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Pain management for acute abdominal pain with
acetaminophen -Validation of Japanese guideline:
The Practice Guidelines for Primary Care of Acute
Abdomen 2015-

Yuta Fukumoto®, Shigenobu Maeda**, Shinsuke
Tanizaki™

* Department of Emergency Medicine, Municipal
Tsuruga Hospital, Japan
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Japanese guidelines for primary care of
acute abdomen: The Practice Guidelines
for Primary Care of Acute Abdomen 2015
[GL2015] recommends the early intravenous
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administration of acetaminophen, regardless of
cause. However, few studies have validated pre-
diagnostic intravenous acetaminophen for acute
abdomen in Japan. We retrospectively validated
the effectiveness of pre-diagnostic intravenous
acetaminophen for acute abdomen. Patients
with acute abdomen who visited the Emergency
Room in Fukui Prefectural Hospital from May to
September in 2017 were reviewed. A numerical
rating scale (NRS) was used to evaluate the pain of
acute abdomen. NRS scores were evaluated before
and after the medication. Ninety-nine patients were
included in this study after excluding 202 patients
with incomplete NRS scores. Acetaminophen
significantly reduced NRS score from 7.2 = 2.2 to
24 = 20. There were no adverse events caused
by pre-diagnostic intravenous acetaminophen.
Pre-diagnostic intravenous administration of
acetaminophen provides safe and efficient analgesia
for Japanese patients with acute abdomen.
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