE T
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g2 &, TN 7 oROFOERELGEE (13.8 = 143mg) TiX
WEHHEE (23.0 £ 17.7 mg) (THTIH# 48 RO A 4 A FMEHENFEIC
WA L= (P<0.0001; fEHE D7 9.1+2.1 mg, 95% IC 5.0-13.2), £7/=. 7t
N7 72 BHEN g/ BEBAT-EF L, EREERE (6%) TIHEA
B (17%) L b AFEICDRho7z (P=0.008), I A 27 K OFEIEHIZ I
M TENRBO NN T,

5) KEMELEI =2 (ASA). Practice guidelines for acute pain management in the
perioperative setting. An Updated Report by the American Society of Anesthesiologists
Task Force on Acute Pain Management. Anesthesiology 2 2012, Vol.116, 248-273. ¥
http://anesthesiology.pubs.asahq.org/article.aspx?articleid=1933589#67987816

[(4) A XITMBEOBIENTA RT A4 > ~O5E# R ([ZFE#H T 5 ASA A
4#74/@%#% ITKENOEMEICRHTI2T7 o — P HREOKETH
Ly FOHMNE, TR ) 72 OKXKENTOHEAEENRENLTWVDE
Frathfed o, SMEREHEOEME, BLO ASA BN LEERRMN L7
FERE DREIZENS . KEOHEKRBGICENTTE N7 I /) 7200 ASA A
RIA NS TEHEANRLFEFSNTWD Z ERRINTWVD,

#z2 ARKITARTA MNEREEESDEA LR REBOFMFRIIHT L7
= b

V. R 1

B 14 (RIZFE 53 4)

SRR 1L AT f%hiwo%gﬁﬁéﬁﬁ%ﬁa&%ﬁ

Strongly Agree (FEHIZTZ 5 HH) 71.7%
Agree (£ 95/ 9) 28.3%
Equivocal (EH 5 & H 0272 \) 0.0%
Disagree (£ 9 Eb7a\) 0.0%
Strongly Disagree (&< % 9 B b7a\) 0.0%

BRI 15 (R&3FE 53 4)
TN T 2 BINEEROSEXERIEDOTZOICH WD &)

Strongly Agree (FEHFIZE 5 E ) 62.3%
Agree (£ 95 HE9) 32.1%
Equivocal (&¥H 56 & BN 72 \) 5.7%
Disagree (% 9 E72\) 0.0%
Strongly Disagree (&< % 9 EH72) 0.0%

g6 (H&#HE 514)
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BN WRY . &2 TOHRFIZNSAIDs, COXIBs, XIZ 7 b T I/ 720 %
ERF 59 & )

Strongly Agree (FEHIZZ 9 HE 9H) 54.9%
Agree (2928 9) 23.5%
Equivocal (EH 5 & H N7 \) 7.8%
Disagree (£ 9 b7 \) 9.8%
Strongly Disagree (&< % 9 Eb7a\) 3.9%

#3 ASASBEMNOLEELBMMH LIZERECHT LT 7 — b
V. 2Rk 1k

B 14 (RIZ3E 267 4)

PR (X ATRE CH XV D b SRR IE 24T 5 & »

%
It

Strongly Agree (FEH 1% 5 E ) 56.2%
Agree (£ 958 9) 28.1%
Equivocal (EH 5 & B2 12.4%
Disagree (£ 9 Eb7a\) 2.6%
Strongly Disagree (&< % 9 Eb7a\) 0.7%

BRI 15 (B&F 267 4)
TR T 2 BWREIEROSEXERIEDOTZOICH WD X&)

Strongly Agree (FEHFI1TE 5 HE ) 41.9%
Agree (£ 95 HE9) 44.2%
Equivocal (EH 5 & 0272 \0) 12.4%
Disagree (& 95 72 W) 1.5%
Strongly Disagree (&< % 9 EH72\) 0.0%

B 16 (E&3#F 264 4)
HMENRWERY . 2 TOEFEITNSAIDs, COXIBs, XiZ7 & T /) 7%

ERFR G-I~ &

Strongly Agree (BEHIZZ 9 HE H) 24.2%
Agree (£ 958 5) 34.1%
Equivocal (EH 56 & H 0272 0) 25.0%
Disagree (& 9 Eb721Y) 14.4%
Strongly Disagree (&< % 9 Eb72\) 2.3%

ICH-GCP #EHL D FFEERBRICHO>WTIX, TOFTL#HIT L &,
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(2) Peer-reviewed journal DFRFL, A X « 7 F U T ZEOHEIRD

1) Toms L, McQuay HJ, Derry S, Moore RA. Single dose oral paracetamol
(acetaminophen) for postoperative pain in adults. Cochrane database of systematic
reviews 2008 Oct 8;(4):CD004602. ¥

N D BIEIRICR T D537 2=V (LT, 7R F 7 7 =) O
ROBGOIRERFT LERBOAT~T 4 v 7 L E2—

(FiE) N (15 bl b)) ofEE~BHEORHERNEERICST 278 M7
R 7 VHEIROBEGEODERERF L EBEAE ZEER T T A xR
B#% % Cochrane CENTRAL., MEDLINE. EMBASE. Oxford Pain Relief Database C
MBELTLE=2—LT7,

Ui 5% >t G2 191 1)

Cochrane CENTRAL (#][REI#5% 2002 45 11 A, % 2008 457 A)
MEDLINE (#][Efi58 1966 4=~2002 £ 11 A, FHHE 2008 47 A)
EMBASE (#][aI#i5R 1966 4-~2002 4= 11 H . HHFE 2008 455 )

(B4 51 #&BR, 5762 %1 (& b7 2/ 7 = 500mg B 561 ], 600~650mg
B 1886 i, 975~1000mg & 3232 il 7" 7 & REE 2425 f1])

(H&) 7 F7 /7 7= (325mg, 500mg., 600~650mg, 975~1000mg.
1500mg) . £7zid~ v F o777 ROHERERE DS

(REMHIE B ) EEAEMIE H : 8 51 4~6 B D 50%LA L D& R #EF (50% PR) |
BIRFEMIHE « Bk 4~6 RO L A ¥ o — 3 h | FEESR

§5ES

FHEHmE A

- e 5.1% 4~6 FEE @ 50% PR

T RT 7208 46%., 7T BREE20%THY, TR NT I 7x20%
HERE 77 ERHOMTAEZENRD bz (Analysis 1.1, 3.1, 4.1, 5.1),

Summary of results A - participants with at least 50% pain relicf

Group No of studiecs Number of par- 50% PR parac- 50% PR placebe RB (95% CI) NNT (925% CI)
ticipants etamol

All (325 o 1500 51 5762 46 20 2.4 (22w02.6) 4.1(37w45)

mg)

500 mg All 6 561 61 32 1.9 (1.6 t0 2.3) 3.5 (2.7 to 4.8)

500 mg Dental 3 305 56 30 1.9 (1.4 10 2.5) 3.8 (2.7 to0 6.4)

500 mg Other 3 256 66 34 1.9 (1.5102.5) 3.2(2.3t05.1)

surgical

600-650 mg All 19 1886 38 16 2.4(2.1t02.8) 4.6(3.9105.5)

600-650 mg 10 1276 35 12 3.1(24103.8) 4.2(3.6w52)

Dental

600-650 mg 9 610 43 25 1.8 (1.4 t0 2.3) 5.6 (4.0 t0 9.5)

Orher surgical

975-1000 mg Al 28 3232 46 18 2.7 (24103.0) 3.6(3.2w4.1)
975-1000 mg 19 2157 41 10 4.1(3.3105.2) 3.2(2.9103.6)
Dental
975-1000 mg 10 1075 59 32 1.7 (1,510 2.0) 3.7 (3.1 0 4.7)
Orher surgical

