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Abstract 
Introduction: Postoperative pain remains one of the most common and significant concerns following surgical 
procedures and can adversely affect patient recovery, mobilization, wound healing, and overall quality of care. 
Effective postoperative pain management is essential for reducing patient discomfort, minimizing 
complications, improving functional recovery, and shortening hospital stay. Analgesic medications including 
non-steroidal anti-inflammatory drugs (NSAIDs), opioids, paracetamol, and adjuvant analgesics are commonly 
prescribed in postoperative settings for pain control.  
Evaluation of analgesic prescription patterns is important for assessing rational drug use, effectiveness of pain 
management strategies, prevalence of polypharmacy, adherence to standard treatment guidelines, and utilization 
trends of various analgesic agents. Drug utilisation studies in postoperative patients may additionally help 
identify inappropriate prescribing practices, excessive opioid use, adverse drug interactions, and opportunities 
for optimizing pain management protocols. 
Aim: To evaluate the analgesic prescription patterns in postoperative patients admitted to a tertiary care centre. 
Objectives 
1. To evaluate the demographic profile of postoperative patients receiving analgesics.  
2. To analyze the pattern of analgesic prescribing among postoperative patients.  
3. To assess the utilization of monotherapy and combination analgesic therapy.  
4. To evaluate the use of opioids, NSAIDs, and adjuvant analgesics in postoperative pain management.  
5. To assess prescribing indicators and rationality of analgesic therapy in postoperative patients.  
Methodology: This prospective observational study was conducted in the postoperative wards of a tertiary care 
teaching hospital over a period of 12 months. A total of 200 postoperative patients receiving analgesic therapy 
were included in the study. 
Detailed demographic data, type of surgical procedure, analgesics prescribed, dosage forms, routes of 
administration, frequency of administration, duration of therapy, and concomitant medications were recorded 
using a structured data collection form. Prescriptions were analyzed according to standard postoperative pain 
management guidelines and World Health Organization prescribing indicators. 
Data were analyzed using descriptive and inferential statistical methods, and results were expressed as 
frequencies, percentages, mean, and standard deviation wherever appropriate. 
Results: The majority of postoperative patients belonged to the 31–50 years age group, with male predominance 
observed in the study population. NSAIDs and paracetamol were the most frequently prescribed analgesics, 
while opioid analgesics were primarily utilized in major surgical procedures and severe postoperative pain. 
Combination analgesic therapy was prescribed more commonly than monotherapy, particularly among patients 
undergoing major abdominal and orthopedic surgeries. Injectable formulations were predominantly utilized 
during the immediate postoperative period, followed by oral analgesics during recovery. Most prescriptions 
were compliant with standard postoperative pain management guidelines. 
Conclusion: The present study demonstrated that NSAIDs and paracetamol were the most commonly 
prescribed analgesics among postoperative patients. Combination analgesic therapy was frequently utilized for 
achieving better postoperative pain control and reducing opioid requirements. 
Drug utilisation studies are important for evaluating postoperative analgesic prescribing practices and promoting 
rational use of analgesics. Periodic prescription audits and adherence to evidence-based pain management 
guidelines may help optimize postoperative analgesic therapy and improve patient outcomes. 
Keywords: Postoperative pain; Analgesic prescription pattern; Drug utilisation; NSAIDs; Opioids; 
Paracetamol; Pain management; Rational drug use; Postoperative patients; Tertiary care hospital. 
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Introduction  

Postoperative pain is one of the most common and 
significant clinical problems encountered following 
surgical procedures and remains an important 
challenge in perioperative patient management [1]. 
Inadequate postoperative pain control may result in 
delayed mobilization, impaired respiratory 
function, prolonged hospital stays, delayed wound 
healing, increased healthcare costs, and reduced 
patient satisfaction [2]. Effective postoperative 
analgesia therefore plays a crucial role in 
enhancing recovery, improving functional 
outcomes, and minimizing postoperative 
complications [3]. 

