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Abstract

Background: In Thailard, toril knee replacement (TKAY iz 4 ¢ommon clinical mfervention to manage patients with
OA (osteoarthriti=). Poblic and private kospitals tend to exhibit different patterns of TEA vse. Henee, knowledge with
regard v TKA practice patlerns, wse and ireatment oulcomes in different hospitals i Thailand wall waprove the
understanding of chinecal management of OA and paticnt care.

Dhjectives: The primary ohjective of the study was to examine the paterns ol pam management during pre-openiive,
hespital admission for TRA, and postoperative perieds {surgery to 3 months after discharge) for patients receiving
TEA 1 public and privaie hospitals, The data were colleeted from varions hospitals and subjected w0 analvsis
Methods: This retrospectrve obsenational multi-center chart review study was conducted in public (0=2) and private
{n=2) hospitaks in Thailond. A totul of 220 paticnts dsenosed with knee QA (OCD- 10 code, BMIT.0 and 1715 who had
undergone TEA were included in the study, The estimated raio of patznt= from public and private hospitals was 121,
Paticat medical charis were aceessad with the Ethics Commitice™s approval, De-identified patient duta were extracted
fromi the chart and entered nlo a paper Case Bepord Form (CEF L Patwents with history of magor cardwvascular events
and balateral idal knce replacement were excluded from the study.

Results: At clinseal baseline, evelooxygenase-Il (COX-11} mhibitors  followed by iradibonal  ponsteroidal
anti-inflammatony drogs (NSAIDs) were the preferred dreg classes For pain management imreapective of hospital tvpe
O wge group. ALoperation, wse of pain contnl drugs was comparable betwesn public and private hospitals, The wse of
concomitant drgs such as antithrombotic agents was observed fo be freguent io both the hospital tyvpes and different
g eroups. After surgery, use of opioids was the highest among other drug classes followed by COX-11 inhibitors snd
(MSAIDS; hewever, the use of opioids decreased faster daily compared with COX-I1 inhibitors which remained
constant until 4 davs alter serpery. Anaong discharpe pain control medicatons, enalpesics. and opioids were used
extensively followed by COX-11 mhibitors; however, the wse of NSAIDs was very limited because of associated
complicgtions. Dunng the llow-up pened, opowds were the most commonly prescribed drog class an both hospital
tvpes; wie of COX-IT mhibitors was significanthy bigher in private hospitals The same wend of drug use was observed
by age group (both =70 and <70 yewrs of age). The proporiion of patienis with complications was observed more in
public hospitals as compared with private seitings, [n the present study, patients receiving COXAl-inhibitors combined
with other pun contml medications reported lower paim seores than average afier surzery. The climical ouwlcome
distnbution among patients receiving multiple pain control drugs during discharge was observed o be better compared
with other combaned regimens or analeesics alone,

Ceonclusion: Pan management 15 oae of the most imperiant and challengng aspects of TRA. The patterns of pain
management dunng pre-operative, dunno operation and postoperaiive stages differed. The vse of COX-I inhibitors
Followed by NSATDs was observed to be higher in the pre-operative stage, while use of opiokds was higher after surgery
and Talbow-up pertod compared with COX-T1 inhibitors.
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Introduction

Cratecarthritis (OA) 5 one of the most common musculo-
skeletul disorders tal impaet patients” qualbity. of iz, I
causes permanent disability, especially among the elderdy.
Rescarch oo defining cptimal oulcomes in pain management
is sl moils mimcy amd more mdersianding 15 needed.
Cieperally, the main reatment goals for management of
pain, both seute and chronie, are o relidve pain, facilitale
[uncuon urd improve quality ol hie, Achieving 2 pain-lree
glate 15 challengme and uneealistic 5o realment goal. For
optimal resuits, the treatment plan should be tilored o the
meds, desires and corcumstances of idiyidhsal patienis,

