OpwuriHanbHa ctatTa / Original article

PainMedicine Journal

Menununuua bonw // Meguiniuua bonu

Tom 6,N° 1.2021

www. painmedicine.org.ua MixxancumnniHapHuii « HayKoBO-NpaKTUYHNI XXypHan

DOI: 10.31636/pmjua.véil.3

Rationale for preoperative (versus postoperative)
administration of meloxicam for acute pain management
and assessment of satisfaction in patients with
femoroacetabular impingement who underwent

hip arthroscopy

Yongqing Li, MB?, Guowei Li, MM?, Kai Zhang, MM?, Menglu Jiang, MB*, Xu Dai, MM*, Zhenqing Liu,
MB*, Ou Wang, MB?

1Department of Anesthesiology, Shanghai Liqun Hospital, Putuo District, Shanghai, China

2Department of Anesthesiology, Wuxi Fifth People’s Hospital Affiliated to Jiangnan University, Wuxi, China
3Department of Orthopedics, Shanghai Liqun Hospital, Putuo District, Shanghai, China

‘Department of Anesthesiology, Wuxi No.9 People’s Hospital Affiliated to Soochow University, Wuxi, China

Declarations

Yongqing Li and Guowei Li contributed equally to this work.

Running title

Meloxicam in FAI patients who underwent HA.

Acknowledgements

This study was supported by Wuxi Science and Technology Development Medical and Health Guidance Plan
(No: NZ2019038).

Conflicts of Interest

The authors of this work have nothing to disclose.

Abstract
Objective: This study is aimed to compare the analgesic effect and safety of preoperative (versus postoperative)
meloxicam administration in femoroacetabular impingement (FAI) patients who underwent hip arthroscopy (HA).

Methods: Totally, 136 FAI patients who scheduled for HA were recruited, then they were randomly assigned to
preoperative administration (PREA) group (orally meloxicam 7.5 mg in 12h, 24h before operation, then orally
7.5 mg/d from 12h to Day 7 after operation; N =68) or postoperative administration (POSA) group (orally meloxi-
cam 7.5 mg/d from 12h to Day 7 after operation; N=68) in 1:1 ratio. Furthermore, pain visual analog scale (VAS)
score, patient satisfaction score, Harris hip score (HHS) and adverse events were assessed. Besides, the accumulat-
ed pethidine consumption for rescuing analgesia was calculated.
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Results: Acute pain VAS score at rest (Dayl — DayZ2) and pain VAS score at motion (Dayl — Day3) were decreased,
meanwhile short-term patient satisfaction score (Dayl1—Day3) was increased in PREA group compared with POSA
group; however, these scores in long-term period were of no difference between PREA group and POSA group
(Day3—Month3). Furthermore, accumulated pethidine consumption on Day3 and Day7 were attenuated in PREA
group compared with POSA group. Additionally, HHS at any assessed time points (Day7—Month3) did not differ
between two groups. Besides, no difference in the incidence of adverse events was found between two groups.

Conclusions: Preoperative meloxicam administration displays superior efficacy in short-term pain control, patient
satisfaction improvement and attenuated consumption of rescue analgesia over postoperative meloxicam adminis-

tration in FAI patients who underwent HA.

Key words: Meloxicam, femoroacetabular impingement, hip arthroscopy, efficacy, safety.

Introduction

Femoroacetabular impingement (FAI) is characterized by
abnormal morphology of femoral head—neck or acetabu-
lum that leads to impingement [1, 2]. The main symptom
of FAl is pain, meanwhile, FAI might also lead to mechani-
cal symptoms (such as articular stiffness and objective hip
instability), articular lesions (including hip osteoarthritis),
and even disability [3]. Current treatments for FAI mainly
consist of non-operative management (such as rest, phys-
iotherapy and administration of nonsteroidal anti-inflam-
matory drugs (NSAIDs)) and surgical management (such
as open surgery and hip arthroscopy (HA)) [4, 5]. Among
these treatments, HA is becoming more popular for it is
minimally invasive, which corrects hip shape abnormali-
ties and prevents intraarticular injury [4, 6]. However, FAI
patients who underwent HA still suffer from postoperative
pain that rises the risk of complications and hinders hip
joint recovery [6]. In regular open surgery, strong opioid
analgesics have been frequently administrated to con-
trol postoperative pain; while in minimal invasive surgery
(such as HA), weak opioid and NSAIDs are preferred, while
their administration are related to several adverse events
(such as respiratory suppression, nausea and vomiting)
and potential addiction [7].