RIREEAMIE H

Bﬁ' / A IE .
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- Fe 5% A~6 B D L A ¥ o — K B
TERNTI )72 8 51%., 77 BREE 8% CTHY, TR/ 7%
HERE 77 ERHOMTAEREZEZNRD b7z (Analysis 1.2, 3.4, 4.4, 5.4),

Summary of results B - number using rescue medication over 4 to 6 hours

Dose Studies Participants Paracetamol (%) Placebo (%) NNTp

All 32 3079 51 68 5.6 (4.7 10 7.0)
500 mg 3 290 35 63 3.6(3.0 10 6.0)
600-650 mg 13 917 52 65 7.8(5.21w0 15)
1000 mg 18 1919 53 72 5.2 (4.3 10 6.7)

NNTp: numbers needed to treat to prevent

- AEHEROIRIBE

TEHNTI ) 720 F5MBHLE T T EARHOM THEERFRZORIARICHE S
TR B> 7= (Analysis 1.3, 3.5, 4.5, 5.5), £/, MESh-AEH
BOFENENBREPSD—WETHY, BEERAEFRIIRE I N7,

Summary of results D - participants with one or more adverse events

Dose Studies Participants Paracetamol (%) Placebo (%) NNH (95%CI) any AE
All (325 to 1500 35 4283 16 14 not calculated

mg)

500 mg 3 319 7 6 not calculated

600-650 mg 13 1522 16 14 not calculated

975-1000 mg 19 2342 18 16 not calculated

NNH: numbers needed to treat to harm

Comparison 1. Paracetamol all doses versus placebo

No. of No. of

Outcome or subgroup title studies participants Statistical method Effect size

1 Participants with at least 50% 51 5762 Risk Ratio (M-H, Fixed, 93% CI) 2.42 [2.21, 2.64]
pain relief over 4 to 6 hours

2 Participants using rescue 32 3182 Risk Ratio (M-H, Fixed, 95% CI) 0.74 [0.71, 0.78]
medication over 4 to 6 hours

3 Participants with any adverse 35 4283 Risk Ratio (M-H, Fixed, 95% CI) 1.12 [0.97, 1.29]
event

4 Participants with any adverse 25 3439 Risk Ratio (M-H, Fixed, 95% CI) 1.07 [0.92, 1.24]
event, dcn[ﬂl

5 Participants with any adverse 10 846 Risk Ratio (M-H, Fixed, 95% CI) 1.56 [1.04, 2.33]

event, surgical

UEXY, 7727 =R AFNT RS E~FEEOQVEINE IR L
THM T Tz, Tl AEFROEIRITELS ZEMLBH VI LBREN
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2 ) Garry G. Graham, Michael J. Davies, Richard O. Day, Anthoulla Mohamudally,
Kieran F. Scott. The modern pharmacology of paracetamol: therapeutic actions,
mechanism of action, metabolism, toxicity and recent pharmacological findings.
Inflammopharmacology. 2013 Jun;21(3):201-232. 27

NRTEHE—L (LT, TERNT I 7 =) OFRBICHET D05 TEEE,
(VAR TR NI AV N G SUNF 2 L Db SN

TENT T = OBEFHIRIT AT NSAIDs, COX-2 FREFEFH LV & 53
WA, BEMERE W2 ®, NSAIDs, COX-2 fAEHK L HELMICHEHA SN D
ZENZW,

SPEEIRICHT L CIX, 78 b7 27 7 = U 1E NSAIDs £ 0 b RARLRLTH N,
TN I 72 38R LY b AMEINRIERICIR NS 5,

TERT7TI /72 +NSAIDs O TIETEFTI ) 7= VB ED HH
TEAEE I NFE, R T 0O SRR IS T 2 8RR R M S N D, 72,
TENTI /) 7= a0 EFA R LIERBRO L AT<T 4 v 7
LEa—hbid, SFA VERRAF YT KU LT 5 & S0 R
S5, BEERICHT A7 N T I ) 720 KOT BN T 72 VA
FOBRIZEHT H2RIEOLM L Ea—ROAZT T U ANREKH ST
%o

3) Schug SA, Palmer GM, Scott DA, Halliwell R, Trinca J; APM:SE Working Group
of the Australian and New Zealand College of Anaesthetists and Faculty of Pain
Medicine (2015), Acute Pain Management: Scientific Evidence (4th edition), ANZCA
& FPM, Melbourne. (http://fpm.anzca.edu.au/documents/apmse4 2015 final) 2%
SN e =2 — U —F v NpEEE %2 (ANZCA : Australian and New Zealand
College of Anaesthetists) & ANZCA O HFH YUY TH % FPM (Faculty of Pain
Medicine) 78 SRR & HICB T2 Xk L B 2 —OfE R & £ & D72 XHEOEH
Fi
CDOXEERDOBWNIRET A RT A4 OER TR, ATHEZRIR Y IEE L
T RMEERERICEAT 2 = 7 A Z IR TORBEOH M E ORI H O
FTHZETHD ., K ME Y 7 OB X Recommendation” T % 72 < “Key
Massage” & L CRtdi ST\ 5%,
WX G 2 55 3 AR D 2009 42 8 H~2014 8 H L LT hE Y7 T
|Z Medline,/ PubMed, Embase, Cochrane 7 — ¥ X — X Z 5% L, NHMRC
(A=A 7V T7ENREERIEEZEESR) OBETA RT A AMER - §F
fili + 477 A R (https://www.nhmrec.gov.au/guidelines-publications/cp30) (Z
o THEITET UV ADTZET VAL~ UL &2 LT,

TET AL
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I BET 542 THO 7 & MMplbigidli (RCT) OV AT~<T 4 v 7 LE
2—MhELN-ET R

II D L 1O T A a7 X bR B 15 S
nNiz—eEs A

NI-1 BT A v ENT-HET X ALk (KREEIf R ED)
B) hoE/Eonl-eET R

HI-2  [AIFEFREIET o &2 bbb ili (= — MFgE) . JEFIRFRAFZE, £
FIEBEEDO B AR SN LELNT-Z ETF L 2

-3 BEAESPHRLLEatBR . 2 DLl L O WRERER, & 2 W EEAT 6 REED 7200
DEIRERIN GO/ ET X

v JEB S U — AWFRICEB T 5 FEEREE 2T EERAEN GO
BT A

a7 T EF N EM L 72 L E 2 —I2O\W T iX[Cochrane Review], PRISMA
statement ¥EJL TH D L HGEE SN TWVWAH L E 2 —{Z DWW TIE[PRISMA] ¢ = BT
VAL AL D% AITFRHG

H o ANOFESLTFIXE 3 D B D”Key Massage”D T BT A L~UL D SRR
R BN
N) HILV=ETF 2B [oNLO T, AREETICEM L
(U) mETF VALYV IZEER L
(S) TEF L AL~ N EH L
(W) TEF U AL RIETFLE
(Q) HrLW=x BT » AILAThR @ Key Massage {ERRICHERH L7127 — & &7 JEH
TR E D B IRWEERE  RILICE A Wi TH 5,
(R) LW BT > AILATHR O Key Massage TERICHER LizT — 4% & FJET
LDRHEMRED b= ET A LR EW 2D | Key Massage # A2 H L7,