Momoperutive therapies, numely, pharmacological and
menphamecolgical treatment modalitics, ™ have been
Fonansd 1o b effective and correnient m helpang OA patsenis
achueve pam relel [n Thatland, tradinonal nonskeromdal
anti-inflammatorye doses (NS AIDs) and selacive eyelooe -
genase (COX I inhibitors are wsually  preseribed 10
patients with OA 10 control pain. Due 1o the low cosl,
i»SAIDs are one of the mast common drags used Tor pon
relief among patsent= with OA. Although (NSAIDs are
ellectve in controling pain in mikd w moderste OA, they
were alss found o cause peptie vheeraion and i threateung
complications such as bemorrhage and perforation due 1o
its mimselective setbon on COX-T The nsk of these side ef-
fects increases with long ierm use. Bocently, COX-1 selec-
tive inhibitors have been recommended for pain monage-
mend among patiends with high nsk of adverse drug evenis
from INSALD="™ This 15 becanse COX-11 inhibitor drugs
only infubat the COX-1 soenzyme, which 15 released
chring mflammation, Theretore, COX-T1imbibitor dnsgs ane
able 0 control paim without mereasing the nsk of bleeding

and gastrointestinal conmplcations. However, in Thailand,
patients wath DA pan have liiged secess fo COX-11
inhibitors due w the lack of reimbursement. The COX-11
inhibiter drugs dre corently i oa centrolled st of
goveriment drug pse evaluation (DUE). The smudy by
Philip G andd collesgues indicate] e approximeately 54%
patients hadd moderate K severe pain while on the currently
preseribed pain ireativents (mosl commoenly NSAIDs,
followed by paracetamol and opioidsy, snd therefore,
presents 4 high wamet need in the pain management in
matients with knee OA"™ Therelore, when more serious
Joint deformuty occurs and pain is weontrolled, operative
options like total knee arthroplasty (TEEAD or total knee
replacernent are considerad,

TEA 13 an clective surgery, indicated for disability, pain
and lirited function oem CWA, rheumatoid anhritis, or any
tvpe of anhritic knee deformity, This surgery has o be
comssderes] in light of the patient’s symptomg, cucrent
health status and radiographic evidence of primary or
inflammatory  degenerative joint disease, The latter is
shown o narrowed joint gpace, osteophyies {spurnng ) and
bani csts, syuaring of condyles and bone sclerosis, ' As
TKA is an elective surgery, the decision to pursie TEA
could be subjective, depending upon the physician’™s
apimion prachice and patients” conditions, as well as
patients” response 10 other treaiment options,” No age
of weight limil exisis for @ pateenl 1o undergs TEA,
Operatons have been successfully  performsd  among
young patients with juvenile arthritis and among elderdy pa-
Lents with degenerative arthritis.™ Postoperative pain
manwgement 15 adse impotient, o5 related research has
demensirated that poor scue pain control afier TRA could
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lead 10 long term chrome pain'™ Therefore, effective acule
pain control with analgessa or anesthesio techngues shoukd
be provaded,

Methods

This study was 6 retrospective, observotionsl mult-cenfer
churt review siucdy combucted impublic and private hospitals
n Thalund, Patient data were identilied and extracted using
ICD-110 gndior procedural codes that were used st cach
irsEILuLio.

Study populition

A total of approsimately 220 male and female patiemns
with OA were included 1 thes study. The stody was
conducted m four medical centers i Bangkok — two publc
bospital: (Pheamonghutklao Hospital ard Ramathibods
Hospital} and twor privade hespitals (Banghok Hospital and
Bumnunorad Hospatal). A lmdred and ten pateents were
selected from public and povate seciors. Eligible patsemis
comprscd patients with OA who had unsdergone TEA
between January 2014 amd Decomber 20035, aml were
randemly. selected for chart review, All relaled dads wese
extracied from the chart and entered it an spproved paper
Case Beport Form (CREFE The Ethics Commiites™s
approval was obiained from cach mstitule before accessing

patient medical chigris,

Inclhusion Criteria

Patvends” inclusion criteria melwbed aged =25 years, with
g diagnosis of OA of the knee (1CD-10 code, MIT0 and
17. 1) and wher had undergone unilateral wtal knee replace-
ment. Patienis hod o regular clinical record at the study site,
Exclasion Criteria

Patients” exclusion ertena clpded having o history of
meaor cardienvnsculor events, ke, acute ME unstable angina,
congestive heart Tolure, history of twlal Knee replacement
{same side) or balatord total konee replacement. Palsends
with mcormplete msufficient data required for the primary
objective were abso exclded.

Data eollection

Investigators and desipnees extrcted dws from medical
charts of cligible patients. Paper CRFs were used in ths
study. In compliance with Thaland FDA and relevant private

mlomaton protecten laws, confrlentzby of proecied
bealth nformation was maintamed by all parties throughout
the study, All dota were secured agminst unsuthorized
aocess. Datn were de-identified with o umgue swdentilier on

cach patient’s CRF and olher study recosds were sent o MSD.