Meloxicam is a kind of selective NSAIDs, which pres-
ents similar analgesic, anti-inflammatory effects, and re-
duces the incidence of gastric and renal disorders com-
pared to non-selective NSAIDs [8]. Although meloxicam
has been widely administrated for treating osteoarthritis,
rheumatoid arthritis and other pain syndromes caused by
osteoarticular lesions, the effect of preoperative meloxi-
cam administration on managing postoperative pain in
patients with osteoarticular lesions is not discovered un-
til recent [9, 10]. For instance, one recent study suggests
that compared with postoperative meloxicam administra-
tion, preoperative meloxicam administration attenuates
acute pain and reduces additional analgesia consumption
in patients who underwent arthroscopic knee surgery
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[11]. Moreover, another interesting study reveals that
preoperative meloxicam administration has better effect
than postoperative meloxicam administration on con-
trolling acute postoperative pain, while it presents similar
effect on the incidence of adverse events and knee func-
tion recovery to postoperative meloxicam administration
in patients who underwent arthroscopic knee surgery
[12]. However, whether preoperative meloxicam admin-
istration would also present good analgesic effect and tol-
erance in FAI patients after HA is not clear.

Therefore, we performed this randomized, controlled
study and aimed to compare the analgesic effect and
safety of preoperative versus postoperative meloxicam
administration in FAI patients who underwent HA.

Methods

Study population

This randomized, controlled study consecutively recruit-
ed 136 FAI patients who scheduled for HA between Jan-
uary 2016 and December 2019. The inclusion criteria for
eligible patients comprised of: (a) diagnosed as FAI based
on clinical manifestation and imagological diagnosis; (b)
unilateral lesion; (c) age older than 18 years; (d) sched-
uled for HA; (e) willing to comply with study intervention.
The exclusion criteria included: (a) allergic or contrain-
dication to study drug; (b) known hip osteoarthritis or
other diseases of the femur or hip joint; (c) physical con-
ditions were not suitable for HA; (d) administered with
analgesic drugs within a week prior to recruitment; (e)
nervous system diseases or dysfunctions; (f) history of
hip surgery or interventional therapy; (g) history of cor-
ticosteroid or hyaluronic acid injection treatment within
3 months; (h) female patients in pregnancy or lactating.
The approval for the current study was obtained from
the Institutional Review Board. The signed informed con-
sent was collected from each patient before they were
included in the study.
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Random grouping and treatment

After enrollment, eligible patients were randomly as-
signed to preoperative administration (PREA) group
(N=68) or postoperative administration (POSA) group
(n=68) by blocked randomization method in a 1:1 ra-
tio. HA was managed as described previously [13]. In the
PREA group, meloxicam was administered as follows: 7.5
mg (oral) at 24 h before operation, 7.5 mg (oral) at 12 h
before operation, and then 7.5 mg (oral) once a day from
12 h after operation to day 7 after operation. In the POSA
group, meloxicam was administered as follows: 7.5 mg
(oral) once a day from 12 h after operation to day 7 after
operation. If there was intolerable pain within 7 days af-
ter operation, pethidine was administered for the patients
by intramuscular injection as appropriate. The dosage of
used pethidine for rescue analgesia was required to be
documented in deatil. Furthermore, considering the post-
operative heterotopic ossification risk, all patients both
in the PREA group and POSA group received meloxicam
7.5 mg (oral) once a day from day 8 to month 1 after ope-
ration.

Assessment

The baseline demographics and disease-related informa-
tion were documented, which included age, gender, side
of lesion and FAI type. The study outcome assessment
comprised of pain score at rest and at motion, patient
satisfaction score, Harris hip score (HHS), pethidine con-
sumption and adverse events. For the pain assessment of
patients, the 10-cm pain visual analog scale (VAS) was
adopted, which had score range of 0 to 10: O indicated
no pain; 10 indicated the intolerable pain. The pain VAS
score was evaluated at rest and at motion, respective-
ly, which was performed prior to operation, then on the
postoperative day 1 (D1), day 2 (D2), day 3 (D3), day 7
(D7), at month 1 (M1) and month 3 (M3), respectively.
The patient’s satisfaction score (ranging from 0 to 10,
where a higher score indicated a higher satisfaction) was
evaluated on the postoperative D1, D2, D3, D7, M1 and
M3, respectively. HHS was assessed before operation,
then on D7, M1 and M3, respectively. HHS was a com-
prehensive score for evaluation of hip function recovery,
including pain, function, absence of deformity, and range
of movement. A higher HHS was associated with a bet-
ter function recovery [14]. In addition, the accumulated
pethidine consumption on D3 and D7 was calculated in
the outcome assessment, respectively. Adverse events
occurred during the study were recorded as well.