(p93)
42 "ok ZE—N (LLF, 7T I/ 7x)
”Key Massage”
1.7 T 7= T AMERICEREEIE TH L, BMEH OB RITT
TEAREFAETHD (U) (=BT ALl ] [Cochrane Review]) o
2. T T I ) 7x2% PCA AEAA REOEHT D EA VA A FEHES
i CEx A A A FELEOBEWER IFHED L2y (U) (BT VA L~L
D,
3. WBEHEDT BN T I ) 72 LA EMHEIEFRICHE THY (N) (=E
FUALAYLIV), Toa— L fEBRESEELARVY (N) (ZEF AL ~UL |
[PRISMA]) .
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(P184)

51 ARG

512 7B N7/ T2
Key Massage

. 72 73 720kl arTA v ofHIZERFRZEMEET 5 &

D L PR HEMGE RS (U) (=BT A LUl [[Cochrane Review]) ,

2. TR T 72 0BRAAIE b T~ F—=OHIZZFNEFh & Bl 54

L2E 0 b RENHEL . AEMGEEZRT (U) (ZET VALUL]),
3.NSAIDs OIERE O F - ITEBANRE G TR ARG L0 L2835 < BHERIX
L7z (U) (meET A LUL]),

4. FBEHOT® N7 I 7 = RO e e 01 5o X B3 EHNIC

REWVWDOT, —HOBETITIRFICANDRREETEL T RVATEERH

A (U) (meEF 2Ll D),

(p280)
8.1.1 Iy m O % kR U
Key messages

1. ZRRAER TRIA A A P2 L FT D8R IE L X TRmEH S [ b L,

AeAA PEAE ((Fed 1 FEiE]) BSECRERNABY TS (N) (=&

TYALULID,
UTOHEA X, AR EFHMEOERIZESSHmTH D,
VEZERRER (N7 U AER) OBEN B TERBET S AEHEL S 7 2 8w
KOO ZRET D (N,

(8.1.1 @ Key messages TIiI EARAY 22 AN LT S L TW R WD, AR
FIEICHEAT2EA L LTI T 2 7= BAPICREH SN TN D)

8.6.7 I K OV 1 DK TR
R Hk B
7. 72 b7 27 7 = X NSAIDs IZmKUIBRBICA R ERETH D (N)

(ZET VAL D), mRUIBR%ZICIE, 7T T I 7= O RITIESE

121
IRE) NSAIDs ERIZEDOAREMENRH D (N) (T ALYV,

(3) #FEF~OFEERRI & L TORERN

<IN BT D BREE>

1) Wall and Melzack’s Textbook of Pain (6th edition) by Stephan B. McMahon.
(2013) ¥

[Postoperative Pain and its Management (JNZEW M NED~YHRIA LK) ] D
# @ [Non-opioid Anti-hyperalgesics (FEA A A FEIFIHE) | 12, SR IE
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(Multimodal analgesia) (23 W CAE A A REIZRATRRERE & OFH T 2 8%

HOHERH D, (TERTI )72y (RIBXE—L) FRAOH., KT
FIOBEIIX 7N 7= 3 8REIRELH T 575 NSAIDs £ 0§ EIE
ML) I72 b7 27 7= AANT AR iz - T, RER
DYFXPALMUERHENTEZ) (T2 T 720 28R ED—
BICHAADL Z EICEFZL<0RERHLEEZOND ] LRI TS
(p633),

2 ) Bonica’s Management of Pain (1st Edition) by Scott M. Fishman, et al. (2010) ¢

% 51 3= [Acute Painin Adults (FX A DO EVEE) | @ [Treatment Methods (75
W 515) 1 . Nonsteroidal Anti-inflammatory Agents (3EA T 1 A RNUEHLRIE
)| OWIZ, (78 T X7 = JIEMEER, £ OH T RIS & IE R OIE
RIZBWTIHFRICAED TH L) LRI TWD, FEIFEIEOHER O #&5I1Z
X 7% s ~ I DU~ OB R A T 5 IS EI L [$5
% 4~6 FFE O 5S0%I&@EF O NNT) (X, 7 F7 2/ 7 =2 1000mg T 4.4
THY, TAE U 650mg A 770722 100mg s [AETHD i Sh
TW5 (p703),

< HAIC 3 2 HR S >

1) PRGBS LIS < BRER - ETIE " IRERLEE 00 72 o 00 L 17 39 00 i 2
SEPYIRAE LRI (RN R) | Bl MR (WILKSE) | LG 2015
ERT Y

1% JE IR E B O BLAE O 8

1-1  JET 1 & B O BLAE O @) A
OZHEMESRIEICB W CHER S p 8w s, B3
TENTI 7o, [HEO - UEMH PRI, BEREE . Wik
BB A I/ INREEEE PRI VE F 23 72 72 0 | B AN 50 & 2 e JR) BT IRR
FEFA R NSAIDs EFHL T, 26 O EEORDNHFFTE
Dol B D AN = X LRI D Z LD NSAIDs EfFH 5 2 & T
RN EED E VI HE P B Y, NSAIDs & AT 2HLSIEZ 0, .
(RO L CHRNED L RN, BERES IR OERNTE
RNEEIZRLERETHD, ) Lot HDH (plo),

58 RN TR R B o R
(% FAfr Bl o JE i B19& s & BTN 2, FrikfEIk & L C o Elnd O % E R E
HOMGOPIZTE T I 72 O# N H %)
5-1 DA EF AN I 380 D B A R A B
AT % JRIR & T 2t & ORBICHW I EAFE LT T NT I 7
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5-8

6-2

2)

S
POPS (postoperative pain service) WFFEE 23 ERL L 72 i BB O EEA e~ = =
TNTHDLH, INEEREBICEHAHINIFERELT IOTENTI ) T2
(P —1A® Tryen®)] OE(HY, UTOHERTHINTND,

P28

= DOREN DD (pl12),

la (RESAMEIBICAR LI 0BT T2MHEBEICHWDSE] L LT
TERNTI 72 UBRREINTWD, FEHEIEL 400~1000mg,[F] 4~6
R Z &, 4g/ BLLT (pl13),

THEE AT I 3 B A K 0 5
WBERED—2L LTT B NI ) 7= OREIRH 5,

K EFREERL 2 (ASA) OHA KT 42 Y |[ZTNSAIDs, 7 F 73/ 7
AR L EMMICERE TS 2 AmCHEI N TS Z L T
TI)7xv, T~ K=, BRRUF U BidtnNENE7 5 1ERE
FFIZX28RIERHZA LA A A Ko NSAIDs & OOFH CTHEIEIRZ &
HHZLENRESNTNDE O Lo#HRH D (plds),

i im0 JE iy B A g A B

R OEREB CEICHEHAT 2O -2 LTTE NI ) T2
MWET HNTWD, NSAIDs BfEH CE R WEFICIZTE NI /) 72>
ERET DL FHEREREOAEN D D EimE TR ET S e SIEEI
BeHETHZ NI TS (pl75),

[#1 EmE ISR EREO—FlEEER] IXbE, TE
K727 2r0%5E1T 1300~1000mg, 0], 5[k 4~6 KFfH = & |
1 H# & 4000mg). EEAIT 1 B 1500mg 2 2 25 & FHERERE £ o Al §E
R0 T, BELEGRREREZELS T5) THD (pl77).