Stutistical analysis

Belore conducting  analvses for specific objectives,
deseriptive statistics for all demographie charsctenstics,
Fowpital type and presence of comorbadities wene carmed
cuit, These ineluded mesn, standerd deviztion, median.
interquartile ranee and manmommax imum for contimous

varibles and proportions with: standard deviations for
cateponcal vanables. Statistical signficance was set ot p<(L5.

Samplk Size Caleulation

The sample stze of 220 was eshimated vsing. Yamans's
formula, Based ona population of 390 patients, precsion of
= 5% ard Y% confidence level, at least 197 subjects were

regquired for the study.

Resulis

The results were reported accordmg 1o primaeey and sec-
omsdary objectives, The primary objectives were b examine
the n=e of drugs to ansge pam during pre-operative, oper-
atton and posiopertive penods. The secondary objectives
were evaluale resource use, pam seore, clinical outoomses

and waiting time fo TEA.

Demographics of study population

Tabbe 1 shows the demoeraphics of eligihle pabents.
Though the bascline chamactenstics of the paticnts visiting
public and provate bespials were comparable, differences
were abservesd i the presentation of symploms, wath pr-
vate hospraks seeing more paticnts Proseniing severe symp-
Ims. Symplom severily was assessed based on chncal
Jucioment recorded s chard,

Tabbe 2 depicts the proportion of patients with different
insurance schemes, The mgorily of the putienls visiting
mxhlic hospralks were coversd unider the CSMES insurance
scheme (66.36%), followed by UCS (10.9%). Approxi-
mately B7% patients visiting privele hospitals inourned
oul-of-pocket cxpense compered with only 20% paticnts
visiting public hospitals,
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‘Fable 1. Baseline characteristics of patients visiting public and private hospitals

Charncieristics All patiens Public Hospital Privaic Hospital prvalue
(%l (%a) (%)
Anhritis h4% L (1,91 0,171
Auntolmrmune discases {0.0HD LEH (1131 i
Orlses metabolic syndrome 10491 LY 127 03874
CNS .91 (el .91 |
Respirasory discase .43 (41 (L) ] bl
(o [9.55 0y L0141 T ER
Entatstical sigmbicance at p=),05
®* [ khers imelode Deliram, BPH, ATHA. Clawcomean, Anemsn and OV A
Table 2. Different insurance schemes and reimbursement statuses
Al paticnts Public Hospital Privafe Hospital
n e n Yo n Fa
Gender Mala £ M 518 i3 A0
Fermabe 167 7591 40 182 T7 T
Universal Coverage 12 546 2 [1.5] Lk il
Scheme (UCS or 30
Baht-Scheme)
Public Trsurance Scheme Secinl Security 3 .37 3 273 (¥ {
or source of funding for Scleeme (555)
CrA treatment Civil Servan 73 3318 713 b, 36 0 Ll
Benefit Scheme
CSMBS)
Mone 32 LAY 22 20 i [
Priviie insurance ¥ 10k 4.55 1 ] 9 H.1H
Chit-af-pockel Wes s 5164 22 20 Bh B7.27
Reimburse from employer bi= 5 P 0 L] 5 4.55
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Fain management during the pre-operative period

Table 3 compares the pattems of pain management for
OA by bespital tvpe (public and prvate hospriaks) ot
climical baseline. Public hospitals were more likely o
prescribe COX-[1 inhibetors, INSATDS and opioeds, a5 well as
cumbined therppies including INSATDSACOX-11 inhabstiors
and INIAIDSTopiokds compared with private spials,
Private hospitals were also more likely to prescribe

paracetumol (9095 then public hosgpiials (4.55%).

Tabke 4 details the proporton of patients on vanous
therapies by age growp (270 versus <70 yearsh ai clinical
basehne. Pabents aged =70 vears were more bkely o be
prescribed opicdds {5.88%) as eompared with paticnts aged
< T yemrs (2.9 ) Sy, INSAIDSHCOX-[] inhabaters
were preseribed more (requently among patients aged =70
Vs,

Table 3. Percentage of patients on pain drug therapy at clinical baseline by hospial type

Drwg Class %% of patients receiving drug therapy at dinicsl haseline
All patients Public Hospital Private Hospital JFvalue
(=220} (=111 =111

