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Effectiveness of Diclofenac, Ketorolac, and Etoricoxib in the
treatment of acute pain originated by ankle fracture.

Eficacia de Diclofenaco, Ketorolaco y Etoricoxib en el
tratamiento de dolor agudo originado por fractura de tobillo.
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ABSTRACT

Tissue degeneration, infection, inflammation, cancer, trauma, surgery and limb
fractures all produce pain. Each of these physiological abnormalities requires a
therapeutic approach different from the last. In acute pain, caused by fracture,
several classes of analgesics have been utilized. These basic remedies for
analgesia, however, are still confined to a small number of medications, including
nonsteroidal anti-inflammatory drugs (NSAIDs), local anesthetics and opioids. In
addition, most of these drugs have side effects, limiting their use in clinical
practice. The purpose of this study was to compare the efficacy of three NSAIDs
to relief acute pain caused by ankle fracture. Sixty subjects with ankle fracture
were randomized to receive ketorolac, diclofenac, or etoricoxib, every 12 hours in
a prospective, double-blind study. Forty-nine patients completed the study. The
subjects’ assessments of ankle pain on the visual analog scale and a Likert scale
showed a significant reduction from baseline over 24 hr, regardless the treatment
group.
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RESUMEN

La degeneracion de tejidos, infeccion, inflamacion, el cancer, los traumatismos, la
cirugia y la integridad fisica todos producen el dolor. Cada una de estas
anormalidades fisioldgicas requiere un enfoque terapéutico diferente de la
ultima. En el dolor agudo, causado por la rotura, varias clases de analgésicos se
han utilizado. Estos remedios basicos para la analgesia, sin embargo, aun se
encuentran confinados a un pequefio numero de medicamentos, incluyendo
medicamentos antiinflamatorios no esteroideos (AINEs), los anestésicos locales y
opioides. Ademas, la mayoria de estos medicamentos tienen efectos secundarios,
lo que limita su uso en la practica clinica. El propdsito de este estudio fue
comparar la eficacia de tres AINE para el alivio del dolor agudo causado por una
fractura de tobillo. Sesenta pacientes con fractura de tobillo fueron aleatorizados
para recibir el ketorolaco, diclofenaco, o etoricoxib, cada 12 horas en un estudio
prospectivo, doble ciego. Cuarenta y nueve pacientes completaron el estudio.
Evaluaciones de los sujetos de dolor en el tobillo en la escala analdgica visual y
una escala de Likert mostraron una reduccion significativa desde el inicio de mas
de 24 horas, sin tener en cuenta el grupo de tratamiento. Todos los tratamientos
mostraron un perfil similar en la reduccion del dolor
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INTRODUCTION ﬂ
A number of vanous situatons are prons 1o cevelop paln symptomatology, such 3s UssLe degenaration,
Infaczon, Inflammation, CaNCer, TauMa, surgery and Imb fraciurss. Each of these physiological aonomalites
requires 3 therapeutc approach dfferant from the 13st 1 acute pain, caused Dy fracture andvor SUFgery.
several Cl3sses Of anaigesics have Deen utiized. These basic remadies for anaigesia, however, are stil
confined 10 3 small number of medicatons, Induding nonsteroidal ant-nflammatory drugs (NSAIDS), local
anesthetics and opiolds. In aodion, most of hese drugs have skie effects, limiting their use In clinical
practice. The purpose of this study was 1o compare the efMicacy of three NSAIDS 10 ralef acute paln caused
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METHODS

»  Patients with recent ankle fracture (less than § hours)

- Agerange: 16 to 55 years,

» Azute pain accordng to 3 wistsl analog scale (VAS) of 40 mm or more

= Patients were randomized Into Mr=e Qroups: group A = ketorcéac {10 mg tabiets), group B = etoicoxb
{60 my tablets) and group C =dsafenac {140 mg capeuies).

= Pain level was assessed at 0, 2, 4, 6, 12 and 24 hours

« At 24 hours afer Inifiation of freatment was assessed the degree of pain ralef with 3 Lkert scake where
0 = compiete rellet no pain during treatment, 1 = ignt rlef, pain Intemmitiently Mroughout the study
which I5 very toierale., 2 = moderaie relef pain Intarmittenty throughout the study, whkh causes
Inconvenience and discomfort fo the patient, but not lsaving the study and 3 = Non: no pain subsked
with treatment.
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RESULTS

. Completed the sty 15 of e ketorotac group, 17 for e eloricaatb group and 17 forthe
ddofenat growp

<There was no statisically sigrificant diMfrences In the characterstcs of the population sfuded in e
3 treaimert groups

AyErane 308 In e Ketomiac group was 38.9 2 14 years, 38.1 +19.4 for eloricob qroup and 36.7
11011 or the dicofenac group

ioniac reduced paln n patents with anide fracture In 3 74.5%, eloicolb decreass fHin 3 74.3%
and diciofenac In a 70.9%
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COMCLUSIONS

Our data suggest that ketorolac, diclofenac or etoricoxib are effective
in reducing the acute pain caused by ankle fracture. Furthermore, the
selective inhibitor of COX-2 etoricoxib proved to be as effective as
ketorolac and diclofenac.
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INTRODUCTION

A number of varous situations are prone to deveiop pain symptomatology, such as issue degenaration,
Infacton, INammation, CANCEr, TaUMa, SUrgery and Imb fracturas. Each of thesa physiological adbnomalites
requires 3 therapeutc approach dfferant from the Iast in acute paln, caused Dy fracture andior SUrgery.
several classes of analgesics have been utlized. These basic remeadies for analgesia, however, are still
confined to 3 small number of medicatons, Including nonsterokdal ant-nflammatory drugs (NSAIDs), focal
anesthetics and opioids. In addizon, most of Mese drugs have side effects, limiting their use In clinical
pracice. The purpose of this study was to compare the efficacy of three NSAIDS to relief acute paln caused
by ankie fracture.

METHODS

= Patients with recant ankie fracture (less than & hours)

« Agerange: 18 to 55 years,
« Acute pain accordng 1o 3 vistal analog scale (VAS) of 40 mm or mars

Patients wera randomized Into Mree groups: group A = ketorias (10 mg tabiets). group B = etoncoxb
(60 mg tablets) and group C =idafenac (140 mg capeltes).

Pain level was assessed 3t 0, 2, 4, 8, 12 and 24 hours

At 24 hours afer Initiation of treatment was 3ssessed the dagree of pain ralief with a Likest scale where
0 = compiete relief. no pain during treatment, 1 = sight ralef, pain infenMittenty Mroughout the study,
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Figure 3. Assessment of the degree of pain relief
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CONCLUSIONS

Our data suggest that ketorolac, diclofenac or etoricoxib are effective
in reducing the acute pain caused by ankle fracture. Furthermore, the
selective inhibitor of COX-2 etoricoxib proved to be as effective as
ketorolac and diclofenac.
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