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ABSTRACT:
Background:Postoperative pain frequently arises as a common complication subsequent to minor oral surgical procedures.
Various medications have been employed to alleviate discomfort in the aftermath of surgery, with certain protocols
incorporating the administration of medication post-surgery. Methods: The research was carried out in the Department of
Oral and Maxillofacial Surgery. The participants were randomly divided into two groups, namely Group 1 and Group 2, each
comprising 50 patients. Group 1 received Paracetamol 325 mg as a pain control medication, while Group 2 received Lysine
for pain control. After 24 hours, another investigator assessed the analgesic effectiveness of the drugs using a 10-cm Visual
Analog Scale (VAS), where zero indicated no pain and 10 signified unbearable pain. Results: The study comprised a total of
100 participants, with 56 being male and 44 female. The age range spanned from 19 to 65 years, with a mean age of 34.47
years. Notably, our observations indicated that postoperative pain was more pronounced in patients who were administered
Paracetamol compared to those receiving Lysine. Conclusion: Both Lysine and Paracetamol demonstrated effectiveness in
managing post-tooth extraction pain. Lysine, in particular, emerges as a viable option for individuals who may face
constraints in using other analgesic medications.
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INTRODUCTION

Postoperative pain, a frequently encountered
complication subsequent to minor oral surgical
procedures, necessitates a nuanced approach for
effective management. Various pharmacological
interventions have been employed to mitigate
postoperative discomfort, and among them, the
administration of medication after surgery has become
a standard practice. However, the optimal timing for
achieving the maximum efficacy of these
interventions remains an area that requires further
elucidation®.Paracetamol, recognized as a pivotal non-
opioid analgesic, assumes a prominent role in
managing post-tooth extraction pain. The prescription
of a 1000 mg dose has demonstrated its ability to
induce efficient analgesia following oral surgeries.
The pharmacokinetics of Paracetamol reveal that

achieving an adequate plasma concentration typically
occurs around 90 minutes after oral administration?.
In practice, it is recommended to prescribe
Paracetamol in the dose range of 60 to 90 mg/kg
every six hours to ensure optimal pain control.In
contrast, Lysine, belonging to the carboxylic acids
group, emerges as an intriguing option for managing
postoperative pain. Characterized by robust central
and peripheral analgesic effects and a relatively low
anti-inflammatory  action, Lysine operates by
reversibly inhibiting  cyclooxygenase, thereby
blocking prostaglandin synthesis and antagonizing the
effects of prostaglandins. This dual mechanism
positions Lysine as a noteworthy anti-inflammatory
analgesic.In the broader context of oral surgical
procedures, the choice between Paracetamol and
Lysine necessitates a consideration of individual
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patient factors, including any contraindications or
limitations they may have in using certain analgesic
drugs®. The expanding understanding of the
pharmacokinetics and mechanisms of action of these
medications contributes to a more tailored and
effective approach in the pursuit of optimal
postoperative pain management.The oral
administration of Lysine stands out for its remarkable
biological tolerance and a notably minimal occurrence
of side effects, establishing it as a valuable therapeutic
option in managing a spectrum of painful syndromes.
Its versatility is evident in its effectiveness in treating
various painful conditions, including renal pain,
neurogenic pain, muscle pain, tooth pain, and
migraine. This favorable safety profile makes Lysine a
compelling choice for individuals experiencing
diverse forms of discomfort. Given the established
efficacy of Lysine in alleviating pain across different
contexts, the current study aims to delve into a more
specific area of interest. The focus is on a comparative
analysis of the post-tooth extraction pain control
provided by Lysine as opposed to Paracetamol, a
widely recognized and commonly prescribed
analgesic. This investigation seeks to provide valuable
insights into the relative effectiveness of Lysine in a
specific dental context, shedding light on its potential
as an alternative or complementary approach for
managing postoperative dental pain. By exploring the
nuanced dynamics of  Lysine's performance in
comparison to Paracetamol in the context of post-
tooth extraction pain, the study endeavors to
contribute to the growing body of knowledge
surrounding optimal analgesic choices in oral
surgery*. The expanded understanding derived from
this research could inform clinicians and practitioners
in making evidence-based decisions, ultimately
enhancing the quality of care provided to patients
undergoing tooth extraction procedures.