Paracetamol 682 155 0.0k L1827
ENSAIDS 10,45 11.82 L (e (.50
COX-11 inhibitors 17,27 25.64 L9 0.gj27™
Ckpinuts 4 55 fu, 26 T 1472
Poracetamol+ tNSAIDs 1,82 .51 273 03137
Paracetamol+ COX-11 inhibitors 551 b9 2.13 0040
Paracetamol+ Opioids |82 273 R 3137
tNSAIDs+ COX-11 inhibitors 164 B30 4] 0032
ENSALDS T Crpliskds 182 164 i 0450
COX-11 inhibitors + Omoids 136 AR 0 (hidK1Y
Puracetamol+ tNSATDs+ COX-I 1.36 .5 142 05617
inkibitors
Crher medications 055 [IEH H18 (s
Mo pain medication REKC I6.36 .91 <001 *

*Statisticsl significance al p-<0,05
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Table 4. Proportion of patients on drug class at medication after operation by hospital type (discharge

clinical baseline by age group medication)

Prrug Class %o of patients on therapy at clinlcal baseline by age group
=T yenrs mld =T yenrs old frvalue
(n=11%9} (=001}

Faracetarmal 6,24 Jw 01223
IMEADE 11.76 5491 5]
COX-11 inhildors 19,353 14,583 3E2]
Opinids 584 87 302K
Farssctamol+ tN5ALDs i 3.4 {A2EE"
Paracetamod=+ COX-11 inhibisors 504 6.3 (.55H
Paracetamad Oipinlds 165 1.4% [.86HS
INSAITE+ COX-11 inhibiors 420 .97 6270
iMEAI T+ Oipiouds 1.6 1.44 ER- 1 0]
COX-11 inhilaiors + Cproids .63 RS RETE
Paracesamols AINSALDs+ COX-10 .84 1.98 4GRS
inhibitors
Crther medications [[LRR 7.8 4514
Nome preseribed i 155 (L0447

ERtni=tical significance at p=ib,03

Pain mamagement during operamon

Drug use pattern related (o TEA dunng opersiion by
hespial tvpe. While both public and povate hospatals
prescnbed antibiotes, differences were observed in the
presenplion of ether convomitand doees, While antihisiz-
mincs and bone and mwsclerelsted drops were often
preseribed in public hospitals, private hospitals were mone
likely 1o presenibe anbithrombode and G -related drugs than
public hospitals.

The use of pain control drugs at discharge was almosg
similar 1o both public and private hospials, Among
congomitant drogs, the vse of bone-relaied dnees (38% vs,
%, el 000 1) and antibiotics (77 ve. 35%, p<00001)

were higher in public hospitals compared with privaie
Fepatals, However, the use of antifhrombotie drugs was
alminst twice as high in povate hospitals compared with
public hospitals (65% vs. 35 p<0.0001). On average.
physicnns prescobed dischanee pun medwation for 913
davs across hospitals,

Tabbe 5 shows the pain control drag preseniption during
discharge by hospital tvpe. In puble hespitals, the maponty
of patients recerved analoesie drugs (71%) or analgesic
“opioids (5%, whereas patients in private hospilals were
more lkely o receve COX-T1 inhibitors dunng discharze.
At discharge, private hospitals prescnbed more COX-[1
mhibitors than public hospitals {p=0.0004]),
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Table 5. Distnbution of pam control drgs related to TKA during operation by hospital type and

operation by hospital types (discharge medicaton}

Drug type

Uy of patients on discharge medication after operation

Al patients Public Hospital Private Hospital pvalue
{n=220) {n=110} {n=110}

O inhabitors 40,5 201 51.B R
tNSAIDS 18,2 1.8 .5 0 (5o
Muscle relaxant 2.7 12.7 12.7 0 O00aE*
Chpioids 2o 152 4.5 0.138
Analgesic drug plus 47.7 500 43,5 1}
opioid
AI:'lEJg,ESiC Iil'llg_ 627 To.g 345 noaizye
Dtharg**® | 55 12.7 0.06d

Ehtatestical signidlicance o gl 15
#4 (thers include persksdol spray and repagril

Pain management n the postoperatve period | folloo-up
period)

Among all drug classes, opioids were the most frequently
prescnbed m the postoperatove period (3t three-month Tol-
Iow-upd in both publie and privaie hospatals. Private hospi-
fals relied moee on prescrbing COX-IT mbibiiors (71% vs,
4%, p= 0004, INSAIDs (42 vs. 21%, p=0.0004} and
analgesies (9% v, T5%, p=00025) as comparcd with
public hospiials.,

I pre-operative, during admis=sion, and pestoperative
periceks, both public and private hospitals had simafar fest-
ing requirements, Therelore, the laborawory measurcmenis
were comparable for pabents aitending public and pavate
hespitals.