6 & AN AR OmRIE

HRERIE, COX2MFHR, 7T NTI /72

@7kt b7/ T2
[EHZRAETIETE N7 I 7 = X E A OHE. ik e E B .
FREREREE . B ITENAIRE DG 72 EORIMEA D72, 1L 12011 FFICEEE R
M EomRMHEN 1 B 4g T E BTSN, BERAN D720 2
EbEEEOHREEL L ToORBEDBHFIND, ) CORELH D
(p193),

it% 9 ¥ — B A (POPS)~ = =. 7 /L - postoperative pain service manual - 7
POPS #f%24 2011 4E%4T 1©
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7 NTI )Ty (haF—L® 7o kN0
[l NI BEA] %2 1 [B] 300~1,000 mg #& A5 L. &5MEIT 4~6 K
PLE. 1 BH¥E 4,000 mg ZREELFEIT, NETITALAEZ 1 B 10~15
mg/kg EFANE G L. B5WMREIL 4~6 FFRLLE, 1 H#&E 60 mgkg % [R
FEELET, RERSG CTHEENK T T HAEERHY 7,

P29
[ROMBIERERICHO O DIEAOAE . B, M) ([ h e — Lo
200 MEitE STV B,

(4) %2 IMBEEOBIRETA BT A4 o ~ORHRI
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analgesia (ZHERXEEHIE) Ok T E L TT NI ) 72285352
EERHMEREL TV D,

A RTZAMNEREBSITE SSEOHEFERAZE LD, TR ENOHERFIE
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5 E O BRREICKR L THERE S 2 GRHESE, S Eo 7 X 2HS<),
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5 HE R E AT, 3 EWIBRAT, BRSNS A S AP TTE RT I T x GRS
RSN TS

WHEREBORREOE LD (F 5 [E. (T T I 7 2 388
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drugs) | & LU TRERIC—FETHL L, FiliE 4~5 HREIF 6 KFfI 2 & 12 0.5~
lg /1A% iR H,

[ A FEARFR S 28 45 B (NRS £ 7213 VAS4 UL E D% &5 28 3 B ke ]

26 /61




IV—55
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ﬁﬁ%ﬁﬂiﬁ&%~w(7tk7i/7ly) —HZFIEFE LRV b R
#5528 ATHE & 7 o To IS, BRI G- 5~ & T :mcm (p406)

7 ) Savoia G, Alampi D, Amantea B, Ambrosio F, Arcioni R, Berti M, Bettelli G,
Bertini L, Bosco M, Casati A, Castelletti I, Carassiti M, Coluzzi F, Costantini A,
Danelli G, Evangelista M, Finco G, Gatti A, Gravino E, Launo C, Loreto M, Mediati
R, Mokini Z, Mondello E, Palermo S, Paoletti F, Paolicchi A, Petrini F, Piacevoli Q,
Rizza A, Sabato AF, Santangelo E, Troglio E, Mattia C; SIAARTI Study Group.

28/61



IV—55

Postoperative pain treatment SIAARTI Recommendations 2010. Minerva Anestesiol.
2010 Aug;76(8):657-667. 'V

A & U T BREEEE R R S22 (SIAARTI : Italian Society of Anaesthesia and Intensive
Care Medicine) D @Mt K OMEBMEIF T 7 /L — 7 05MERL U 72157 12 & 8 16 I
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FHE (VAS=50) EIBIZIZT B b7 I 7 72 VU FRGEFHER L 20
(#ELE 7 L — K B)
(L TIE TVAS=50] &8> TWAR, i Bbhnsiz
D, ZOFFRTIX TVAS=50) & L 7=, Overall PROSPECT
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‘Overall recommendations for postoperative pain management for colonic resection
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Summary Recommendations
http://www.postoppain.org/sections/?root_id=54739&section=11
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Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root id=55530&section=11#

Overall for pain for haemorrhoid surgery

Pre-operative patient assessment
L = _

Spinal anaesthesia General anaesthesia
+LA infiltration or nerve block ®R  + LA infiltration or nerve block
{0 recommendation can be made regarding the nse of one anaesthetic technique in preference to another)

LA infiltration
snaesthesia R

v Woderate- to high-intensiy pain
Conventional HSAID
COX-Z selective inhibitars Oral strong opiaids
+ paracetamol
Low- to moderats-inlensily pain
Oral wesk opioids
Highrintensity pain: VAS >50 mm
Mediumintensiy s
Low-intensity pait =
Hote: Postoperative pain is a problem after 3-3 days, as well as in the iminediate postoperative period
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http://www.postoppain.org/sections/?root_id=55254&section=11
http://www.postoppain.org/sections/?root_id=54735&section=11
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(® Herniorraphy R~/ =T EEIT
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Summary Recommendations
http://www.postoppain.org/sections/?root_1d=27967&section=6
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Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root _1d=28570&section=6
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- EEFEIESE  (30<VAS<S50) DG, 34 EA A K& BN

- HEER (VAS=50) OofhG. MA A A FaEn

flit4 6 M DARE
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http://www.postoppain.org/sections/?root_1d=28415&section=6#
Fenton-Lee D, Riach E, Cooke T. The use of a local anaesthetic wound
perfusion device versus oral analgesia. A comparison in day case
inguinal  herniorrhaphy. British Journal of Intensive Care
1994;4(5):152, 154-156. ¢

de los Santos AR, Di Girolamo G, Marti ML. Efficacy and tolerance of
lysine clonixinate versus paracetamol/codeine following inguinal
hernioplasty. Int J Tissue React. 1998;20(2):71-81. 47

http://www.postoppain.org/sections/?root_1d=27965&section=6
PROSPECT TII@H . &KW v 7 7 A LHVEEL L 2t Dl T
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TERW, R TRE~SV =T EENZ ICEREL &S LD
BORRNOOFERE E DT,

©® Laparoscopic Cholecystectomy & Zed5 T NHZ& 5 Hi i

iR

Summary Recommendations

http://www.postoppain.org/sections/?root_1d=39365&section=7
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Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root 1d=40492&section=7#

hal

Overall recommendations for postoperative pain management for lapar ic ck

, [rrm—"

Routine surgery High risk pulmonary patients

Systemic analgesia =« Consider use of epidural analgesia/

+ COX-2-selective inhibitor anaesthesia in addition to other agents
* Gabapentin

* Dexamethasone

Regional analgesia

* Long-acting local anaesthetic (LA) wound infiltration for wound pain

« General anaesthesia « Combined epidural/general anaesthesia
Operative techniques

* Lowe-pressure CO,

* Saline lavage, followed by suction

Systemic analgesia

« Conventional NSAID at end of surgery

* COX-2-selective inhibitors

« Short-acting strong opioids as part of anaesthetic technique
Regional analgesia

« Long-acting LA wound infiltration for wound pain

« Intraperitoneal LA for wound pain

+ Combined LA wound infiltration/intraperitoneal LA

Anaesthetic technique (Anaesthetic technigue [

Systemic analgesia - Epidural analgesia -
« Conventional NSAIDICOX-2-selective inhibitor = Epidural LA + strong apioid in the
« Paracetamol early postoperative period

+ Opioid for rescue analgesia

Early discharge (<24 h) ‘

AR SCHR

http://www.postoppain.org/sections/?root_1d=39373 &section=7#
http://www.postoppain.org/sections/?root_1d=40272&section=7
Boccara G, Chaumeron A, Pouzeratte Y, Mann C. The preoperative
administration of ketoprofen improves analgesia after laparoscopic
cholecystectomy in comparison with propacetamol or postoperative
ketoprofen. British Journal of Anaesthesia 2005;94(3):347-351. 4%

Chung F, Tong D, Miceli PC, Reiz J, Harsanyi Z, Darke AC, Payne LW.
Controlled-release codeine is equivalent to acetaminophen plus codeine
for post-cholecystectomy analgesia. Canadian Journal of Anaesthesia
2004;51(3):216-221. 4