Pain following surgery is a complex physiological 
response resulting from tissue injury, inflammatory 
mediator release, and neural sensitization [4]. The 
severity and duration of postoperative pain vary 
according to the type of surgery, extent of tissue 
trauma, patient characteristics, and pain 
management strategies employed. Poorly 
controlled postoperative pain may additionally 
contribute to chronic pain syndromes, 
psychological distress, sleep disturbances, and 
increased morbidity [5]. 

Various classes of analgesics including non-
steroidal anti-inflammatory drugs (NSAIDs), 
opioids, paracetamol, local anesthetics, and 
adjuvant analgesics are commonly utilized for 
postoperative pain management. Multimodal 
analgesia involving the use of different analgesic 
agents with complementary mechanisms of action 
has become increasingly popular because it 
improves pain relief while minimizing opioid-
related adverse effects [6]. Rational analgesic 
prescribing is therefore essential for balancing 
effective pain control with drug safety and 
tolerability. 

NSAIDs are widely used in postoperative settings 
because of their analgesic, anti-inflammatory, and 
antipyretic properties. Opioid analgesics remain 
important for management of moderate to severe 
postoperative pain; however, excessive opioid use 
may be associated with respiratory depression, 
nausea, vomiting, constipation, sedation, 
dependence, and delayed recovery [7]. Paracetamol 
is frequently utilized either alone or in combination 
therapy because of its favorable safety profile and 
opioid-sparing effects. Drug utilisation studies are 
important tools for evaluating prescribing practices, 
identifying irrational drug use, monitoring 
polypharmacy, assessing adherence to standard 
treatment guidelines, and promoting evidence-

based pharmacotherapy. Evaluation of analgesic 
prescription patterns in postoperative patients may 
provide valuable information regarding utilization 
trends of analgesics, prevalence of combination 
therapy, frequency of opioid prescribing, route of 
administration, and rationality of treatment [8,9]. 

Postoperative patients frequently receive multiple 
medications including antibiotics, proton pump 
inhibitors, antiemetics, anticoagulants, and 
intravenous fluids along with analgesics. 
Polypharmacy may increase the risk of drug 
interactions, adverse effects, medication errors, and 
unnecessary healthcare expenditure. Periodic 
prescription audits are therefore necessary for 
optimizing postoperative pharmacotherapy and 
improving patient safety [10]. 

Several guidelines emphasize individualized 
postoperative pain management based on type of 
surgery, severity of pain, patient comorbidities, and 
risk of adverse effects. Rational selection of 
analgesics and appropriate transition from 
injectable to oral therapy are important for 
improving pain control and minimizing 
complications. 

Tertiary care hospitals manage a large number of 
postoperative patients undergoing various surgical 
procedures requiring effective pain management. 
Assessment of analgesic prescribing patterns in 
such settings may help identify current prescribing 
trends, evaluate adherence to pain management 
protocols, and promote rational use of analgesics. 

Hence, the present study was undertaken to 
evaluate the analgesic prescription patterns among 
postoperative patients admitted to a tertiary care 
centre and to assess analgesic utilization trends, 
prescribing practices, combination therapy patterns, 
and rationality of postoperative pain management. 

Aim and Objectives 

Aim 

To evaluate the analgesic prescription patterns in 
postoperative patients admitted to a tertiary care 
centre. 

Objectives 

1. To evaluate the demographic profile of 
postoperative patients receiving analgesic 
therapy.  

2. To analyze the prescribing pattern of 
analgesics among postoperative patients.  
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3. To assess the prevalence of monotherapy and 
combination analgesic therapy.  

4. To evaluate the utilization of NSAIDs, opioids, 
paracetamol, and adjuvant analgesics in 
postoperative pain management.  

5. To assess prescribing indicators and rationality 
of analgesic therapy based on standard 
postoperative pain management guidelines.  

Materials and Methods 

Study Design: This study was conducted as a 
prospective observational drug utilisation study. 

Study Setting: The study was conducted in the 
postoperative wards of General Surgery, 
Orthopedics, Obstetrics and Gynaecology, and 
other surgical departments of a tertiary care 
teaching hospital in North Katrnataka  
 
Study Duration: The study was conducted over a 
period of 12 months. 