Sample size calculation

Sample size estimation was conducted according to a pre-
vious study [15]. The hypothetic mean and standard de-
viation (SD) of pain VAS score at rest on D1 was 5.0+ 1.5

in PREA group and 6.0+ 1.5 in POSA group. The null
hypothesis was: Mean1=MeanZ2, and the alternative hy-
pothesis was: Mean1#Mean2. The power was set as 95 %,
and the significance level (o) was set as 5 %. Determined
by the two-sided two-sample t-test, the required mini-
mum sample size was 60 in each group, which was cal-
culated by PASS V11.0 software (NCSS, Kaysville, Utah,
USA). Taking into account the possibility of a loss rate of
at least 10 %, the final sample size was set to 68 in each
group, with a total sample size of 136.

Statistical analysis

All eligible patients who participated the study random-
ization were included in the study analysis based on inten-
tion-to-treat (ITT) principle. For the patients who early
quitted the study, last observation carried forward (LOCF)
method was used for processing the lost assessment data.
SPSS 22.0 (IBM, Chicago, lllinois, USA) and GraphPad
Prism 7.01 (GraphPad Software Inc., San Diego, Califor-
nia, USA) were used for data analysis and graph plotting.
Data were described as mean and standard deviation (SD)
or count (percentage). Difference analysis was completed
by Student’s t test, Chi-square test or Fisher’s exact test.
Statistical significance was set as P value <0.05.

Results

Study flow

A total of 200 FAI patients were screened for eligibility
and 64 patients were excluded (including 49 patients who
did not met the inclusion criteria or met the exclusion
criteria, and 15 patients who disagreed to sign informed
consents). Subsequently, 136 FAI patients planning to
receive HA were recruited and randomized as a ratio of
1:1 into PREA group (N=68) and POSA group (N =68).
Meloxicam administration was initiated before HA in the
PREA group, while its administration was initiated after
HA in the POSA group. Outcomes were assessed in both
groups, which included pain VAS score at rest and at mo-
tion, patient satisfaction score, HHS, pethidine consump-
tion and adverse events. During the follow-up period,
5 patients withdrew from the study in the PREA group
(including 3 patients who violated the protocol and 2 pa-
tients who lost follow-up), 6 patients withdrew from the
study in the POSA group (including 4 patients who violat-
ed the protocol and 5 patients who lost follow-up). Final-
ly, all 136 recruited patients were included in the analysis
based on the ITT principle (Fig. 1).

Basic characteristics

The POSA group had a mean age of 34.4+7.3 years with
43 (63.2%) males and 25 (36.8%) females. Meanwhile,
the PREA group had a mean age of 35.0+7.7 years with
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analysis based on ITT principle

All 68 patients were included in the
analysis based on ITT principle

Fig. 1. Flow chart of this study. FAI: femoroacetabular impingement; HA: hip arthroscopy; VAS: visual analog scale; HHS: Harris hip score;

ITT: intention-to-treat

38 (55.9 %) males and 30 (44.1 %) females. Further com-
parison analyses showed that no difference was found in
age, gender, lesion location or FAI type between the two
groups (all P > 0.05) (Table 1).

Pain VAS score at rest and at motion

Pain VAS score at rest on D1 (P = 0.007) and D2
(P = 0.042) was reduced in the PREA group compared
with POSA group, while pain VAS score at rest prior to HA,
on D3, D7, M1 and M3 remained similar between the two
groups (all P > 0.05) (Fig. 2A). Meanwhile, pain VAS score
at motion was reduced on D1 (P =0.005), D2 (P = 0.003)
and D3 (P = 0.017) in the PREA group compared with
POSA group, however, no difference was found in it prior
to HA, on D7, M1 and M3 between the two groups (all
P > 0.05) (Fig. 2B). Besides, subgroup analyses showed
that preoperative meloxicam administration had better
effect on reducing acute pain at rest and at motion in pa-
tients older than or equal to 35 years and male patients
(Supplementary Fig. 1A-1H).