Owen H, Plummer JL, Ilsley AH, Tordoff K, Toouli J. Pain control in
the week following laparoscopic surgery: A comparison of sustained-
release ibuprofen and paracetamol. Minimally Invasive Therapy &
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Allied Technologies: Mitat 1997;6(3):235-240. ¥

http://www.postoppain.org/sections/?root_id=39363 &section=7

(D Non-cosmetic Breast Surgery FEE% B O FLE Rl

AL IR

Summary Recommendations
http://www.postoppain.org/sections/?root_id=43010&section=10
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Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root_1d=43774&section=10
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Overall r ions for pain for ic breast surgery
I | Pro-operative patient assessment | 1
Major breast surgery Minor breast surgery
(mastectomy + reconstruction (lumpectomy + sentinel node
surgery, biopsy, without ALND)
or lumpectomy + ALND)
- [ |
- In time to provide sufficient analgesia
block | In the early postoperative period)
(injection or infusion)! J€ Py
General anaesthesia
OR local
anaesthesia®
v
-------- - High intensity pain, VAS > 50 mm |
Conventional NSAID/COX-2-selective inhibitors +
paracetamol
+ strong opioids (titrated to effect)

v Moderate or low intensity pain,
VAS <50 mm

2 aalecth >
| paracetamol + weak opioids |

* Minor breast surgery may be performed under local anaesthesia alone
I Thers is no evidence to suggest that pre-operative systemic anakgesia provides additional anaigesic benefi in patients receiving PVB

AR SCHR

http://www.postoppain.org/sections/?root id=43018&section=10
http://www.postoppain.org/sections/?root id=43421&section=10
Legeby M, Sandelin K, Wickman M, Olofsson C. Analgesic efficacy of
diclofenac in combination with morphine and paracetamol after
mastectomy and immediate  breast  reconstruction.  Acta
Anaesthesiologica Scandinavica 2005; 49(9):1360-1366. "
http://www.postoppain.org/sections/?root _1d=43003 &section=10
ARAHELEIERARINOLEFR 22T LBENEETN LK
ROIEFNe 2 EENRFNEZTLBET -2 250K
BRI B DL AT =T 4 v 7 L E 2a—0bXRA LT MEE
MR N & W U 7235603 L o T OARML 2 s ] AT RE &
Licmb T A& LTHWE,

Radical Prostatectomy A& 1 F BT N2 PR 2 47 BR AT

LTS IR

Summary Recommendations
http://www.postoppain.org/sections/?root_id=71533&section=14
AT, F 7o i3 HEE

EEH RO REREEOND LS TN T I ) 72D
W2 ¥ A 7 (i, F3400H) CoBEEHERET S (HE
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Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root_1d=71887&section=14

Overall i for of
pain i with radical pi

Pre-operative

Intra-operative

Postoperative

s
]

s
g

in time to secure

** Total dose of local anaesthetics should be adjusted to avoid the risk of systemic toxicity
IV lidocaine can be used when other approaches are not adequate or appropriate

'VAS = visual analogue scale of 1-100 mm
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http://www.postoppain.org/sections/?root id=71638&section=14
Mazaris EM, Varkarakis I, Chrisofos M, Skolarikos A, Ioannidis K,
Dellis A, Papatsoris A, Deliveliotis C. Use of nonsteroidal anti-
inflammatory drugs after radical retropubic prostatectomy: a
prospective, randomized trial. Urology 2008;72(6):1293-1297. 52

http://www.postoppain.org/sections/?root_id=71538&section=14
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Summary Recommendations
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Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root _id=17014&section=2#

Overall for

0 i for
[Rumendodngiolul:nalnuic iques: | Anumimqlonummsaemm:m:
. bt e g

er may be used if possible* | | If epic

are not possible

Thoracic epidural
LA + opioid + epinephrine
Continued 2-3 days postop.

v
Intercostal LA
Continued
2-3 days postop

¥
Paravertebral LA

ontinued
2-3 days postop

IV PCA strong opioid
+ COX-2INSAIDI
Paracetamol
+NSAIDICOX-2
*weak opioid
Paracetamol
+NSAIDICOX2
*Either thoracic epidural LA + opioid + epil i block with LA is as the primary analgesic
approach; further studies on efficacy and safety y to i i ique is superior
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http://www.postoppain.org/sections/?root_id=16426&section=2
http://www.postoppain.org/sections/?root_id=15892&section=2
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THA (Total Hip Arthroplasty) A % P& i & #2117

He 2 950

Summary Recommendations
http://www.postoppain.org/sections/?root_id=8482&section=3

firte  HELE

45 Ve

T NTI )T

TN CTOERFERETT b7 I /) 7 =+ (R NSAIDs £ 72

43 /61



http://www.postoppain.org/sections/?root_id=17014&section=2
http://www.postoppain.org/sections/?root_id=16426&section=2
http://www.postoppain.org/sections/?root_id=8482&section=3

1L COX-2 EBIRAPLES) +/— /AL A FFH OGRS %
HEXET 5 (HELEZ L — K A)

Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root 1d=8861&section=3
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http://www.postoppain.org/sections/?root_1d=8641&section=3
http://www.postoppain.org/sections/?root_1id=8480&section=3

Peduto VA, Ballabio M, Stefanini S. Efficacy of propacetamol in the
treatment of postoperative pain. Morphine-sparing effect in orthopedic
surgery. Italian Collaborative Group on Propacetamol. Acta
Anaesthesiol Scand. 1998 Mar;42(3):293-298. 3%

Stubhaug A, Grimstad J, Breivik H. Lack of analgesic effect of 50 and
100 mg oral tramadol after orthopaedic surgery: a randomized, double-
blind, placebo and standard active drug comparison. Pain. 1995
Jul;62(1):111-118. ¥
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@ TKA (Total Knee Arthroplasty)
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Summary Recommendations

http://www.postoppain.org/sections/?root id=47232&section=8
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Overall PROSPECT Recommendations
http://www.postoppain.org/sections/?root_1d=48292&section=8#

Overall i for pain for total knee

GA+ Spinal anaesthesia (with LA) +
Fomoral iy

Spinal LA + morphine

femoral nerve block

There is insufficient evidence to recommend one
treatment pathway in preference to the other

[ Femorai nerveblock | — "I High intensity pain, VAS > 50 mm ]q _______ op

Systemic analgesia
Conventional NSAID/COX-2-selective
inhibitors + IV PCA strong opioids

(titrated to effect) +

Moderate or low intensity pain,

VAS <50 mm

Systemic analgesia
Conventional NSAIDICOX-2-selective
inhibitors +/- weak opicids (Btrated to
effect) + paracetamol

AR SCHR

http://www.postoppain.org/sections/?root_id=47699&section=8
FPOMAXTORMALEHFREL LI B F U RITED L,
http://www.postoppain.org/sections/?root 1d=47230&section=8
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Howard CR, Howard FM, Weitzman ML : Acetaminophen analgesia in neonatal
circumcision : The effect on pain. Pediatrics 1994 ; 93 : 641-646. (II-c) ¢
Miranda HF, Puig MM, Prieto JC, Pinardi G.: Synergism between paracetamol and

nonsteroidal anti-inflammatory drugs in experimental acute pain. Pain 2006 ; 121 :
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- STEP 1, 2+
HEA(F iv-PCA
STEP 2 FHEMEIOYY
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STEP 1 TErPI/ 7 RERS
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L Z%2—ELT NSAIDs R s

PCEA : patient-controlled epidural analgesia,
iv-PCA : intravenous patient-controlled analgesia
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POD : postoperative day

O FHFE T, EEREERMEBAIREEEC L 2 ISR EME: 11T

@ 7 73/71>1,000mg &FMAHET 30 HEICEEL, LIE6 BT EICRERSLT
1~2 AR ROFEEE & - A TROKSICESE.

® PEICISUTNSADs #L 2% 12— & LTER, BAVEVSERAEST M FeBEE.