Study Population: The study population included 
postoperative patients receiving analgesic therapy 
following surgical procedures. 

Sample Size: A total of 200 postoperative patients 
were included in the study. 

Inclusion Criteria 

1. Patients aged 18 years and above.  
2. Patients undergoing elective or emergency 

surgical procedures.  
3. Patients receiving postoperative analgesic 

therapy.  
4. Patients willing to participate in the study.  

Exclusion Criteria 

1. Patients admitted to intensive care units 
requiring ventilatory support.  

2. Patients with chronic pain disorders receiving 
long-term analgesic therapy.  

3. Patients with severe hepatic or renal 
dysfunction.  

4. Patients with incomplete prescription details or 
inadequate clinical information.  

5. Patients unwilling to participate in the study.  

Data Collection Procedure: Eligible postoperative 
patients fulfilling the inclusion criteria were 
enrolled after obtaining informed consent. Detailed 
demographic data including age, gender, type of 
surgical procedure, duration of hospital stay, and 
associated comorbidities were recorded using a 
structured data collection form. 

Prescription details including analgesics prescribed, 
dosage forms, dose, route of administration, 
frequency of administration, duration of therapy, 
monotherapy or combination therapy, and 
concomitant medications were documented and 
analyzed. 

Analgesics were categorized into non-steroidal 
anti-inflammatory drugs, opioids, paracetamol, and 
adjuvant analgesics. Prescriptions were evaluated 
according to standard postoperative pain 
management guidelines and World Health 
Organization prescribing indicators. 

Outcome Measures 

Primary Outcome Measures 

1. Pattern of analgesic drug utilization.  
2. Distribution of different classes of analgesics 

prescribed.  
3. Prevalence of monotherapy and combination 

analgesic therapy.  

Secondary Outcome Measures 

1. Utilization of injectable and oral analgesics.  
2. Concomitant medication use.  
3. WHO prescribing indicators.  
4. Prevalence of polypharmacy.  
5. Rationality of postoperative analgesic 

prescribing practices.  

Statistical Analysis: Data were entered into 
Microsoft Excel spreadsheet and analyzed using 
Statistical Package for Social Sciences (SPSS) 
software. 

Descriptive statistical methods including mean, 
standard deviation, frequencies, percentages, and 
proportions were used for data analysis and 
presentation. Inferential statistical tests were 
applied wherever appropriate. 

A p-value less than 0.05 was considered 
statistically significant. 

Ethical Considerations: Institutional Ethics 
Committee approval was obtained before 
commencement of the study. Written informed 
consent was obtained from all participants prior to 
enrollment. Confidentiality of patient information 
and prescription details was strictly maintained 
throughout the study period. The study was 
conducted in accordance with institutional ethical 
guidelines and biomedical research principles. 

Results 

A total of 200 postoperative patients receiving 
analgesic therapy were included in the present 
prospective observational drug utilisation study 
conducted at a tertiary care teaching hospital over a 
period of 12 months. 

The study demonstrated that the majority of 
postoperative patients belonged to the 31–50 years 
age group, with male predominance observed in the 
study population. General surgical and orthopedic 
procedures constituted the major proportion of 
surgeries performed among study participants. 
Non-steroidal anti-inflammatory drugs and 
paracetamol were the most frequently prescribed 
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analgesics in the postoperative period. Injectable 
formulations were predominantly utilized during 
the immediate postoperative period, followed by 
transition to oral analgesics during recovery. 
Combination analgesic therapy was prescribed 
more frequently than monotherapy, particularly 
among patients undergoing major abdominal and 
orthopedic surgeries.  

Opioid analgesics were commonly prescribed for 
severe postoperative pain and major surgical 
procedures, whereas NSAIDs and paracetamol 
were widely utilized for mild to moderate 
postoperative pain management. Adjuvant 
medications including proton pump inhibitors, 

antibiotics, antiemetics, and intravenous fluids 
were frequently prescribed along with analgesics. 

