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Study procedure
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Assessment of analgesic efficacy
VAS 0= 100= Present Pain
Intensity(PPlI 0 = no pain, 1 = mild, 2 = discomforting, 3 = distressing, 4 =
horrible, 5 = excruciating) Pain Rating Index (PRI 15
11 ) ! ) 0 3 45
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Assessment of adverse events

(O= 1= 2= 3= )

Statistical analysis
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Results

VAS, PPI, PRI,

Analgesic efficacy
VAS vl FDTS 34% (V2),
57% (V3) and 68% (V4), BTDS 33% (V2), 60% (V3), 69% (V4)
PPI1
PPI FTDS 54% (V2), 71% (V3), and 77% (V4), BTDS
59% (V2), 75% (V3), and 79% (V4) 2 PRI
FTDS 35% (V2), 66% (V3), and 74% (V4), BTDS
43% (V2), 45% (V3), and 62% (V4) 2

Adverse events

3 (BTDS
V1 11 pts, V2 4 pts, V3 5 pts, V4 5 pts  FIDS V1 10 pts, V2 6 pts, V3
4 pts, V4 5 pts) 9
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