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Background

Use of non-opioid analgesics (NOA) has been shown to reduce the requirement for perioperative opioids, and thus

potentially decrease opioid side effects. This study examined longitudinal trends in NOA use and associated

changes in opioid administration.

Methods

Data on opioid and NOA (dipyrone and ketorolac) use in adults during general anesthesia (without additional

regional anesthesia) were retrieved from the computerized anesthesia information system for April 2007 to

September 2015. Temporal changes in NOA and opioid use and dosages were examined.
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Conclusions

NOA administration in general anesthesia increased significantly over 8.5 years. NOA use was not associated with
a change in morphine dosing. Fentanyl dose decreased over time in patients receiving NOA, but increased in

patients not receiving NOA. This might reflect case selection — e.g. patients not planned for extubation may have

received higher fentanyl doses and not be candidates for NOA. These findings suggest that factors other than NOA

administration influenced opioid dosing.