Most prescriptions demonstrated adherence to 
standard postoperative pain management guidelines 
and rational prescribing practices. Polypharmacy 
was observed more commonly among elderly 
postoperative patients and those undergoing major 
surgical procedures requiring prolonged 
hospitalization and multiple concomitant 
medications. The findings of the present study 
highlight current trends in postoperative analgesic 
utilization and emphasize the importance of 
rational prescribing practices for effective 
postoperative pain management and improved 
patient outcomes. 

Table 1: Age-wise distribution of postoperative patients 
Age group (years) Number of patients Percentage (%) 
18–30 38 19.0 
31–40 56 28.0 
41–50 52 26.0 
51–60 34 17.0 
>60 20 10.0 

Table 1 shows the age-wise distribution of postoperative patients included in the study. 

The above table shows that the majority of postoperative patients belonged to the 31–40 years age group 
accounting for 28.0% of the study population, followed by 41–50 years age group at 26.0% and 18–30 years age 
group at 19.0%. 

Table 2: Gender distribution among postoperative patients 
Gender Number of patients Percentage (%) 
Male 118 59.0 
Female 82 41.0 

Table 2 shows the gender distribution of study participants. 

The above table shows that males constituted the majority of postoperative patients accounting for 59.0%, while 
females represented 41.0% of the study population. 

Table 3: Distribution of surgical procedures among study participants 
Type of surgery Number of patients Percentage (%) 
General surgery 64 32.0 
Orthopedic surgery 48 24.0 
Obstetrics and gynaecology 36 18.0 
Urological surgery 22 11.0 
ENT surgery 18 9.0 
Other surgeries 12 6.0 

Table 3 shows the type of surgical procedures undergone by postoperative patients. 

The above table shows that general surgical procedures constituted the largest proportion of surgeries 
accounting for 32.0%, followed by orthopedic surgeries in 24.0% and obstetrics and gynaecology procedures in 
18.0% of patients. 

Table 4: Distribution of analgesic classes prescribed 
Analgesic class Number of prescriptions Percentage (%) 
NSAIDs 154 77.0 
Paracetamol 138 69.0 
Opioids 82 41.0 
Adjuvant analgesics 46 23.0 

Table 4 shows the analgesic classes prescribed among postoperative patients. 
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The above table shows that NSAIDs were the most frequently prescribed analgesics accounting for 77.0% of 
prescriptions, followed by paracetamol in 69.0% and opioids in 41.0% of prescriptions. 

Table 5: Pattern of analgesic therapy among study participants 
Type of therapy Number of patients Percentage (%) 
Monotherapy 52 26.0 
Two-drug therapy 102 51.0 
Three-drug therapy 38 19.0 
More than three drugs 8 4.0 

Table 5 shows the pattern of analgesic therapy prescribed in postoperative patients. 

The above table shows that two-drug analgesic therapy was the most commonly prescribed regimen accounting 
for 51.0% of patients, while monotherapy was observed in 26.0% of cases. 

Table 6: Commonly prescribed analgesic combinations 
Analgesic combination Number of patients Percentage (%) 
NSAID + Paracetamol 66 33.0 
Opioid + Paracetamol 38 19.0 
NSAID + Opioid 24 12.0 
NSAID + Paracetamol + Opioid 28 14.0 
NSAID + Adjuvant analgesic 16 8.0 

Table 6 shows the commonly prescribed analgesic combinations among postoperative patients. 

The above table shows that NSAID and paracetamol combination was the most commonly prescribed analgesic 
combination accounting for 33.0% of patients. 

Table 7: Route of analgesic administration among study participants 
Route of administration Number of patients Percentage (%) 
Injectable 146 73.0 
Oral 54 27.0 

Table 7 shows the route of analgesic administration prescribed in postoperative patients. 

The above table shows that injectable analgesics were predominantly prescribed accounting for 73.0% of 
patients during the immediate postoperative period. 