The rate of complications in the postoperative sciimg wos
hagher i public hosmitals as comparsl with povele setiings
(2.74% vs. (091%) Private hospatsl patients were more
likely to report urinary tract inFection (UTT) while patients

from public kospiials were more ikely o repor deep vein
thrombosi (DVT), pulmonary embolism and congestve
bzt Fasture (CHEF).

Pain soorme

Dunng the pre-operative perod, mean pain score ai public
and prnvaie hospitals weee comparable (232 vs 299, o=
specdively)

Tabke 6 summanzes the pam score and drug use patiem
b condrol pain aller surgery by hospial type. Use of ogioids
decreased daily im both public and private hospitals.

However, the use decreased st o higher rate in public
bospitals ws compared with private oncs. Pain score was
commparabively higher m public bospitals than private
bospiials ardd decreased owver subseguent davs o both
bospital ovpes.

Table 7 shows the mean tome from decsum o TRA was
shorter 1n pivate hospitals comparod with public bospatals
(229 days va. 171.5 days, p = L0001 ).
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Table 6. Pain score and drugs used to control pam after surpery

Day Al patients Public Hospital Private Hospital
Mean pain score 178 4.7 2.7
IV (NSALDS (M) 1136 1364 .09
Ciral (MNSAIDS (%) 1Al F A LR
Oipholids (%) k(K 04 58,18
CO= (%50 336 273 000
Dyl pursoctamal {%6) 54.55 4727 6182
Cithers® (%) 2237 2354 209
Mean gain score 344 4.1% 2.63
W IMEA ] D (%) 5,04 545 42
Oiral INSALDS {2%) 1182 I.&2 1.8
Oipiodds (%) £4.55 62.73 &, 3
COX-I1 (%) 3521 2455 4587
Dayl: Purscemmal (%) 5364 4545 61,82
Cnhars® (%) 2.n 2364 Lo
Mlean geuin seore 2.8 32 2.3
IV IMSALDs (%) .90 () 297
Oral INSALDS (%) 13.1% 1.R2 24.55
Day3  Oipioids (%) 5341 5000 £1.82
CONE-TT (%6) 3.n 2240 45.54
Parsegtamal (% 4775 3227 418
Cihers® (%) 14.55% [LIEIH (LR
Mean paim score 2.48 278 2.0
IV INSATDS (Vb 1.90 0 380
Ciral (NS AT {20) HIK 1 M
Ty 4 Cipinids [%a) 356 2304 EL R
COX-I %) 32.0% 2145 43.04
Parscetamal (%) ne 1%.57 1.
Oithers® (%) .73 4.55 10.91
Mean pain seore 2.08 M 1,73
1V INSATDS (%) .45 il 2.50
Ciral INSALDS (%) .52 i 13,64
Dax5  Oipioids (%) 2000 09t 1409
CO-T ) LI 4T .78
Parscotam] (%) 27 .18 3217
Dnhers® (%) 4.53 41 %15

= Mbers include analpesic conthradon drogs, neoraloegy, mmscle relavent dmgs
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Table 7. Mean time to TEA (from TEA decision date to surgery)

Time 1o TEA All patients (%) Public Hospatal (%} Private Hospital (%)
(fram TEA decision date
[ SUrgery )

Mean {day) 7.2 [71.5 2.0

Plin {daoy) 1} B 0

M {day) (5 605 187

S0 (day) 130,85 147.2 132

Length of hospital stay (post TEA) A sagmficantly gher proportion of patients were found

Avernge wlmisson duration (post TEA unbl discharge)
alier TEA in both public and private hespitals was also
stuched. The magority of patients (~X5%) staved i hospatals
aroumnd three o s days, Only 3% ol pabents stayed m
hospitals for one {o bwo days,

Clinical Assessment of knee funchon stler TEA dunng the
postoperabve Hollow-upl penod

Table 8 reports the climcal assessmenl and  patieat
reported outeomes (PRO) including pain assessment during
the postoperative {follow-up} penod 10 both public and
prvite  hospitnls. MMore patenis in pablic  hospitals
expenenced paim as compared with pravate hoepials, albeit
not stabstically agnificant (6.4% vs. 36%, p = (L34]2)

able to waolk but with 8 cane i prvate hospitals compancd
with public hospitals (17.3% vs. 7.3%, p = 00238

