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Introduction

A patient arrives in the emergency department with intense pain in the lower leg after a fall from the stairs. We do a clinical examination and order some X-rays of leg, knee and ankle. When the X-rays come back negative, we tell the patient that the pain is coming from a musculoskeletal contusion and advise to take painkillers on a regular base for the next few days. 

Quite often patients ask for a prescription for strong pain-medication, because they don’t want to take only paracetamol. Doctors usually prescribe an NSAID like Ibuprofen or Diclofenac and advise the patient to take the combination of an NSAID with paracetamol.

I was wondering whether an NSAID or the combination of an NSAID with paracetamol does indeed give a better pain-relief in contusions than paracetamol alone.

Question:

Will an NSAID or an NSAID combined with paracetamol give a faster and better decrease in VAS than only paracetamol in patients with a blunt musculoskeletal contusion after trauma presented in the ED?

PICO

P: Patients with contusion after trauma in the emergency department, complaining of 

I: NSAID or NSAID combined with paracetamol

C: Paracetamol

O: decrease in VAS in time (hours or days)

Search:

Pubmed:

1. “Wounds and injuries”[Mesh]





550601

2.  and “Pain” [Mesh]







15548

3. “Anti-inflammatory Agents, Non-steroidal”[Mesh] OR 

    “Anti-inflammatory Agents, Non-steroidal” [Pharmacological action]
144030


4. “Ibuprofen” [Mesh] OR “Diclofenac” [Mesh]



9236

5. Acetaminophen [Mesh] OR paracetamol




14774

1 AND 2 AND (3 OR 4) AND 5

Limits: links full text, Humans, English, Dutch



47

Useful:








4

Cochrane:







1, also in Pubmed

Sumsearch:







1, also in Pubmed

Trip database







0

Author, date
Patiënt group
Study type
Intervention
Comparison
Outcomes
Results
Study weakness
Level evidence

Cukier-nik 2007
Children 8-14 years

Soft-tissue injuries in ankle
RCT double blind
41 patients Napro-xen 5 mg/kg 4 dd and RICE
36 patients Acetaminophen 15 mg/kg 4dd

and RICE
Pain in rest in VAS day 0 and 7

Pain in weight-bearing day 0 and 7
Pain decrease  in rest no signifi-cant differen-ce 

(p=  0,21)

Pain decrease weight bearing no signifi-cant differen-ce (p= 0,78) 
No placebo group

Doses of meds both 4 dd

Sample size acetami-nophen. too small (38 needed)
1b

Woo, 2005
Adults musculoskeletal injury
RCT double blind
Acetaminophen 3 dd 1000 and Diclofe-nac 3 dd 25 

(n=  94)
Indome-thacin 3 dd 25 (n= 71)

or

Diclofe-nac 

3 dd 25

(n= 69)

or Acetaminophen 3 dd 1000 

(n= 66)
Signifi-cance in VAS decrease

After 2 hrs and 3 days in rest and activity
Diclofe-nac-acetaminophen group first to achieve signifi-cant  reduc-tion in pain score

No signifi-cant differen-ce between any group at any time


Doses relative-ly low (stan-dard practice)

No placebo


1b

Clark, 2006
Children 6-17 pain after musculoskeletal injury

Fractures or soft-tissue
RCT double blind
Acethaminophen 15 mg/kg

(n= 79)
Ibupro-fen 10 mg/kg

(n= 83)

or

Codeine 1 mg/kg

(n= 75)
Change in pain from baseline in VAS

After 2 hours 
Ibupro-fen signifi-cant greater improve-ment in pts with fractures

(p< 0,001)

soft-tissue injuries: no differen-ce in 3 groups
Doses:

More pcm pts received max dose

Blinding may have been inadequate 


1b

Dalton, 2006
Adults ankle sprains
RCT double blind
121 patients Ibupro-fen 

3 dd 400
125 patients Acetaminophen 3 dd 1300 (exten-ded release)
VAS change from baseline day 4

Weight bearing
Difference VAS change not signifi-cant

(p= 0.240)
No placebo group


1b

Conclusion: 
None of the studies shows a significant benefit of an NSAID over paracetamol in relieving pain after blunt musculoskeletal injuries. One study (Clark) showed a significant faster decrease in VAS with Ibuprofen than paracetamol in case of fractures.

Comments:

In my CAT, I decided to use the VAS-score, because I think the VAS has proven to be a reliable method of measurement of pain. 

None of the studies used a placebogroup. I think it is unethical to give patients in pain a placebo. Thereby, my PICO was the comparison between paracetamol and NSAID and not paracetamol and placebo. Earlier studies have proven a benefit effect of Ibuprofen compared with placebo.

My study has not focussed on the side-effects of NSAID compared to paracetamol, although some of the articles did mention some side-effects of both drugs. Therefor, I think further research needs to be done to compare the side-effects of both drugs.

Recommendation:

In case of musculoskeletal pain without fractures, the analgesic effect of paracetamol is as effective as an NSAID or the combination of paracetamol with an NSAID and should therefor be the drug of choice.  

Level of recommendation: A 
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