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Abstract
Background: Trauma patients are the most frequent patients admitted to the emergency 
department. Pain management is one of the most critical goals in these patients. This study 
aimed to assess the use of analgesics effect to control pain in trauma patients. 
Methods: All trauma patients (72 men and 19 women) aged 18 to 80 years who were referred 
to the emergency department between April and August 2020 were studied. Following the 
primary survey, the patient’s pain was assessed using the visual analog scale, and an analgesic 
medication was administered based on an emergency medicine specialist’s choice. The 
patient’s pain level and satisfaction with pain management were assessed after half an hour. 
The analgesic drug was selected at the discretion of the relevant specialist, and no particular 
analgesic drug was considered.
Results: The average pain level in the pre-treatment group was 55 mm. After obtaining analgesia, 
this number was reduced to 26 mm. The type of medicine prescribed, the patient’s age and 
sex, the patient’s satisfaction with pain management, and the type of trauma all influenced the 
patient’s response to pain management. Moreover, opioid pain relief was preferred by patients 
over non-steroidal anti-inflammatory drugs (NSAIDs) or paracetamol.
Conclusion: In trauma patients, analgesics have a major effect on pain management, and patient 
satisfaction rises as analgesia is used effectively. In most cases, NSAIDs are the medication of choice; 
however, opioids are prescribed for the elderly and patients with serious and intolerable pain.
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Introduction
Pain is an uncomfortable physical and emotional feeling 
caused by different forms of injury.1 Most pains disappear 
after the unpleasant stimulation is withdrawn, and the 
body recovers, but sometimes the pain continues despite 
the removal of stimuli and the improvement of body’s 
appearance. In addition, sometimes, the pain exacerbates 
due to the absence of observable conditions of the original 
injury.2

In medical terminology, a traumatic injury is any form of 
injury, stroke, laceration, shock, or accident to the human 
body that occurs from the outside and is not induced by 
an internal cause of disease in the body. Trauma is the 
sixth most common cause of death according to statistics.3 
It can be categorized depending on the site of the injury 
(e.g., head trauma, abdominal trauma, and the like) or the 
characteristics of the trauma-causing factors (penetrating 
or blunt trauma and thermal or compressive trauma).3-7 
Controlling pain for patient satisfaction is one of the most 
important goals in managing trauma patients. This study 

aimed to find out how analgesic medications affected pain 
management in trauma patients and how to use these 
drugs effectively in the emergency department.

Methods
In this descriptive-analytical study, patients who were 
admitted to the emergency department of trauma center 
of North-west of Iran due to trauma were assessed for pain 
and their satisfaction with pain management from April 
to August 2020. A total of 91 patients were included in the 
survey. The exclusion criteria were patients under the age 
of 18, patients with Glasgow Coma Scale 14 or less, and 
patients with a history of opioids or painkiller addiction. 
Furthermore, patients’ demographic details such as age, 
sex, and drug history were reported on a checklist during 
a face-to-face interview in the hospital emergency room. 
Pre-treatment pain severity, post-analgesic pain severity, 
and patient satisfaction with pain management were 
among the analyzed variables.

Following the primary survey, the patient’s pain was 
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determined using visual analogue pain scale parameters. 
Then, the analgesic medication was injected based on 
the specialist’s choice. For half an hour, the patient was 
assessed and asked about the level of pain and satisfaction 
of pain management. No specific analgesic drug was 
considered, and drugs were used based on physician’s 
preference. 

Statistical Analysis
Statistical analysis was performed using the SPSS statistical 
software (SPSS 17.0 for Windows; SPSS Inc., Chicago, 
IL, USA). P value under 0.05 was considered statistically 
significant. Quantitative and qualitative variables were 
presented as frequency and percentage, respectively. 
Further, Pearson correlation and logistic regression 
methods were used to investigate the relationship 
between the collected data. Then, paired t test was used 
to compare the severity of pain before and after analgesic 
administration.

Results
A total of 91 patients aged 18 to 80 years were studied 
(P value = 0.001), with 72 (79.1%) males and 19 (20.9%) 
females (Table 1).