Table 8: Concomitant medications prescribed among postoperative patients 
Concomitant medication Number of patients Percentage (%) 
Antibiotics 168 84.0 
Proton pump inhibitors 122 61.0 
Antiemetics 96 48.0 
Intravenous fluids 176 88.0 
Anticoagulants 34 17.0 

Table 8 shows concomitant medications prescribed along with analgesics. 

The above table shows that intravenous fluids were the most commonly prescribed concomitant therapy 
accounting for 88.0% of patients, followed by antibiotics in 84.0% and proton pump inhibitors in 61.0% of 
patients. 

Table 9: WHO prescribing indicators among postoperative patients 
WHO prescribing indicator Observation 
Average number of drugs per prescription 4.6 
Drugs prescribed by generic name 58.5% 
Drugs prescribed from essential medicine list 81.2% 
Prescriptions with injectable drugs 73.0% 
Prescriptions with polypharmacy (>5 drugs) 34.0% 

Table 9 shows WHO prescribing indicators observed in the study. 

The above table shows that the average number of drugs prescribed per prescription was 4.6. Generic 
prescribing was observed in 58.5% of prescriptions, while 81.2% of drugs were prescribed from the essential 
medicine list. 
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Table 10: Pain relief outcome among postoperative patients 
Pain relief outcome Number of patients Percentage (%) 
Adequate pain relief 164 82.0 
Partial pain relief 28 14.0 
Inadequate pain relief 8 4.0 
 
Table 10 shows postoperative pain relief outcomes 
among study participants. 

The above table shows that adequate postoperative 
pain relief was achieved in 82.0% of patients, while 
14.0% demonstrated partial pain relief and 4.0% 
had inadequate pain control despite analgesic 
therapy. 

Results Summary 

Table 1 demonstrated that the majority of 
postoperative patients belonged to the 31–40 years 
age group accounting for 28.0% of the study 
population, followed by 41–50 years age group at 
26.0% and 18–30 years age group at 19.0%. These 
findings indicate that surgical procedures and 
postoperative admissions were more common 
among middle-aged adults. 

Table 2 showed male predominance among 
postoperative patients, with males accounting for 
59.0% and females constituting 41.0% of the study 
population. This may reflect the higher proportion 
of general surgical and orthopedic procedures 
performed among male patients. 

Table 3 demonstrated that general surgical 
procedures constituted the largest proportion of 
surgeries accounting for 32.0%, followed by 
orthopedic surgeries in 24.0% and obstetrics and 
gynaecology procedures in 18.0% of patients. 
These findings indicate that postoperative analgesic 
utilization was predominantly associated with 
major abdominal and musculoskeletal surgeries. 

Table 4 revealed that NSAIDs were the most 
frequently prescribed analgesic class accounting for 
77.0% of prescriptions, followed by paracetamol in 
69.0% and opioids in 41.0% of prescriptions. 
NSAIDs and paracetamol therefore formed the 
cornerstone of postoperative pain management in 
the study population. Table 5 demonstrated that 
two-drug analgesic therapy was the most 
commonly prescribed regimen accounting for 
51.0% of patients, while monotherapy was 
prescribed in 26.0% of cases. Combination 
analgesic therapy was therefore preferred for 
achieving better postoperative pain control. 

Table 6 showed that NSAID and paracetamol 
combination was the most commonly prescribed 
analgesic combination accounting for 33.0% of 
patients, followed by opioid and paracetamol 
combination in 19.0% of cases. Multimodal 
analgesic combinations were frequently utilized to 

enhance analgesic efficacy and reduce opioid 
requirements. 

Table 7 demonstrated that injectable analgesics 
were predominantly prescribed accounting for 
73.0% of patients during the immediate 
postoperative period, whereas oral analgesics were 
prescribed in 27.0% of patients during recovery and 
transition phases. 

Table 8 revealed that intravenous fluids were the 
most commonly prescribed concomitant therapy 
accounting for 88.0% of patients, followed by 
antibiotics in 84.0%, proton pump inhibitors in 
61.0%, and antiemetics in 48.0% of patients. These 
findings reflect routine postoperative supportive 
management and prevention of drug-related 
adverse effects. 