MATERIALS AND METHODS

The research initiative was meticulously conducted
within the specialized domain of the Department of
Oral and Maxillofacial Surgery, emphasizing the
paramount importance of ethical considerations. The
study's protocol underwent a thorough review and
received approval from the institute's ethical
committee, ensuring that the research adhered to the
highest standards of ethical conduct.Patient selection
was methodically carried out within the outpatient
department, with a focus on individuals scheduled for
tooth extraction. A total of 50 participants were
judiciously included in the study, reflecting a
deliberate and well-defined sampling strategy.Prior to
their involvement in the study, each participant
underwent a comprehensive and transparent briefing
on the intricacies of the research procedures. Informed
written consent, a cornerstone of ethical research
practices, was diligently obtained from every
participant, affirming their understanding and
voluntary participation in the study. This approach

ensured that participants were well-informed about
the objectives, procedures, and potential outcomes of
the research®.To mitigate potential clinical biases, the
tooth extraction procedures were consistently and
expertly performed by the same operator. This
standardization was employed to enhance the internal
validity of the study, thereby bolstering the reliability
and credibility of the findings.The participants were
then systematically and randomly divided into two
groups, Group 1 and Group 2, with each group
comprising 50 patients. The distinction between the
groups lay in the prescribed pain control medication,
with Group 1 receiving Paracetamol 325 mg, and
Group 2 receiving Lysine.Post-extraction, an integral
aspect of patient care involved furnishing participants
with comprehensive information regarding
postoperative care measures. This proactive approach
aimed to equip participants with the knowledge
necessary for optimal recovery and pain management.
Furthermore, participants were conscientiously
oriented to return for a follow-up examination 24
hours after the extraction procedure, contributing to
the study's comprehensive data collection timeline.In
summary, the study's robust design, ethical diligence,
meticulous patient selection, standardized procedures,
and detailed patient care protocol collectively
underscore its commitment to scientific rigor. This
methodology positions the research to vyield
meaningful insights into the comparative efficacy of
Paracetamol and Lysine in the context of post-tooth
extraction pain control.Following a 24-hour period
post-procedure, the assessment of the analgesic
efficacy of the administered drugs was conducted by
another investigator. This evaluation was facilitated
through the utilization of a 10-centimeter Visual
Analog Scale (VAS), where a rating of zero denoted
the absence of pain, and a rating of 10 signified
unbearable pain. This standardized scale provided a
guantitative measure of the participants' pain
experience, enabling a systematic comparison of the
effectiveness of the prescribed medications. As part of
the longitudinal study design, eight days after the
initial procedure, participants returned for the removal
of stitches, accompanied by a second VAS scoring
session. This multi-day approach allowed for the
tracking of pain levels over time, offering valuable
insights into the sustained efficacy of the prescribed
drugs beyond the immediate postoperative period.The
collected data, comprising the initial and subsequent
VAS scores, was meticulously tabulated, setting the
stage for a comprehensive and systematic evaluation®.
The statistical analysis of this data was conducted
using the Statistical Package for the Social Sciences
(SPSS) program for Windows, a widely employed
tool for statistical analysis in research.To determine
the significance of the observed trends and variations,
standard statistical tests were applied. The Student's t-
test and Chi-square test were specifically chosen for
their appropriateness in assessing the significance of
continuous and categorical variables, respectively.

34

Journal of Advanced Medical and Dental Sciences Research |Vol. 11|Issue 11| November 2023



Arora S et al.

The predetermined threshold for  statistical
significance was set at a p-value less than 0.05. This
stringent criterion ensured that any observed
differences or associations in the data were robust and
unlikely to have occurred by random chance’.By
employing this rigorous analytical approach, the study
aimed to provide a statistically sound evaluation of
the comparative effectiveness of Paracetamol and
Lysine in controlling post-tooth extraction pain. The
utilization of recognized statistical methods enhanced
the reliability and validity of the study's findings,
contributing to the owverall scientific rigor of the
research.