Crverall, patients who were preseribed analgesics only
were the maost hkely # expenence pam{21% ), followsd by
analgesies+ analgesics plus opioid combination (124} A
kagh peoporivon of pobients (ranging from 64% i 790
reporterl ovierall poosd outcomes while on COX-1 imhabator
eombinabions. A lower propodion of patienis on COX-[1
inhibator combimsions (ranging from (Fa-14%) reported
issues with Mexion/extensqon compared with the overall
range of 1% to 63%. Mo patieni reporied issues with
surgery woundd while on COX-IT inhibior combinstion,
encepd for COX-I inhibitors + analgesics plus opisid { 12%

of patients reported some ssues).

Table §. Pam outcomes in public and prvate hospitals afier TKA daring the postoperative (follow-up) penod

Azazament All patients {%a) Pable Hospitals (%) Private Hospdtals frvalue
{n=2201 (=1 10 {%i)
[m=1 I}

Reposied paim A 4 i 3411
Chverall pood culcames 632 (i) h5.5 AT
Reporied some issse with sy 8.1 EHE a2l
{lentson s lindnn
Abde b walk bul neel cane 123 T3 173 11,0238
Reporiiod aoime s with 23 i ia [T

Mextzn/exionton

*staimtical soialicance of FAbls
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Discussion

The objectives of the smedy were o examine the
pattems of pun menagement during pre-operative, hospatal
admission for TRA, and postoperative periods among
patieniswith knee OA receving unilateral TEA in public
and private hoepiials. The buseline chameteristics for
paticnis visiting public amd privaie hospitals were largely
comparable, Notable differences between the tvo groups
were: (1] severily of OA, with more palenis. presenfing
severe OHA in private hospitals (78%) than in public
hospitals (39% ) and (iid out-of-pocket expenses, wilh mose
privage hospatnl potents (5 T4) mooming prvile expenses
than public baspital paticnts (2006},

Ini this study, baseline medication was collected o elici
an understanding oo the OA treatment before TEA. The
present study showed that anmong patienss overall {boeth
public amd private hospiials combined), at climcal baseline,
e ol CON-I1 nhobikors was  highest - folkvwed by
iNSAID: By hospiial iype, vse of COX-1T mbabstors
and combined therapies including paracelamol+ COX-11
inhibitors, (NSAIDSHCOX-AI] inbibators and INSAIDS +
ofioids were higher an pablic than private hospitals. In coine
irast, paraceiimol prescriplions werg almost twice in pri-
valte hospitals compared with publie hospitals (909 vs,
45505 O note, 507G of patients from private hospatals ol
i reeondd of OA medicaton for patn mamagement. Mo
statistically sigmificant differences wene observed in the
medications presceibed w both aged 270 vears and <70
sreinrs, which could mdicate o consistent trestmend guideline
regardless of age. However the proportion of pateenis
receiving COX-[l inhibitors was hogher compared with
INSATDs, This conld be chee to the sade effect consed by The
long ferm we of (NSALDS, During ihe operation period,
amomg patients overall, use of antibaotics followed By Gl
reelted drags wnd antithrombotics were observed to be high,
Llse of pain controd drugs at operation was simikir between
public and private hospatals (205 vs, 20090 ) The present
study also showwed a high wse ofantithrombotics a5 coneom-
izl drugs duning the penoperative pensd acress hospitals
and dilferent age groups. The findings are consistent with
the Americon College of Chest Physiciuns Evidence-Bosed
Climcal Proctice Guidelines, which recommend the use of
antithrombotie drugs as a prophvlasis measare o reduce
the cateomes of Gipl and symplomatic pulmorary embolism