The results indicated that falling and car to pedestrian 
accident were the most common causes of trauma. In most 
patients, NSAIDs were used to control pain (Table 1). At 
baseline, the average pain of patients was 55 mm, which 
decreased to 26 mm after the administration of analgesic 

(Figures 1 and 2).
The type of drug, the patient’s age and sex, the type of 

trauma, and the patient’s satisfaction with pain control all 
influenced how well analgesic therapy worked. The age of 
the patients had an inverse relation with the type of pain 
treatment. Opioid preference was higher in elderly patients 
(P = 0.001, Correlation coefficient = -0.452). The type 
of drug used to manage the patient’s pain was inversely 
related to the severity of the pain before treatment; in 
situations where the pain was more serious, opioids 
were more likely to be chosen (P = 0.006, Correlation 
coefficient = -0.356). Women had more pre-treatment 
pain tolerance and pain management performance than 
men (P = 0.006, Correlation coefficient = 0.282). The type 
of medications had an inverse correlation with patient 
satisfaction. As compared to paracetamol or NSAIDs, 
patients were more satisfied with opioid administration. 
More than 50% of patients were satisfied with pain control 
(Figure 3).

Discussion 
According to this study, most trauma patients were young 
working-age men. Trauma patients were in intense pain 
and needed analgesics immediately. Trauma patients 
have a high response rate to analgesic therapy. Women 
experienced more discomfort and had a lower pain 
tolerance than men. Patients who were satisfied with 
their special care most likely return to the emergency 
department if their pain did not go away.8,9 However, a 
significant number of patients (between 20% and 50%) 

Table 1. Demography of Patients and Trauma

Variable

Gender, No. (%)

Male 72 (79.1)

Female 19 (20.9)

Age, No. (%) 

18–39 49 (58.2)

40–59 25 (27.5)

60–80 13 (14.3)

Emergency classification, No. (%)

Car crash with car 9 (9.9)

Car crash with bike/motorcycle 4 (4.4)

Car to pedestrian accident 20 (22)

Car overturning 14 (15.4)

Bike/motorcycle overturning 15 (16.5)

Fall down 24 (26.4)

Other 5 (5.5)

Analgesics used (%)

NSAIDs 46%

Paracetamol 29%

Opioid 25%

History of drug use, No. (%) 

Negative 82 (90.1%)

Positive 9 (9.9%)

Figure 1. The Number of Patients Categorized Based on Severity of Pain 
before Treatment

Figure 2. The Number of Patients Categorized based on the Severity of Pain 
after Treatment
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were dissatisfied with the pain management care provided 
by the emergency department.10

Merskey defined pain as “a sensitive and unpleasant 
emotional experience with actual or potential tissue 
damage.” Trauma pain is one of the main causes of pain.11 
According to the Royal College of Emergency Physicians, 
patients with severe pain can receive pain relief within 
20 minutes of presenting in the emergency department. 
However, in most trauma patients, the analgesic effect is 
ineffective and, almost half of the patients thought that 
more should be done in the emergency department to treat 
their pain.12 NSAIDs help reduce acute pain in combination 
with other agents. By inhibiting prostaglandin synthesis, 
they have analgesic, anti-inflammatory, and antipyretic 
effects.13 Paracetamol is an important analgesic that is 
often used as a complement to opioid analgesia. It also 
has the antipyretic effect.13 It is quickly consumed after 
oral administration. It has few side effects, but patients 
with active liver disease should be used with caution.14 
High potent opioids including morphine, oxycodone, and 
fentanyl are the most common type of pain medication 
used to treat mild to severe pain.13 Morphine is the most 
commonly used drug in the treatment of acute pain, and it 
is also used as the first line of treatment of pain caused by 
serious trauma. It is also prescribed as patient-controlled 
analgesia. Sedation, constipation, nausea, and vomiting 
are all common side effects of opioids.15

Limitation
In this study, because of the cross-sectional study, we 
cannot compare the analgesic or choose any specific 
analgesic, there, the potency of analgesics cannot be 
measured and only we can measure the efficacy of 
analgesics in controlling pain. Also, we cannot omit 
the effect of age and sex in the efficacy of analgesics. It 
seems that designing the prospective study with a specific 
analgesic can improve the strengths of study.

Conclusion
Proper and effective use of analgesics in trauma patients 
reduces patients’ pain significantly. NSAIDs are 

commonly used as the first line of treatment. Opioids are 
preferred by the elderly and patients with severe pain, 
because they are more accessible, have fewer side effects, 
and are safer.
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