RESULTS

In this study, a comprehensive cohort of 100 patients
participated, with a gender distribution of 56 males
and 44 females. The age range of the participants
spanned from 19 to 65 years, with an average age of
34.47 years, providing a diverse and representative
sample for analysis. Table 1 presents the Visual
Analog Scale (VAS) scores for both Group 1 and
Group 2 at two crucial time points: 24 hours and 8
days postoperatively. This systematic assessment
allowed for a nuanced evaluation of the pain

experience among patients who were prescribed either
Paracetamol (Group 1) or Lysine (Group 2) for post-
tooth extraction pain control.Interestingly, the
observations unveiled a noteworthy trend, indicating
that postoperative pain was more pronounced in
patients who received Paracetamol in comparison to
those administered Lysine. Despite this apparent
difference, it's crucial to note that the statistical
analysis rendered results that were deemed non-
significant, with a p-value greater than 0.05.The non-
significant p-value implies that the observed disparity
in postoperative pain between the two groups could
have occurred by random chance. In other words, the
study did not provide sufficient evidence to reject the
null hypothesis, suggesting that the observed
difference in pain severity between the two
medications may not be statistically meaningful.
These findings, while indicating a trend in pain
experience, emphasize the importance of interpreting
statistical results cautiously. Further exploration of
factors influencing pain perception, potential
limitations of the study, and avenues for future
research may enhance the understanding of the
observed trends and contribute to the broader field of
postoperative pain management.

Table 1: VAS scores for Group 1 and Group 2 postoperatively at 24 hours and 8 days

Post op Day care VAS Scores P value
Group 1 Group2 | 0.771
(Paracetamol) | (Lysine)
24 hour postoperatively 8 6
8 days postoperatively 2 2

Fig 1: VAS scores for Group 1 and Group 2 postoperatively at 24 hours and 8 days
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DISCUSSION

The Visual Analog Scale (VAS) for postoperative pain
evaluation is a widely utilized and straightforward
method. This scale typically consists of a 100 mm-
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long line, symbolizing the continuum of the pain
experience®. Anchoring the extremes of this line are
descriptive terms: "no pain" at one end and "worst
possible pain" at the other. Participants are instructed
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to indicate their perceived pain intensity by marking a
point along this line, and the corresponding scores
range from zero to 10.The numerical score is
determined by measuring, in millimeters, the distance
between the edge labeled "no pain" and the point
marked by the participant. This process allows for a
quantitative representation of the subjective pain
experience, with a higher score indicating more
intense pain. The simplicity and visual clarity of the
VAS make it an advantageous tool for quick and
effective pain assessment. One of the strengths of the
VAS lies in its ease of application, both for the
healthcare provider and the participant. The clear
visual representation and the use of numerical scores
contribute to a standardized and objective approach to
pain evaluation. This method is widely accepted in
various clinical settings, including the assessment of
postoperative pain in patients.The VAS offers a
practical and reliable means of capturing the nuanced
nature of pain, allowing for the quantification of
subjective experiences. Its versatility and acceptance
in evaluating postoperative pain contribute to its
ongoing relevance in clinical research and patient
care.Our study's approach of using the Visual Analog
Scale (VAS) without pre-existing marks is a
commendable strategy to mitigate potential biases in
the assessment of pain intensity. This method ensures
that participants are not influenced by prior markings,
which could inadvertently impact their perception and
reporting of pain®.By providing a clean and unmarked
VAS to participants, you are enhancing the objectivity
of the pain assessment process. This approach
minimizes the risk of anchoring bias, where
individuals might be influenced by the positions of
previous marks on the scale. Participants are thereby
encouraged to independently and subjectively express
their pain experience without any external cues. This
meticulous consideration for potential sources of bias
underscores the rigor of your study design. It aligns
with best practices in research methodology,
particularly in studies involving subjective measures
such as pain intensity. The transparency and attention
to detail in your approach contribute to the credibility
and reliability of the data collected.As a result, the
findings from your study, based on VAS assessments
without pre-existing marks, are likely to provide a
more accurate reflection of participants' genuine pain
experiences, enhancing the validity and robustness of
your research outcomes.Your study's observation of
no statistically significant differences between
Paracetamol and Lysine in controlling post-alveolar
tooth extraction pain is an important finding®. This
suggests that both medications may be equally
effective in managing postoperative pain in this
specific context.The intriguing aspect of Lysine's
potential action on the central nervous system, akin to
opioids, adds depth to the understanding of its
analgesic effects. The identification of a major
analgesic effect, independent of inflammatory or
hyperalgesic processes, raises questions about the

