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Abstract

Objective: To compare the efficacy and safety of phloroglucinol and tramadol in patients with over-
night unexplained acute abdominal pain in the emergency department, in order to provide some
theoretical support for clinical medication decisions. Methods: A retrospective analysis of 89 pa-
tients present in the emergency department of the Third Division General Hospital of Xinjiang Pro-
duction and Construction Corps during the night from March 2023 to June 2024 were divided into
two groups according to the different analgesic drugs used. Phloroglucinol (test group, n = 45), tra-
madol (observation group, n = 44). This trial compared the analgesia of intertrophenol and tra-
madol intervention using the Visual Pain Scale pain scoring tool (VAS score). In addition, the effects
of drug injection, patient satisfaction and adverse reactions should be observed to evaluate the
safety of the two drugs. When the trial drug does not adequately control the pain, remedial analgesic
measures are given. Results: A comparison was made on the general information of the two groups of
patients, and there was no statistically significant difference (P > 0.05), so the next comparison could
be carried out. In the test group, 90 minutes after being intervened with phloroglucinol, the pain was
significantly relieved compared with that in the observation group (2.03 + 0.72 vs 2.47 + 0.83, P <
0.001). There was no statistically significant difference in the outcome indicators such as the Visual
Analogue Scale (VAS) scores at the 30th minute and the 180th minute after the intervention, drug
efficacy, patient satisfaction, and the incidence of adverse reactions between the two groups (P >
0.05). Conclusion: In conclusion, although the analgesic effect of phloroglucinol is better than that
of tramadol after 90 minutes of intervention, the two drugs basically have similar analgesic effects
and safety, and can be used as a good choice for the treatment of unexplained abdominal pain at night.
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Figure 1. Visualization plots of VAS scores at different
times in both groups
E 1. BEBERERE VAS IES BT HLE
3.3. HHIBRATLLER
IR =My Al & 25, A TCRA 4 Bl SRR 4 4], AR Z R L5
S (P >0.05); AL S A RRM Z RS2 (P > 0.05), 1 ILE 3.
Table 3. Comparison of the analgesic effect between the two groups
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