ISSN 2414-3812

Patient satisfaction score

Patient satisfaction score on D1 (P = 0.012), D2
(P =0.018) and D3 (P = 0.033) were elevated in PREA
group compared with POSA group; however, no differ-
ence was found in patient satisfaction score on D7, M1
or M3 between the two groups (all P > 0.05) (Fig. 3). Ad-
ditionally, subgroup analysis revealed that preoperative
meloxicam administration had better effect on promoting
short patient satisfaction in patients older than or equal to
35 years and male patients (Supplementary Fig. 2A—2D).

Accumulated pethidine consumption on D3 and D7

Accumulated pethidine consumption on D3 (P = 0.045)
and D7 (P = 0.032) were both reduced in PREA group
compared with POSA group (Fig. 4A, B).

Adverse events

The main adverse events were nausea, constipation, vom-
iting, dizziness and drowsiness. Meanwhile, comparison
analyses showed that no difference was found in the inci-
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Table 1. Comparison of basic characteristics between POSA group and PREA group

Parameters POSA group (N=68) PREA group (N=68) Pvalue
Age (years), mean = SD 34.4+73 35.0+7.7 0.657
Gender, No. (%) 0.382
Male 43(63.2) 38(55.9)
Female 25(36.8) 30 (44.1)
Lesion location, No. (%) 0.385
Right 31 (45.6) 26 (38.2)
Left 37 (54.4) 42 (61.8)
FAI type, No. (%) 0.330
Cam 30 (44.1) 35(51.5)
Pincer 25(36.8) 17 (25.0)
Mixed 13(19.1) 16 (23.5)

FAl, femoroacetabular impingement; POSA, postoperative administration; PREA, preoperative administration;

SD, standard deviation.
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Fig. 2. Comparisons of pain VAS score at rest (A) and pain VAS score at motion (B) prior to HA, on D1, D2, D3, D7, M1 and M3 between PREA group
and POSA group. VAS: visual analog scale; pre: prior to hip arthroscopy; D1, day 1; D2, day 2; D3, day 3; D7, day 7; M1, month 1; M3, month 3; HA:
hip arthroscopy; PREA: preoperative administration; POSA: postoperative administration

dence of these adverse events between PREA group and
POSA group (all P > 0.05) (Table 2).

HHS score

HHS score prior to HA, on D7, M1 and M3 remained sim-
ilar between PREA group and POSA group (all P > 0.05)

(Fig. 5).

Discussion

In this current study, the main findings were summarized
below: (i) Preoperative meloxicam administration at-
tenuated short-term pain, improved patient satisfaction

score and reduced need for rescue analgesia compared
with postoperative meloxicam administration in FAI pa-
tients who underwent HA; (ii) Preoperative meloxicam
administration exhibited no improvement in long-term
hip function recovery (reflected by HHS score) compared
with postoperative meloxicam administration in FAI pa-
tients who underwent HA; (ii) Preoperative meloxicam
administration was equally tolerable compared with post-
operative meloxicam administration in FAI patients who
underwent HA.

Earlier literatures illustrate that preoperative meloxi-
cam administration is more effective in mitigating short-
term postoperative pain and reducing consumption of
rescue analgesia compared to postoperative meloxicam

MeduyuHa 6osio (Pain Medicine). — 2020. — Tom 6, N° 1
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Supplementary Fig. 1. Subgroup analysis of pain VAS score at rest and at motion prior to HA, on D1, D2, D3, D7, M1 and M3 in PREA group and
POSA group. In patients younger than 35 years (A, B), patients older than or equal to 35 years (C, D), male patients (E, F) or female patients (G, H):
Comparisons of pain VAS score at rest and pain VAS score at motion prior to HA, on D1, D2, D3, D7, M1, M3 between PREA group and POSA group.
VAS: visual analog scale; pre: prior to hip arthroscopy; D1, day 1; D2, day 2; D3, day 3; D7, day 7; M1, month 1; M3, month 3; PREA: preoperative
administration; POSA: postoperative administration; HA: hip arthroscopy
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Fig. 3. Comparisons of patient satisfaction score on D1, D2, D3,
D7, M1 and M3 between PREA group and POSA group. D1, day 1;