underlying mechanisms. The proposed interaction of
Lysine with central opioid receptors introduces an
interesting avenue for further investigation, even
though the exact nature of this interaction remains to
be fully elucidated. The notable absence of
statistically significant differences in pain intensity 24
or 48 hours after surgery aligns with the reported good
analgesic action of Lysine. The confirmation of mild
pain levels is a positive outcome, indicating effective
pain control in patients receiving this drug. Moreover,
the consistent lack of undesirable effects reported by
patients receiving Lysine underscores the favorable
tolerability profile of the medication, aligning with
findings from previous studies.In summary, your
study contributes valuable insights into the
comparable effectiveness of Paracetamol and Lysine
in post-alveolar tooth extraction pain management™!.
The exploration of Lysine's potential central nervous
system actions and its well-tolerated nature enhances
the understanding of its role in analgesia. These
findings could have implications for clinical practice,
offering clinicians additional considerations when
choosing pain management strategies for patients
undergoing similar dental procedures.The study
conducted by Gazal G et al aimed to assess the
effectiveness of different oral analgesics in relieving
pain and distress in adults undergoing tooth extraction
and deep cavity preparations under local anesthesia.
The randomized allocation of 120 patients into three
groups — paracetamol (1 gram), ibuprofen (400 mg),
and diclofenac potassium (50 mg) — allowed for a
comparative analysis of these medications. The
evaluation of post-extraction and deep cavity
preparation pain was conducted at various time points,
including immediately postoperatively, 2, 4, and 6
hours postoperatively. This assessment was carried
out using standard 100 mm Visual Analog Scales
(VAS), providing a quantitative measure of pain
intensity. Additionally, each patient's distress levels
were observed preoperatively and immediately
postoperatively using a 5-point face scale. The key
findings indicated significant decreases in mean pain
VAS scores for the diclofenac potassium group
compared to the paracetamol and ibuprofen groups at
both 4 hours and 6 hours postoperatively. This
suggests that diclofenac potassium was more effective
in reducing postoperative pain associated with tooth
extraction and deep cavity preparation?.Moreover, the
study revealed a significant decrease in distress scores
between preoperative and postoperative assessments,
indicating that patients' distress levels were alleviated
by the use ofpreemptive analgesics. The paired
sample t-test highlighted the effectiveness of these
analgesics in reducing patient distress during the
postoperative period.In conclusion, the study suggests
that diclofenac potassium, among the assessed oral
analgesics, exhibited superior efficacy in managing
postoperative pain associated with tooth extraction
and deep cavity preparation. The consideration of
distress levels further supports the positive impact of
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preemptive analgesics in enhancing the overall patient
experience during and after these dental procedures.

CONCLUSION

The observation that both lysine and paracetamol
were effective in controlling post-tooth extraction
pain is noteworthy and highlights the potential utility
of lysine as an alternative analgesic option. This
finding underscores the versatility of lysine in pain
management, particularly in situations where certain
patients may face constraints or contraindications in
using other analgesic drugs.The notion that lysine
may be considered a viable option for patients who
cannot use other analgesic drugs introduces an
important dimension to clinical decision-making. It
suggests that lysine could serve as a valuable
alternative, providing effective pain control for
individuals who might have limitations or specific
considerations regarding the use of conventional
analgesics.This observation aligns with the broader
trend in healthcare, where having a range of options
for pain management allows for a more tailored and
patient-centric approach. Lysine's effectiveness,
coupled with its potential applicability for those with
restrictions on other analgesics, could contribute to a
more comprehensive and personalized strategy for
postoperative pain control, particularly in the context
of tooth extraction.As the field of pain management
continues to evolve, these findings may prompt
further investigation and consideration of lysine as a
suitable analgesic alternative, contributing to the
refinement of treatment protocols and improving the
overall quality of care for patients undergoing tooth
extraction procedures.
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