Table 9 demonstrated that the average number of 
drugs prescribed per prescription was 4.6. Generic 
prescribing was observed in 58.5% of prescriptions, 
while 81.2% of drugs were prescribed from the 
essential medicine list. Polypharmacy involving 
more than five drugs was observed in 34.0% of 
prescriptions.  

Table 10 showed that adequate postoperative pain 
relief was achieved in 82.0% of patients, whereas 
14.0% demonstrated partial pain relief and 4.0% 
had inadequate pain control despite analgesic 
therapy. These findings indicate overall satisfactory 
effectiveness of postoperative analgesic 
management in the majority of study participants. 

Discussion 

The present prospective observational drug 
utilisation study was conducted to evaluate 
analgesic prescription patterns among postoperative 
patients admitted to a tertiary care teaching 
hospital. Effective postoperative pain management 
is an essential component of perioperative care 
because inadequate analgesia may result in delayed 
recovery, prolonged hospitalization, respiratory 
complications, impaired mobilization, and reduced 
patient satisfaction [11]. Rational prescribing of 
analgesics is therefore necessary for achieving 
adequate pain relief while minimizing adverse 
effects and promoting early postoperative recovery. 

In the present study, the majority of postoperative 
patients belonged to the 31–50 years age group, 
with male predominance observed in the study 
population. Similar demographic patterns have 
been reported in previous postoperative drug 
utilisation studies where middle-aged males 
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constituted the majority of surgical admissions 
because of higher rates of trauma, occupational 
injuries, and surgical interventions [12]. 

General surgical and orthopedic procedures 
accounted for the major proportion of surgeries 
among study participants. Similar findings have 
been reported in tertiary care hospital-based 
prescription pattern studies where abdominal and 
orthopedic surgeries contributed significantly to 
postoperative analgesic utilization [13]. These 
surgical procedures are frequently associated with 
moderate to severe postoperative pain requiring 
multimodal analgesic management. 

The present study demonstrated that NSAIDs were 
the most frequently prescribed analgesics followed 
by paracetamol and opioid analgesics. Similar 
prescribing trends have been observed in several 
postoperative analgesic utilization studies. NSAIDs 
are widely utilized because of their analgesic and 
anti-inflammatory properties, effectiveness in mild 
to moderate postoperative pain, and opioid-sparing 
effects [14]. Paracetamol was also frequently 
prescribed because of its favorable safety profile 
and synergistic analgesic action when used in 
combination therapy. 

Opioid analgesics were commonly utilized among 
patients undergoing major surgical procedures and 
severe postoperative pain. Similar observations 
have been reported in previous studies evaluating 
postoperative pain management practices [15]. 
Although opioids provide effective analgesia for 
severe pain, their use may be associated with 
adverse effects including respiratory depression, 
sedation, nausea, vomiting, constipation, and 
delayed recovery [16]. Rational opioid prescribing 
and multimodal analgesia therefore remain 
important for minimizing opioid-related 
complications. Combination analgesic therapy was 
prescribed more frequently than monotherapy in 
the present study, with two-drug therapy being the 
most common analgesic regimen. The combination 
of NSAID and paracetamol constituted the most 
commonly prescribed analgesic combination. 
Similar findings have been reported in previous 
prescription pattern studies where multimodal 
analgesia was increasingly preferred for achieving 
superior pain control and reducing opioid 
requirements [17]. Combination therapy utilizing 
drugs with different mechanisms of action may 
improve analgesic efficacy while minimizing dose-
related adverse effects. 

Injectable analgesics were predominantly 
prescribed during the immediate postoperative 
period in the present study. Similar observations 
have been reported in postoperative pain 
management studies where injectable formulations 
were preferred during early postoperative recovery 
because of rapid onset of action and inability of 

patients to tolerate oral medications immediately 
after surgery [18]. Transition to oral analgesics was 
commonly observed during subsequent recovery 
phases. 