P378 BB PTRRE S S AR T 5 IRRETRE (UK 17 X 5%,
W14 & IR & B oD 5l

(7221, PEEORBEO RN CEFRETIONEIC TN T I ) 72
1,000mg % §FlR&E G- L=tk RELEHTHE 1~2 B, 6 Frfil Z S ICKER S L,
VEIE U TNSAIDSs BEUOAEFA FELAFa—L L THHAT A,

TR TR T = MG TN IS L THE R R BRI
SOV BIER D 72 S MOEMOBIFR R EZmO LE ETRRNH 5, Lz
WoT . 7EF7I /72 F b AFa—3E LTTIEARLS EMMICRKER
HLTNVTFE—FNVERMOEBELTRT 2B Z2H O & TH D,

[ 2% 3C#K]
K = R e 22 (ASA). Practice guidelines for acute pain management in the
perioperative setting. An Updated Report by the American Society of
Anesthesiologists Task Force on Acute Pain Management. Anesthesiology 2 2012,
Vol.116, 248-273. ¥
Sinatra RS, Jahr JS, Reynolds LW, Viscusi ER, Groudine SB, Payen-Champenois C. :
Efficacy and safety of single and repeated administration of 1 gram intravenous
acetaminophen injection (paracetamol) for pain management after major orthopedic
surgery. Anesthesiology 2005 ; 102 : 822-831. 3%
Postoperative Pain Management - Good Clinical Practice. European society of
regional anesthesia and pain therapy. General recommendations and principles for

successful pain management.
60)

(http://polanest.webd.pl/pliki/varia/books/PostoperativePainManagement.pdf)

(5) EENEITSR D AT T O MR ABRAGE & OB AR A ERE (ER (1) B
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) ANE

1) M 7. B4R TR ERET. ARS8 Vol.37 No.1, 49-57,2017.
(B AFGRE R E 25 35 BIRASHE #iE) oY
FEHOBBTDERBROT — X L kL B o — % I Uil Ol IE
HOB R OMHTH D,

BEHOHEERE (PCA) 2 WA A A Py 3885 o R8T
Bel U CHEAMEENTHFEEML TN, BIEHORENBRESIND, Dz
D, FEAEA A FEFE CE2BEBOICHERT 5 28R (Multimodal
analgesia) 2N/ EH SN TEY | AT v A FHEFLERIEZRE (NSAIDs) 7 & M7
R 7 2 VISR OO O EINE L o TN D,

i

SAEHE & BRI > B 72 5 #E Gk PROSPECT (Procedure specific postoperative pain
management) DHTRUCF L L7z B F > RIZHE SO THER L TV 2 HESEFIH
Pz Th, TR TR 7 = TIERESE TR LT, BB~V =T &
Ak M ey, BAERE MBI R, B MO . N e B8 i E A0 o Il 2 KR
EHICBWTHEAMMERS LTS (& 2), 7o, KREMBEFFZ (ASA)
DHARZA 2 Y TH, WHRERIET 27T I 7= ORGRHELRE
SNTW5,

VI ZAkME#0R (Multimodal analgesia)

# 21X PROSPECT study 7' /L — 7' (www.postoppain.org) '¥ AT &5 2 L~ L
DENT — ZIZIESO T BN HERE L TV B ZEMESmIE TH D 2, 4
TOWNTIAT oA FEFIRIESEK (NSAIDs) 78 T I/ 7= —
IR E 7o TEBY, AEAA FNiX rescue IZRHNTWD, T RNTI /) 7=
VIFFEEORG L LI, EFEOPETHL FERINREREO -2 Lo
7= Valentine b 9% FUIBAINZIRIC T D57 7 2 ) 7 = DO ERKRE
EMHAHEG TERMR L L, EREGFIEAKR G ICHTAHES A FO
EHESAEICED T 5 & Lo, KEMEF T2 (ASA) DX A7 75— b
NSAIDs °7 & b7 X/ 7 = VITERFER (around-the-clock regimen) TH 5
FTRETHDHELTND Y,
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F£ 2 ATEBNCHELE S D ZARMESDR L [(FE NS E UM 2 K5I, K&

SRR ()

4 — )3
E-ofiEn First Choice Rescue aAh
" L T AL EE LB 72 7 benefit/risk 1K <
NGk T BBk Al 1,2 3 6 1+2+3+6 45 | manoe
e, #HDETHmH @
AL Z TIEE 1, 2, 6, 7, 10 1+2+6 4/5 [EssaRE, BEMTO Y 7 EEDEY
benefit/risk i < HE22 X v iy
i o .| mmEEsEE mEAER
BT E 4 fi 1, 2,(6/7) 142+6 4/5 bonefivrisk S o
i . Gabapentinoids % 8. 1F[EH fifmH
B3Rl 1, | 2 7 9 | 9+1 +? 4/5? i_ﬁ’ﬁ?\"ﬂ@ 5 P A o
L 14249 R AR EER T Oy 2
AT 2.8 10 or 10 Y5 | mgRE L b EEEEET Oy 2
Gabapentinoids % £ 8. FtaEeEE,
e 1+2+7/8 FHHE IOy 7, FMCHET IO
ATHREMAR 1, 2 87, 8 11 or9 R I B e e 1 2]
14 benefit/risk 4 < #ILE Al
. PRFFEI2 T2V 7. AR R AR R
2. NSAIDs, COX-2BI3E3 8, FEARME Ty 2
3, ZaanFaq f 9, FERRRTRE MR
4, WAEHA N 10, FERaENEE 2y 2
5 FAEA4 PR 11, FERFRESEER LT 7oy 2+ A A A F
6. [RATHRERSEALTR R (Cik2) & D8I - W)

2) RHBZ, AMMERES. INEERO Zunn EFEAF A FERIK. BEE
FRZRE Vol.34 No.2, 203-209, 2014. (H RERR IR T2 58 32 AR VRV T
JA) 63)

BUTE DI 129808 i B 0 E i 1L 2 Ak EF 15 (Multimodal analgesia) Th 5, %
A IE O BEAEL TR/ KEUgEE (RpriREmE:, st 7 oy 7 R
SRR &) +IEA VA A FERBIE] ThY | flix 0EREXNEZFHT 52 &
WX o TERDREOM L& K2 DEREXNORBIENOKRBAX L, 1TH, &
v A A FHiIJEEENS (opioid-sparing strategy) (2 XK 5 A4 B A4 KB O g /EH 82
BRI EFICEHETH 5,

Il 72 h72 7=
T N7 )72 NIRENLFPEEDRHAIR L TEHETH 5, 20mg/kg LA
O EIZ X > TNSAIDs & A% OEF DL N HFFTE 5 (F 1) 9 2 \NSAIDs
R A REIHIK LR TRERAN D200 T, g EmAERE L THESE
EREW, T8 7272 VIXEREARRAN KR VWDO T, 3~4 B/
ADOEMEGICE > TLEZE LLERIR LM TED, 7N T I/ 720
L%k 95 NSAIDs [FZJEMT I B W TEW 53 X 3KA|TH 5 (around-the-

clock regimen) ,
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£ 1 [FENBEZE Y Lv5IH. &)

F1 MEEREZS0%ULEBRINTA30DICLEETS

BIEFEONNT
NNT
B
. (95U%LERIXI)
PP/ 71x2-500mg 3.8(2.7-4.8)
FEBFR/712-1000mg 3.6(3.4-4.0)

PErPI/T12300mg+a7 1 2-30mg  6.9(4.8-12)