D2, day 2; D3, day 3; D7, day 7; M1, month 1; M3, month 3; PREA:
preoperative administration; POSA: postoperative administration

administration in patients received arthroscopic knee
surgery [11, 12]. Whereas for FAI patients who under-
went HA, no related evidence was identified. In this cur-
rent study, it was observed that preoperative meloxicam

administration reduced short-term postoperative pain,
decreased the need for rescue analgesia and improved
patient satisfaction score compared with postoperative
meloxicam administration in FAI patients who underwent
HA. The possible explanations might involve that: (i) Own-
ing to the nature of oral meloxicam with poor dissolution
rate and slow onset of action, FAI patients who received
meloxicam treatment before HA probably achieved the
steady-state of blood meloxicam concentration and the
optimal analgesic effectiveness earlier compared with
those patients who received meloxicam treatment only
after HA, hence, preoperative meloxicam administration
was more effective in attenuating short-term pain com-
pared with postoperative meloxicam administration in FAI
patients after HA [1, 4, 8, 16]. (ii) Preoperative meloxicam
administration might potentially block the transmission
of HA-induced noxious stimuli from peripheral system to
the central nervous system and prevent the activation of
pain-related pathways within the central nervous system,
which subsequently reduced the magnitude of postoper-
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Supplementary Fig. 2. Subgroup analysis of patient satisfaction score on D1, D2, D3, D7, M1 and M3 in PREA group and POSA group. In patients
younger than 35 years (A), patients older than or equal to 35 years (B), male patients (C) or female patients (D): Comparisons of patient satisfaction
score on D1, D2, D3, D7, M1 and M3 between PREA group and POSA group. D1, day 1; D2, day 2; D3, day 3; D7, day 7; M1, month 1; M3, month 3;

preoperative administration; POSA: postoperative administration.
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Fig. 4. Comparisons of accumulated pethidine consumption on D3 (A) and accumulated pethidine consumption on D7 (B) between PREA group and
POSA group. D3, day 3; D7, day 7; PREA, preoperative administration; POSA, postoperative administration

Table 2. Comparison of adverse events between POSA group and PREA group

Parameters POSA group (N=68) PREA group (N=68) P value
Nausea, No. (%) 16 (23.5) 11(16.2) 0.390
Constipation, No. (%) 11(16.2) 9(13.2) 0.809
Vomiting, No. (%) 5(7.4) 3(4.4) 0.718
Dizziness, No. (%) 3 (4.4) 1(1.5) 0.619
Drowsiness, No. (%) 2(2.9) 1(1.5) 1.000

POSA, postoperative administration; PREA, preoperative administration.
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Fig. 5. Comparisons of Harris hip score prior to HA, on D7, M1, M3
between PREA group and POSA group. D7, day 7; M1, month 1; M3,
month 3; PREA, preoperative administration; POSA, postoperative
administration; HA: hip arthroscopy

ative pain, thus, FAI patients who received preoperative
meloxicam treatment had less postoperative pain than
these patients who received postoperative meloxicam
treatment [17, 18]. (iii) As discussed above, preoperative
meloxicam administration was more effective in relieving
short-term pain after HA than postoperative meloxicam
administration, which devoted to decreased need for res-
cue analgesia and higher satisfaction in FAI patients after
HA[17-19].

ISSN 2414-3812

One preceding study elucidates that long-term knee
joint function is of no difference between preoperative
meloxicam administration and postoperative meloxicam ad-
ministration in the management of patients who underwent
arthroscopic knee surgery [12]. While no relevant study was
found in FAI patients who underwent HA. In this current
study, it was disclosed that preoperative meloxicam admin-
istration showed no improvement in long-term hip function
recovery compared with postoperative meloxicam adminis-
tration in FAI patients after HA. The potential reason was
listed as below: HA procedure and rehabilitation after HA
but not pain relief were the key elements for long-term hip
function recovery in FAI patients after HA, therefore, similar
hip function recovery was observed between patients who
received preoperative meloxicam treatment and patients
received postoperative meloxicam treatment.

As for safety, nausea, drowsiness, dizziness, consti-
pation and vomiting are common while tolerant adverse
events in meloxicam-treated patients [8, 11, 12, 19]. In
this current study, it was shown that the incidence of
these adverse events after HA (including nausea, consti-
pation, vomiting, dizziness and drowsiness) were of no
difference between FAI patients who received preoper-
ative meloxicam treatment and those who received post-
operative meloxicam treatment, which indicated that pre-
operative meloxicam administration was equally tolerable
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compared with postoperative meloxicam administration
in FAI patients after HA.

