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INTRODUCTION: ASSESSMENT OF SENSORY HYPERALGESIA

After surgery, over 50% of patients experience

significant, persistent pain[1], with some 2.0+ rr

individuals developing chronic discomfort after 2, ._ ~

procedures like cesarean sections (15%)[2]. or i 5 1.5+

hysterectomies (32%) [3]. Ibuprofen and & 1 0 a

morphine stand out as prominent choices for E‘ ] . £ 1.0=

postoperative pain management. lbuprofen, an = g

NSAID, offers anti-inflammatory and analgesic|  § %57 . § 05

benefits. Morphine provides strong relief for R

moderate to severe pain. Their pain relief | p— — 0.0

nlanr:mac!r varies with pain type and severity. ,s:“”" ,;_s;?‘ S & 5 q‘-_u‘?’ Qiﬁ’ mma - - 012 025 05 A nE.'m
proving postoperative pain management is @ e .9

imperative to address immediate discomfort

and to prevent long-term  surgical Time after surgery Laparotomy

complications. Fig. 1. Temporal course of sensory hypersensitivity using the von Frey test. The

graph shows the limecourse values of control sham animals(basal) and Fig- 2. Effect of Ibuprolen (lbu) and Morphine (Mer) in laparctomy induced mechanical
laparotomized animals. Mechanical threshold drops to 0.06 g at 3.5 h afer allodynia evaluated by the von Frey test (3.5 h after surgery). Dilerences between control
laparctomy and is maintained wntil day 3, after which it begins to recover, On I'-“'“' and !HT:;i“mmm;‘f-ml ::udp:lﬂ.m H;H«H'I Ihe "'"'j”_"' of
To investigate the distinct effects of opioid and | 9ay 10 it retums to normal sensory levels. Differences between conrol (sham) aparolomized an tre ' ne, en or combination Morphine +
. A X : and animals with laparotomy: **p<0.01 (1 ANOVA followed by Bonferroni).  Ibuprofen 1 h before the evaluation: ## p<0.01 [1-way ANOVA followed by Bonferroni).
NSAID analgesics, as well as their combination, peSALLEEY R S

on post-operative pain  management by
A e e T I L AL P C M LAPAROTOMY SIGNIFICANTLY INDUCES MECHANICAL ALLODYNIA. ADMINISTERING MORPHINE AND IBUPROFEN MITIGATES

L R R e In THESE EFFECTS IN A DOSE - DEPENDENT MANNER. NOTABLY, COMBINING OPIOIDS WITH IBUPROFEN RESULTS IN A
Eehaviurs pa SYNERGISTIC INTERACTION THAT ENHANCES THE ANALGESIC EFFICACY OF BOTH DRUGS.

MATERIALS AND METHODS:
Female CD-1 mice (24-30 g) were
used. 09
After  undergoing gaseous
anesthesia (isoflurane), shaved and properly - T
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disinfected in the abdominal area, the surgical
procedure was performed. Laparotomy
consisted of a 1.5 cm horizontal incision in the
lower abdomen until it reached the abdominal
cavity. Appropriate sutures were used to close
the abdominal musculature, peritoneum, and
skin. Drug evaluation was performed 3.5 h
after surgery.
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SEI'ISGT}" h'jl'pE'I'SEI'iS-'I[Wil'F was evaluated using Fig. 3. Temporal course of pain at rest estimated by quantification of facial Fig. 4. EHect of lbuprofen (lbu) and Morphine (Mor) in pain at rest measured by facial
th E test lied 2 f th expressions classified as pain. The graph represents the timecourse of expressions of pain. Bars represent the percentage of frames that our artificial
e von Frey lest apple mm irom 1INe | | \parotomized animals. Each point represent the percentage of frames that our  intelligence algorithm  classified as pain relaled expressions in 15 minutes of

surgin:al wound. artificial intelligence algorithm classified as pain related expressions in 15 min of recording, evaluated 3.5 hours after  surgery. Differences between control

