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Efficacy of Preemptive Analgesics and the
need to Standardize Anesthetic and Analgesic
Management
To

the

Editor:

We read with great interest the article of Peng et al
(1) in a recent issue of the journal where the authors performed a randomized, double-blind, placebo-controlled
study on 94 patients undergoing total hip arthroplasty
and concluded that a single dose of parecoxib 30 minutes before incision did not provide effective preemptive analgesia for the management of postoperative
pain after primary unilateral THA. The authors should
be commended for performing a well-designed trial in
an important topic (e.g., acute pain) in patients undergoing orthopedic surgery (2,3). The current emphasis on
the need to improve overall postoperative recovery and
patient satisfaction makes the topic very important in
perioperative medicine (4,5).
Although the study of Peng et al (1) was well
conducted, there are some questions that could to be
clarified by the authors that could be of benefit to the
readers. First, the authors did not control for the use
of intraoperative analgesics or anesthetics which are
known to affect postoperative pain and subsequently recovery. Second, the protocol did not allow for a
standard postoperative analgesic control and patients
received pethidine and tramadol in a non-standardized
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fashion. Finally, it is unclear how the authors collected
the data and evaluated postoperative pain. It is well
known that the use of nurses’ evaluation using chart
review is not a reliable method (6).
We would welcome comments by the authors as
this would help to further clarify the findings of this
important clinical trial.
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