FHLrPI/7122-600mg+aF 1 60mg  3.6(2.9-4.5)
L7071+ 50mg 2.7(2.4-3.0)
17707x1>400mg 2.5(2.4-2.6)
+70%+>500mg 2.7(2.3-3.3)
IMKZ%Z200mg 3.3(2.7-4.2)
EL3%347400mg 2.5(2.2-2.9)
ZIIVE TR 71 50mg 2.7(2.3-3.3)

TRbPTI 72, REBELLTESBAEAA FE
$#7 L T H NSAIDs D SR IC R IER Wb 0D, 1000mg
IR T AULNSAIDs (P 3 2 SUEEHE GO LB,
NNT : number needed to treat

(B 7) L hEIA - )

FAT AT~ E R TR R IR £ 72 IR E G G- IR DRI RE & e o To B
TR AKE BRI E£7I38BA) T2,

1T FEXT vA FYEHRSERHE (NSAIDs, COX-2 P 3K)

NSAIDs /COX-2 BRFIHK LT E N T I/ 7= OffHIC L » T, HAEH LV
LEF RN EL, AEAF A FEHELZ S0%LL EfiBTcx 5 ¥ 0T,
NSAIDs,/COX-2 FHEHKE 7 N7 I/ 7 = VT A A A REIEZ KA HE R
1% (opioid-sparing multimodal analgesia) (Z331F 2 JepEdE I & L Tl CTHE
Th b,

3) Yoshimura N, Ilida H, Takenaka M, Tanabe K, Yamaguchi S, Kitoh K, Shirahashi
K, Iwata H. Effect of Postoperative Administration of Pregabalin for Post-
thoracotomy Pain: A Randomized Study. J Cardiothorac Vasc Anesth. 2015
Dec;29(6):1567-1572. %

T N7 72O RERFLERBRTIZZR2WDS, ENOBEKRELICE
W TR ETRIEEON—2IZT B hT7 2 ) 7= U RREAFINEH STV DB
ELTCRHT 5,

IRt B R 77 = S R B IR R P IS F W C BRI 2 2 B M o i AN SRR 2 b T A B~
EEMRIEm DM L7 BE 2R E L, 2 BHE%OLFRFREER X OWZHkEE O
VAS 27 Z FEHMMER &L LT LAY AR Z e L-EES
EACATREM LR, L TS U OF HBE TR R & L R CER RN A
B2,

KEEL (=274 ) VBB 60mg,/ " H+T7 2 R7 X/ 7= 8 1200mg,/”
Hio2K % 2@8FIRER. LA 2 —3KXTa7 1 U VEEEH 20mg
SH+TERT I 7 = 8 400mgl TH D,
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4) OGS, AARER JIEME, BARMES ., EHZEC ([ES29E P g Kk
EE & —). NLEMESEBEFTZERICBITA27E N T I 72 @k
BEIFAT v A FYEEREREDO MG, B AR TR 34(3) Page:504
(2015) ¢

[BM] g EmIcx L, FERAT a4 RIEHERERA (NSAIDs) 2 —ric
FHINTHWDED, HILEREREOREHORBBENR T N7 /) 7=
> (AC) I b EWZ ERHEINTEY , AC O IENR 2R 2 1 It kK
WHIfFS D, AF., a3 AN LBEGHELRIN (LT TKA) O E&IER Ik
T 5 AC BAREDONEIZHOVT NSAIDs & s L7z,

[kl5 - 5iE] SRk 23 429 A LB, 4Pt T TKA ZHifT L7 140 f (&t 123
B, B 17 B, SERIEES 75.6 B%) ExfSR e LT, BURBIXZE MR BEEE 139
B, BE U v~F 1l CThoTo, MBERmER L LT NSAIDs fEHAEE (AP N
B 70Xy a7 =) U A 180mg/ H, AC fEHEE (LU AC BF)
70 FHAAMTE A XV AC3200mg, H 5 L7z, #hFRHEIL VAS (Visual Analog
Scale) OHERE, itk 3 AlEhidkds L O TE - BARITAH N £ TO A, K&
DR . MR T O RIEKG % % 2 it (N B Ac BF) L7z,

[FEHR] VAS (MR & I E A Ll U, A EICSE/E R 2~ L7223, VAS
WEE TV THOREREIZEBWN T mMEERICAEEZTR DR o 70, 514 3
A eTEh i (112.2° 7112.1° ) R OWRATH - BUBMTHE S B3 6.3,75.9 A - 13.1
/12,6 H EWBEMICAE B ZITRD G-z, Kildds LY WBC, CRP 23
W H M EERIICA B 2T O R o T,

[Z22- 53] AC BA RO IX NSAIDs & i L TR RICHEE =/ <,
TKA & & k9 2 F AN R iz,

5) WHEES (EEKFEST  FREE - SR HE) . TRERE O ikt
% BE #i Tk 7% 880 — BRI R s D O — BB - KESVRL 56(13) Page:1583-
1587 (2013).  °7

i BE B 00T D BRIV 1T A B R . R < B I TR . RSN BRI . RAE AP T
2y 7 BIORINLDOMAGDLENARETH D, FIA, RAEZEBEL, BF
DARERFIR IR G o TR 5, 1R w1 RS 885 | R 7 m
v 7 AEFA FOFRED D WVITRFEFIRE B IR E . NSAIDs, 7k b
T T E b ERE A D 72 multimodal analgesia CHEMRAYIZAT
DT ENEE L,

6) FEAE —. WIHEE (RiiikaERYE > 2 =B . A TR E
il (TKA) iz OEFEBRICBIT 2 F I~ F—VHgRIE - 72 71/ 7=

VAL EEN ARG B O K EF. JOSKAS  Vol.41 No.2 Page.384-385. (2016.04.25)
68)
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N LRI E LT (TKA) O ERE L LTO N Tty ME (T~ F—
N -T2 N7 X ) 7o VELGEE) OFIMEETENT I ) 7 2 UEERB K
PNl a7 EEE R LT,

[xf%e - J7ik]

2013 £ 1 H~2014 4F 12 A IZ KRR & ERE - —I12 T TKA & ifT Ll
HHZM 2 Lc 102 Bl Z2%t5 s L, itk 7 AMICEImEE L LT T #E 34 I
I hZ72ty Mg (MT7~ R— VR 37.5mg/ 78 F7 X/ 7 = 2 325mg)
ZAT 34, ABE29 X7 B R 7 2 7 7 = 8 (200mg) % 6T 4y 3. C BE 39
Blizidtraxy 78 (100mg) % 4T 532 THRE L7, itk 8 A B LUARRIT T
RTCOFETELaF 7 (100mg) 4T ZHWNARE Lz, X TORETHHE
F TIV-PCA ZfiH L, EmEFIXEA CAREAEMEH Lz, TR CIiEmlrtg 2 b
7 u 77 I NEESmg #0FH L7z, iit% 1. 3. 7. 14, 21 H BIZET VAS, 4
AR (FRMoEA&E, AFHEHAE) . BEE rEi, BEMEL. ADL (H
WATEEMERE ) - BATERT - BHIMTEN E b EToORE., ABERE) . &
[ROFGEAERE LT,

[FER] I~ F—LHEBE - T2 T2 ) 72V BEEIITE N T I ) 7 2
VEE, Bl ax TR L LT, SRR, o rTEk, EiR, ADL &
BREDTRTICBWTHEEEZRD -T2, AL TRHAER 248 L6l
THE3IBI, ARELBIE, CHE3BITH -7,

[#3m] o~ R—LHEME - 72 F 7 ) 72 VEAERT BN T ) 7 =
VEE, BV a X UL L CAERERIR LRI o, BWER A
THHATHDLZ LD, IMBEOE TRk E LTOEEITZ LW,