: recording. Diflerences between control animals (basal) and animals with animals(sham) and animals with laparolomy: **p<0.01; and between the values of
. L laparotomy: **p<0.01 (1-way ANOVA followed by Bonferroni). laparolomized animals trealed with Morphine, lbuprolen or  combination Morphine +

Pain at rest was assessed by quantification of Ibupralen, 1 h belore the experiment; 2#p<0.01 (1-way ANOVA followed by Bonferran),

facial expressions classified as pain by and

artificial intelligence algorithm in 15 min video ‘-

recordings.

CAUSES PAIN AT REST. THE ADMINISTRATION OF MORPHINE AND IBUPROFEN REVERSED THESE EFFECTS IN A DOSE
DEPENDENT MANNER. THE COMEINATION OF OPIOIDS WITH IBUPROFEN PRODUCED A SYNERGISTIC EFFECT, ENHANCING

Muvemn_ant-euuked pain was E_l.'.-'._!.-'.esse_d by THE ANALGESIC EFFICACY OF BOTH DRUGS.
measuring the exploratory activity with an

TG (0] g 15, e Hme wn
rearing (s) during 15 min.

100 =
HE
lbuprofen (8-32 mg/kg), Morphine (0.125-0.5 80 - ##
mg/kg),were administered subcutaneously 1 - =
hour before the pain evaluation E - E.’
GraphPad Prism 8 program was used to E’ g’
perform a one-way analysis of & *7 E
variance(ANOVA) followed by Bonferroni. The | * e
differences were considered significant when p 20+
< (.05.
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Fig. 5. Temporal coursa of locomolor actlivity, used as an index of _
movement-evoked pain. The graph represents the timecourse of F'9- 6. Effect of lbuprofenilbu) and Morphine{Mor) in movement —evoked pain. Bars
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Junta de Andalucia (CTS-109), Agencia Estatal|  !sparolomized animais. Each point represents the value of tme _spent TEVSTE? I JE0 et ool SF PR B8 SRl i S et S0 P o o8
3 . rearnng during an evaluation of 15 min. Diferences between conirol animals ; : §

de Investigacion (10.13039/501100011033; (basal) and animals with laparotomy:~p<0.01: differences between 3.5 h rﬁndw of lm-iﬁaﬁml wﬂlﬂ': animalg (sham) .WI:H'““ ""1:

PID2019- ~  108691RB-I00) y FPI grant|  aterlaparoomy and ther imes afle lapariomy: #p<0.01 (1way ANOVA CUoiriles Ik ter i oo vt Wi s bk rulies o i okt Vet e o1

(PRE2020-0962030). SR SRITNE). way ANOVA followed by Bonferroni).
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OUR STUDY SHOWS THAT OPIOIDS AND

NSAIDS EFFECTIVELY REDUCE POST- LAPAROTOMY PRODUCES A DECREASE IN LOCOMOTOR ACTIVITY. THIS
OPERATIVE PAIN, WITH THEIR DECREASE IS REVERSED BY IBUPROFEN AND MORPHINE IN A DOSE
COMBINATION OFFERING ENHANCED DEPENDENT MANNER. THE COMBINATION OF OPIOIDS WITH IBUPROFEN
RELIEF AND REDUCING MECHANICAL PRODUCED A SYNERGISTIC EFFECT, ENHANCING THE ANALGESIC
ALLODYNEA, PAIN AT REST AND EFFICACY OF BOTH DRUGS.
MOVEMENT - EVOKED PAIN MORE THAN
Makiya Abdufabbar Hioun EITHER ALONE. THIS SUGGESTS THAT A
conact | St COMBINED APPROACH COULD
Udvsralind i Briikis. SIGHIFICANTLY IMPROVE PAIN
weviail: mhasounEug. w MANAGEMENT AND PATIENT RECOVERY

IN POST-OPERATIVE CARE.
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