and symplomstie DYVT in patents with TEA(14) The
rattern of drug vse at operation was similar across different
age groups, sxcepl for bone- and mwsclerelsted drugs,
which was smificamily reporied 0 be higher among
ratients aged =70 vears, compared with patients <70 years
of age (25.21% vs, 9995}, The multomodal approach was
commaonly used 1o achieve syneneistie eflects in manaeing
rain for patients with TEA"™" In this study, various
combinatons of pam control drugs wers wsed 10 Tha
chmcal proctice aller surgery. Among the dillerent
combinatioms, in both public and prvate hosptals
combaned, opioids combimatons (with. parscetamed - and
with COX-11 imbibitoes | were [ound o be the most comngn
combimed poin regimen to be used after surpery. Pubients
who receved COX-1 inbhikatoes as ome of ther pain conirol
regimens. reporicd lower pain scores thun the mean poin
seies i the cobor, particuledy on Day | atler surgery and
therciore, could be considered a5 the most cifective pam
conirol  combined. regimen. Patients receiving COX-[1
inhibibors combmed with other drugs reported the lowest
avenree seore within five dayvs afier surgery, This finding
was consistent with the study conducted by Peter Lier: et al.
demomsirating thal the pain mensily amoae palends bking
COX-I inhibitor {etormoxib) wis reduced durmg the first
postoperative dav, Approcomstely 9% of patients m the
etoncoxib wroup achieved successiul pain manapement
compared with only 73% paiients in placebo growp.™ It
wis also observed that wse of opioids wis oradually
decreased in both public and prvale hospitals. This could
be expluned by the polential siwde effects of opioids and the
rarrow risk-benefit ratro, Opaoids should be used spannaly
and only for shorn durstion, s leng teom use may lead o
dependence und addiction.™ In contrast, COX-11 inhibitors
were consisiently presenbed dunng the Hrst four dovs afier
SUTZETY.

The presenl analysis showal thal among duilerent drug
cateeonies preserbed at discharpe, among paticnts overall,
the highest proportion were on pain control drogs followed
by untibrotics, A similar trend was fdkowed by public and
prvaie bespiiak individually, Amoag the uon controlled
medications prescribed ar hospital discharge, analgesies
and opeoids wene used extensively folbwed by COX-TT in-
hibitors smong paticnts overall as well as m both the public
and private hospitalz analveed sepacately. The preseniption
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of COX-11 inhabators, (INSATDs and opoids were hagher
n private hospitals compared with public hosptals, The wse
of tINSAIDs wos Innited durng the discharge penod m both
public and povate hospatals. This could be becanse of the
concern for poslsurgical  gastrenbesiinal or bleeding
complications, the most common adverse event of
msAIDs"* " Therefore, COX- inhibitor is one of the
pnmary chokes for contralling pam after sureery, A
randomured, double-blind study conducted by Ruasnuessen
andl colbeagues sugrpesied thal the wse ol ciomcoxab (COX-11
wnhibator) resulied mosupenor analgesic ctfect compared
with placeho in the scute postswrgieal setting™ On
averege, physicians prescribed discherge pain medicution
tor 4,13 days across studicd hespifals, Al three-month
tollevar-um, most petients from all studied hospatals had good
everall cwtoomics aud were able towaolk with o canc. Somwe
were lound o have ssoes with flexsond extension and
cxpenenccd muld pam symploms, which are commion
symptoms during the first fow months after surgery.™ The
presenbuing patterns were almiost similar Br bothe ppe
aroups, excent thal petients weed <70 vears (03,37% vs,
55465 being more hikely to be prescabed with COX-11
inhibitors than those sred 270 years, Complication rates
were also higher in public hospitals a5 compared with
prvaic setbings (273% ws, 0491%), The complications
reporied were muindy UTL DVT, pulmonacy enabolisn and
CHF. Durng the follow-up period, among different pain
medications preserbed, opioids were the most commonly
prescnbed drve class among patients overall as well as o
pueblc and private hospatals anslyeed seperaicly, with the
wse being higher 1 prvate hosprials. Use of COX-1I
inhibitors, SNSAID: and opsoids was also observed to be
hagher in private hospatals as observed during the discharee
perid, These fmdings were corsistent with publie: and
ETIVILE JHIVETS.

Among patients overall (both puble and prvite ospatals
combined), chmeal owicoms distnbution  dunng  the
fedlow=up penod among patients receiving a combination
ol pain control drugs dunng discharpe ended o be belier
comparcd with other combined remmens or analocsics
alene. Considermg the tvpes of pan control drugs, the
resulls demonstrabed thet peticnis with discharge prescriptions
of COX-11 mbubitors combined wiath other pain ireatmenis

were more lkely o achieve pain control than patents

recerving analpesics {paracelamaol ) alone or analpesics plus
opioids dunng the follow-up vsit Mo patient receiving
COX-I inhsbitors, INSAIDs or opiowds in both hospatal
fvpes reporied any ssues with surgery wound.  Palients
faking opsoeds were most-likely fo report some 1ssues with
flexion/extension, while patients on COX-11 inhibators were
the least Lkely. This was consistend with the lmfing Inm a
gudy by Arendt-Miclsen of al, reporting thal patients
with knee O& on COX-11 inhibitor {storicoxib) therapy
expenenced
walking/stair climbing and reported lower gencral pain
soores compared with those taking placeho ™" Although
this constituied a retrospective sudy, the resulls mdwalbed
the potentizl benefit of usmg COX-11 mhibitors as a postop-

imprvwement in pain confrol  durmg

erative pam mansgement thempy e patienls underzoing
TEA.