Nevertheless, some potential limitations in this cur-
rent study were elucidated as below: Firstly, the relatively
small sample size of recruited FAI patients who scheduled
for HA (N=136) might potentially attenuate the statis-
tical power of analyses. Secondly, pain VAS score was a
subjective measure of pain intensity by patients them-
selves, which probably resulted in subjective biases. Last-
ly, as this current study was not a double-blinded study,
potential biases might exist regarding clinicians’ assess-
ment and patients’ self-reported outcomes.

To sum up, preoperative meloxicam administration dis-
plays superior efficacy in short-term pain control, patient sat-
isfaction improvement and attenuated consumption of rescue
analgesia, while it does not improve long-term hip function
recovery and shows equally tolerance over postoperative
meloxicam administration in FAI patients who underwent HA.
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AHHOMaAyus

Llens: amo uccnedosanue Gbin0 HANPABNEHO HA CpABHeHUe 006e360usarowezo Apgdekma u beonacocmu npedone-
PAYUOHHO20 U NOCNEONEPAYUOHHO20 88€0€HUS MEJIOKCUKAMA Y NAYUEHMO8 ¢ peMopoayemadyisipHbIM UMNUONCMEH-
mowm (FAI), nepenecwux onepayuto apmpockonuu masobeopeHHozo cycmasa (HA).

Memoowi: 8cezo Obl10 Habparo 136 nayuenmos FAI, komopbim nazHadena HA, 3amem oHu Gbinu cay4aiinblv 00pa-
30M pacnpedenebl 8 2pynny npedonepayuoHHo2o égedenus (PREA) (menokcukam nepopanvto 7,5 m2 3a 12 wacos,
3a 24 4aca 0o onepayuu, 3amem nepopasivHo 7,5 m2/0eHb ¢ 12 qacos 0o 7 Oneli nocie onepayuu; N = 68) unu epynny
nocneonepayuoHHozo eeedenus (POSA) (menokcukam nepopanvHo 7,5 me/cym c 12 1acose 0o 7 OHell nocne one-
payuu; N = 68) ¢ coomnowenuu 1: 1. Kpome mozo, nposoounacy oyeHka 601U no 8U3yaibHOU aHAI02080U WKATE
(BALLI), oueHka yoosnemgopeHHOCMU NAYUEHMO8, OUeHKa maszobedpeHHozo cycmasa Xappuca (HHS) u no6ounvie
agppexkmel. Taknce ObLI0 paccHUMAaHo HakonaeHHoe hompebaeHue NemuouHa 0N CHAMUS AHAb2E3UU.

Pesynsmamet: oyerka ocmpoti 6oau no BALLI ¢ nokoe (Day 1 — Day 2) u oyerka 6o:u no BALLI npu dguxceruu
(Day 1 — Day 3) Gblnu ymeHbuieHsl, 8 Mo 8peMs KAk KpamkoCpOHHAs OUeHKA Yyooe1emeopeHHOCmU NayueHmos
(Day 1 — Day 3) 6bi1a ysenutena e epynne PREA no cpashenuto ¢ epynnoti POSA; 00Hako amu oyeHKU 8 omoaieH-
HOM nepuooe He pazauyanuce mexncoy epynnoti PREA u epynnoti POSA (Day 3 — Month 3). Kpome mozo, Hakonnex-
Hoe nompebneHue nemuouHa Ha 3-i u 7-1i 0eHb Oblno cHuxceHo 6 epynne PREA no cpasrenuto ¢ epynnoti POSA.
Takxce, HHS 6 ntoOvie oyetennbie spementvie mouku (Day 7 — Month 3) He pazaudanuce mexcoy 08yms epynnamu.
Kpome moeo, He 6b110 06HAPYHCEHO pasnuyull 8 HACMOMe HENCENIAMEbHbIX A8JIEHUL MENCOY 08YMS 2pynnamu.

3akntouenue. [IpedonepayuorHoe 68edeHue MenoKkcukama deMoHcmpupyem 6oJiee 8bICOKYH0 IPPekmusHOCMb
8 KpamkoCpOHHOM KynupogaHuu 060U, YayvueHuu YooeaemsopeHHOCMU NayueHmos U MeHbueM nompebeHuu
cnacamesbHOU aHAb2e3UU N0 CPAGHEHUIO C NOCNE0NEPAYUOHHbIM 86€0eHUeM MeJIoKcuKama y nayuenmos ¢ FAI,
nepenecuiux HA.

