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Study on analgesic effect and safety of meloxicam injection after orthopaedic surgery WANG Bi-
bos ZHANG Wei-bin.  Department of Orthopaedics , The Ruijin Hospital , Shanghai Jiaotong
University , Shanghai 200025, China

[Abstract] Objective To study the effect and safety of post-operative analgesic with meloxicam (Mobic) injection. Methods
Fourty patients each, 160 in all, were chosen randomly from 4 hospitals in Shanghai. Meloxicam injection was applied to relieve
pain for those patients after orthopeadic surgery. Meloxicam injection of 15 mg was administered one hour and 24 hours post-
operation by intramuscular respectively. Fentanyl citrate was added in those whose pain was not relieved sufficiently. Visual
Analog Scale (VAS) was adopted to evaluate pain intensity at 1st (before injection). 2nd, 4th, 8th, 12th, 24th and 48th hour
post-operatively. The dose of fentanyl citrate used, if added, was also recorded. Blood cell analysis, liver and kidney functions,
ECG were performed before and one week after surgery. Any drug-related adverse event was observed. Results There were 105
males (65.63%) and 55 females(34, 37%) recruited in the study. The average age was 46, 36 years(21-65 years). Among them,
85( 53, 1%) received major surgery, 42(26.3%) moderate surgery, 33(20.6%) minor surgery, The average VAS score at one
hour post-operation (before meloxicam injection) was 8.3, and 7.8, 7.1, 6.8, 5.5, 3.7, 2.4 at other check points respectively.
The VAS score was obviously reduced after the application of meloxicam injection, which indicates that meloxicam injection is
effective in pain relief for most orthopeadic patients who had received surgery. VAS scores recorded in 3 different groups divided by
the invasive intensity of surgeries were compared to evaluate the efficacy of pain relief. It was showed that meloxicam injection was
able to relieve pain in all groups, yet fentanyl citrate was needed in some cases who received moderate to major surgery, The lab
results of blood cell analysis. liver and kidney functions and ECG showed no statistical difference before and after injection, which
means meloxicam injection is safe for patients received orthpeadic surgeries. Conclusions Meloxicam injection is efficient in pain
relief after orthopaedic surgery. It reduces the usage and does of central analgesics and no obvious adverse events were observed
during the study, In a word, it is an effective post-operative analgesic for orthopeadic patients,
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