Notably: m the present study, among the overall patient
populstton, the avernge time o TKA from decision (o
aurgery was almost three months, The average waiting Lime
chserved o TRA from deciseon o srzery was almost
seven tomes higher mo opublic bospitals (-6 monihs)
eompared with private hospatals (<1 month), The maxmam
waling tmme was almost two vears e public spitals,
while less than one year time mprivate bosptals, Although
patienis are covered under national bealth msurance in prn-
ciple, many chose (o seek reatmend from povale hospitals
prowidmg shorer wailing tmes. The long waiting fime at
the publee hospials could have also encouraged patients o
scek informal care or selt-medicate, ™ This could imply a
bigh unmel need o the pubhe sector i view of insuilicient
facilitnes, ard svailshlity of effective OA treaiment
Thalund,

The study results showed approxmately one fourth of
patients {both public and prvaie hosptzls combned)
underwent TEA surgery on both knees during the study
persnd; this number was higher in public bospitals
compared with povate hospitals (335.64% v, 17.27%), No
sgnificand difference was found in the proportion of
patients undergoing surgery on the (st knee (either
leftmght) by hosmtal tvpe. Among patents overall {hoth
private and public hospitals combined), a higher proportion
ol surgeries were on e lell knee compared o the rght
kmvee among patients who underwent surgery on the second
ke, While private hospitals followed the same trend, the
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oppostie remd was followed by public hosmtak, Severul
limitations should be moted when mierpreting these results,
The retrospective natere of the study limied the amount of
information fer analysis”" ™' Particalarly, the data could
only provide an mitial descoiptive understandmg of the
chnicol treatment patiemn, Therefors, we were unable o
concledes o cousal relutionshp between inlerventon and
treaiment suteomes In additson, the hospatals ineluded n
this study were locsted i metropaelitan Bangkok, However,
wiven thatl they were all teriwry care hospitals, they ane
reflective of the best medical pracbces i Thaland,
Another limitation was the different methods for collecting
pain scores, While three bospitals used WAS, one center re-
corded it as MRS, Nonetheless. smee NRS s a segmented
mmneric version of VAS “", VAS scores were samilar 1o
MRS scorcs and the final data were represented using the
MRS seale. Finalby, the study could nnt capture the data for
patieais whe mpht have underzone surgery on the seoomd
kreo afier the study pernod. In addition, patienis who
uwrcieraenl surgery im prvate hospuials may have recenved
chrug from elsewhers, which were not recorded 1o the chard,

Conclusion
Al elmecel baseline (before TKA), COXN-1I mbibatory
were the most common drugs prescribed for pain munage-
meent, irrespective of hospital type or age group; the use of
O inhibitors morotherapy/combination regimens was
higher in the pubdic than the pnvate sector, ALeperaton, the
wse of pain contrel drugs was similer for both public and
privule hospitals, antibiobes were highly preseribed drug
chrmne this penod. After surgery, use of opmds was
highest, followed by COX-11 inhibiters and analgesics,
COX-IT inhibitors were maore likely wibe used in the private
sertor, The multimodal approach was found o be effective
in managing pain during the different sages of TECA, Pain
soone aiter surgery for patients tking combined regimens
of COX-11 inhibiors was observed W be lower than those
taking other drugs. Compared with public hospitals, loaer
pain scores were obscrved in private hospitals. AL
discharge, analgesics and opiowds were the most commonly
prescenbed classes, fllowsd by COXA inhibizors, In terms
of chmical outcomes, patients prescribed  with COX-11
inhibitors combined with other pain control treatment
reported les pam than patients taking onby analpesics or
analgesics phus opioids.

Patients taking COX-11 mhibitoss reported oo 1ssue with
surgery wourdd and were the least likely o report =sues
with flexson'exiension, During follow-up visit, a magonty
of patients were on omaids followed by analpesics and
COX-U ishibstors m both public and provate bospitals, In
woncluzion, this stedy prowided an ntial understunding of
paun mansgement amon patienls with O umderzomng
TEA 1 pubbc and povete hospilals,
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