The present study also demonstrated frequent 
concomitant use of antibiotics, proton pump 
inhibitors, antiemetics, and intravenous fluids along 
with analgesics. Similar prescribing patterns have 
been reported in previous postoperative drug 
utilization studies [19]. Proton pump inhibitors are 
frequently prescribed to minimize NSAID-related 
gastrointestinal complications, while antiemetics 
help reduce opioid-induced nausea and vomiting. 

Assessment of WHO prescribing indicators 
demonstrated relatively rational prescribing 
practices in the present study. A significant 
proportion of drugs were prescribed from the 
essential medicine list, and generic prescribing was 
observed in more than half of prescriptions. Similar 
findings have been reported in previous studies 
emphasizing the importance of rational analgesic 
prescribing and adherence to standard treatment 
guidelines [20]. However, polypharmacy remained 
prevalent among elderly postoperative patients and 
those undergoing major surgeries requiring 
multiple concomitant medications. 

Adequate postoperative pain relief was achieved in 
the majority of patients included in the present 
study. Similar satisfactory pain management 
outcomes have been reported in studies utilizing 
multimodal analgesic strategies. Effective 
postoperative analgesia contributes significantly to 
early mobilization, reduced complications, shorter 
hospital stay, and improved patient satisfaction. 
The findings of the present study highlight current 
analgesic prescribing trends and emphasize the 
importance of rational postoperative pain 
management practices in tertiary care settings. 
Periodic prescription audits, adherence to evidence-
based pain management protocols, and promotion 
of multimodal analgesia may help optimize 
postoperative analgesic therapy and improve 
overall patient outcomes. 

Limitations of the Study 

1. The study was conducted in a single tertiary 
care teaching hospital and may not represent 
prescribing practices in other healthcare 
settings.  

2. Long-term follow-up of postoperative pain 
outcomes was not assessed.  

3. Adverse drug reactions associated with 
analgesic therapy were not evaluated 
separately.  

4. Pain severity scoring and patient satisfaction 
assessment were not analyzed independently.  

5. Economic evaluation and cost-effectiveness of 
postoperative analgesic therapy were not 
assessed. 
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Conclusion 

The present study demonstrated that NSAIDs and 
paracetamol were the most frequently prescribed 
analgesics among postoperative patients admitted 
to a tertiary care teaching hospital. Combination 
analgesic therapy, particularly two-drug therapy, 
was more commonly utilized than monotherapy for 
achieving effective postoperative pain control. 

General surgical and orthopedic procedures 
constituted the major proportion of surgeries 
requiring postoperative analgesic therapy. 
Injectable analgesics were predominantly 
prescribed during the immediate postoperative 
period, followed by transition to oral analgesics 
during recovery. Opioid analgesics were mainly 
utilized for management of severe postoperative 
pain and major surgical procedures. The 
combination of NSAID and paracetamol was the 
most commonly prescribed analgesic regimen, 
reflecting increasing utilization of multimodal 
analgesia for improving pain control and 
minimizing opioid requirements. Concomitant use 
of antibiotics, proton pump inhibitors, antiemetics, 
and intravenous fluids was frequently observed as 
part of routine postoperative management. The 
study demonstrated relatively rational prescribing 
practices with considerable utilization of essential 
medicines and generic prescribing. However, 
polypharmacy remained prevalent among elderly 
patients and those undergoing major surgical 
procedures, emphasizing the need for regular 
prescription audits and optimization of 
postoperative pharmacotherapy. Adequate 
postoperative pain relief was achieved in the 
majority of patients, indicating satisfactory 
effectiveness of current postoperative analgesic 
practices. Periodic drug utilisation studies, 
adherence to evidence-based pain management 
guidelines, rational opioid prescribing, and 
promotion of multimodal analgesia are essential for 
optimizing postoperative pain management and 
improving patient outcomes. 

Further multicentric studies with larger sample size 
and long-term follow-up are recommended to better 
evaluate analgesic utilization trends, adverse drug 
reactions, patient satisfaction, and effectiveness of 
postoperative pain management strategies in 
different surgical settings. 
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