7) KM, EHENE, KRR, mvEL, SR, IS, S
T, AT AR EE . RAGAB, AR 28T CRBROF v £ T BIWPE) . ERAS
(Enhanced Recovery After Surgery : fii{% {8 58{t) 71 75 L TOMBKIE IR
Mosx ). ARERESSFERHEEE TS 23,104, 2013-08-28. ¢

ERAS (Enhanced Recovery After Surgery : #ff#% [0l1E58/k) v 77 ATl #
FHINCAHIMENSIGES N CTE AN E BEZ A G DY D 2 LI D Fil
Bl DR BEA T &, R L L TIRR G OHE O 0 AR I O i % b
7253, ERAS 7' h 2 — /L OB O FILINZIEREMTH 5,
KFFESTEBFBLEDO ERAS 71 7 F LA TOEREMO TJX, BT
T CAIFR Z AU T/ h &< 92 2 & BAAIRFICART IR T2 0.25%~ —H A
DR{EET D & WHRFEBNREE 2 05 2 & RO (7 b
T/ 7xy) i1 BENOt & (e ) —/L3600mg/H) T2 2
ETHDH, TNHIZK-TINE 2 HENLDO YU ANE YN LEZR D, N
NSAIDs OEFEFEH CHRAEAREN/E 2D 2 L bHREINTNDHO THEETIE
BROBERBIITE NI ) 720 B2 HL WD,

(6) kit (1) »6 (5) ZHFEZ-EBHEOR YMEITHONT
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< BEELEE - IRITONT >
WHBEREHOTEDOSEREIREICBN T NT I ) 72 20T %
ZETHEFEIRON E LS A2 OEFEXNOBMERRB AR F X5, LM
ST IMBIERICKT2EmEZT T I ) 72 OREE- R L L TERET
LHZliEmH¥ThHhLIEEZLND,

<HEYHE - HE&IZH>WT>
EWNICRBIT AR HE (BCEZE 6 2ETORBHEEFEE) TOfFEHANE
FLWEEZLND,

<FRIRAIALE ST IZ DN T >

TERHAE O R, ENAOHBEL L OBZEHT BT o ATESWTHERK &
NIEENIDOSEOWHRIERATA RT7 A4 12T, IigEREEOZDOT &
N7 272G NHESE S Tz, PROSPECT'™® (2 & & i =UBI o i 14 &
WEHOHREFE I, WXE2REINT, KX TTENTI ) 7= BS
IHERE LTV D, IR LR & PR O SE I T U, PRI 72 & O R R EIHEMH o
VA7 OBENLZHERXBERIBEICIVA YA, FEHRT I ENRLEEL
W F L EMORNTE NT R 7 2 EREIRBICERT A Z L ICIRER
BHIHDOAY v bbb D, ZRAERETAHEA A FEOHT 2 EERIEH
ELTT BRI 7=V FBRICENAATAESRHE I N THDEWNWR D,
o, BENICBWTIEH20FE1ALV TN T I 72001 BEGENEK
Kag ETERBEINTZI LD, ERIBHFEE L L TORRK TOMHERE?EHE
INTE, BMBE~OREGZ 5D, NSAIDs [IZHAFGEH DU 2 7 RN
TN 720 OfiBEFCOFAMERAKRETEITEITEEZLN
Do

Ul bEZEE 2, HREREARANCHEIGEMNT 2 Z 13RS THD B2 5,

4. Fh T _XEHBOMEL £ D HIER

IR ey Th BRGNS - 7 i A A

(4) ZENITHMBSEOZRIA RTA4 v ~OFRFIRWO< BRIZEBIT DA
ARITAESOHEIZFEFHOBEY | I DOH72 5T ARITITEB VDT H AR
BERXOTA KT 40 3 JHpE 51O L EAEFE (Multimodal
analgesia) | OF —BNIEL L TROAFELZZLCT NI /) 72005 %
L TW5b, £72. (5) BEENEITHR D AH T O KRB K& O R
MAERERBOHEICHEHEO@EY | ENOEIKRERSG TIXERICTE N T I/ 72
BOFGIELFHAINTEY ., ENOESMETHROAOMHEBENL S
BEN TN D 61:63.65.66,67.68,69 " Fj- T KNT I ) T2 OBFERTHDL T
B U A EER ) 1 TR D A OV H D 3 53 IR B 72 555 1 3 1 D R R K UV
B LW ORI T RBREBICAKER IR THWA LW BN’ S B,
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TN 72 UBRORAOMSINA LT XA T EY T 4 13D TH
<, HEAEFRHECREEDZRBRENGOLND (A XELY), 7RV A
FRENR 1000mg O ¥RAT SCENC 1L HE AR &k 1 3 o Sy Ehfe bh e (18 N ER PR 3R
BR) 128 W T, BERIE [ Cmax O, tmax DFEAME X B - T2 3B 51 30 43 LA
B oD I A5 R B AR D B & RER O HERR 2R L, AUC X tin, IR 7 o
T 7 A NVEZOMIBEYENE T A — Z TR ERIBIC XL D EWVIZRD S
Sl EREENTWD, £, T U A ERO [HELXOCHE] X, 4
ZIE<EAICEIT 25Em > 1Cxt LT M5B 4~6 FEMLLEET 5. T1
AiE e LT 4000mg #[RE LT 5. ] &I TEY, HiEmR & mH o3
a7 a7 7y A VBN EELTEY, HEREDOEWVICED2ZREORER
FEN RSN TWARWZ L 2B M, #HEROHEROCHETR DO H
EROHELR -2 ERICHEEESNTWD (TR ABHFERSA VA E2—7
+—5K0),

I, TERNY I 72 RAFONBEREHIZEIT 28200 LKL
PO ET A LTI, B CTldd 523, FEE~FEEOHf% LR IC
KT 57N I 72 VHEIRORGOMREZHBRFT L EERE _EHER
TR RIMBRBRO s T VAT T 4y b Ea—Y BT, Tk
7YX 72 VHEIRAORGEDIFERERICGLTAE THLZ &, AEFS
DRBLZT TR LEOM THEENRDONTEZEENE N LIRS
nTwnb,

b Xz, WBEREHLZBNE LETE T2 72 R OAIORIEK
HHAEBENENATHFHICEB SN TS Z &, AR L OL M2 R
TETFTUALTRICHEET D2 L. S HIZENICE W THEEICH % IE RIS
LCHERESNTWATE NI ) 7o v #afleki LT NI/ 7=
VRROBOREM T 07 7 A NNLEMENE T A —F K OHE - HEICKE
RIENRRD LN ENnE, TERT I ) 72 U BOFRKELANED
KRERGT H-OICHERERRRIIAETHDL EE XD,

5. %5

< F D>
1)

6. 2% LHk—&

1) Fletcher D, Stamer UM, Pogatzki-Zahn E, Zaslansky R, Tanase NV, Perruchoud
C, Kranke P, Komann M, Lehman T, Meissner W; euCPSP group for the Clinical Trial
Network group of the European Society of Anaesthesiology. Chronic postsurgical pain
in Europe: An observational study. Eur J Anaesthesiol. 2015 Oct;32(10):725-734.

2) HERGEORRR, wim e, REEES. TR N7 7= 8 BRI HOE
NI ZET KL OVE D KT K 2 FEAIEAR I O pTREME. 3EAIE ¥ 17(2) Page:75-86.
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5) KEBREERL 42 (ASA). Practice guidelines for acute pain management in the
perioperative setting. An Updated Report by the American Society of
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BRI EEB A (EMRT) | e ZEE (MILRT) . fliFEE 2015
FIAT
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