Knrouesvle cnoea: menokcukam, pemopoayemabyiapHbili UMnuoNcMeHm, apmpockonus ma3obeopeHHo20 cycma-
8a, appekmugHOCMb, 6€30NACHOCHb.
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607110 Ta OLiHKA 3a10BOJIEHOCTI NALIEHTIB 3 peMopoaueTalyIAPHUMU yPaskeHHSIMH, SIKi TIEPEHECITH OnepaLiio apTPOCKO-
nii Ky/IbIIOBOrO Cyr100a
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AHomauis

3aedaHHs: ye 0ocniOnceHH MAn0 HAa Memi nopieHamu 3Hebo/or04ull epekm i Geaneky nepedonepayitinozo ma
nicnsonepayitino2o 86e0eHHS MeJIOKCUKamy y nayienmie 3 pemopoayemabynspHum ypaxcerusm (FAI), ski nepe-
Hecqiu onepauito 3 apmpockonii kyabuiogoeo cyanoda (HA).

Memoou: 3azanom 6yno Habparo 136 xeopux Ha FAI, skum 3annanyeanu HA, nomim ix eunaokogum YUHOM po3-
nooinunu 0o epynu nepedonepayitinozo 8eedenns (PREA) (nepopanbsHo menokcukam 7,5 me 3a 12 2o0uH, 24 2o-
OuHU 00 onepayii, nomim nepopavbto 7,5 m2/000y 3 12 200un 00 OHa 7 nicna onepauii; N = 68) abo epynu nicas-
onepayitinozo esederts (POSA) (nepopanvto menokcukam 7,5 me/000y 3 12 200 do OHa 7 nicna onepauii; N =
68) y cnigsionowenHi 1: 1. Kpim moeo, oyintosanu oyinky aHanozoeoi wkanu 6oso (VAS), oyinky 3adosonenocmi
nayienmie, oyiHku Kynswoszo cyenoba Xappica (HHS) ma nobiuni epekmu. Takoxnc 6Y.10 po3paxo8aHo HakonudeHe
CNONCUBAHHSA NEMUOUHY 011 MEHEONCMEHMY 3HEOOTIEHHS.

Pesynemamu: oyirka 2ocmpozo 6010 VAS y cmani cnokoro (Day 1 — Day 2) ma oyitka VAS 6osto npu pyci(Day 1 —
Day 3) 6yna smeHuieHa, mumiacom OuiHka KOpOMKO4AcHO20 3a0080aeHHa nayienmis (Day 1 — Day 3) 6yna 30inb-
wieHa 8 2pyni PREA nopistsno 3 epynoto POSA; 00HaK yi nOKa3HUKU npoms2om 00820CmMpoK08020 nepiody He mManu
pizHuyi minc epynoto PREA ma epynoto POSA (Day 3 — Month 3). Kpim mozo, HakonuyieHe cnoxcugaHHs nemuouHy
Ha [lexv 3 ma Jeww 7 6yno smenwero y epyni PREA nopieusno 3 epynoto POSA. Kpim mozo, HHS y 6yob-saxuti oyi-
HeHull yacosuii momenm (Day 7 — Month 3) He 6i0pi3Hs6cs minc 06oma epynamu. Kpim moeo, He 8UsI8NIEHO pisHUYi
Y Yacmomi nobivHUX S8 MiXC 08OMA 2pynamu.

BucHoegok: nepedonepayjitite 86e0eHHS MEOKCUKAMY OEMOHCMPYE YYoosy epekmusHicms npu KOpomMKOCMPOKO-
80MYy KOHMPOJi 60110, NONINUWIEHHS 30080J1€HOCMI NAYIEHMI8 MA 3MEHWEHE CNONCUBAHHS PAMYBAIbHOI AHANb2e3iT
nopieHsHO 3 nicasonepayitinum 66e0eHHaM MeJlokcukamy Yy nayienmie 3 IAII.

Kniouosi cnosa: menokcukam, pemopoayemabynspHe ypaxceHHs, XipypeivHa apmpocKonis Kybuiogozo cyanooa,
egpexmusricme, 6e3nexa.
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