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Meta-analysis of intravenous acetaminophen for opioid-sparing

effects in adult patients after cardiac surgery”
ZHAN Yong sWANG Xiaogiang ,YUAN Hao LI Junging®
(Department of Anesthesiology sFuyang Hospital Affiliated to Anhui Medical
University , Fuyang s Anhui 236000,China)

[Abstract] Objective To evaluate the effectiveness of acetaminophen for opioid-free recovery after car-
diac surgery. Methods Computerized searches were conducted in the Cochrane Library, PubMed, Embase,
CNKI, Wanfang, VIP,and China Biomedical Literature Database (CBM). The search period spanned from the
establishment of each database to February 2025. Studies comparing adults receiving intravenous acetamino-
phen (experimental group) with those receiving placebo/routine analgesia (control group) after cardiac sur-
gery were included. Two researchers independently performed literature screening, quality assessment (using
the Cochrane Risk of Bias Assessment Tool),and data extraction. Meta-analysis was conducted using Rev-
Man5. 3 software. The primary outcomes evaluated included opioid consumption within 24 hours postopera-
tively (morphine equivalents), the incidence of opioid-related adverse reactions [ postoperative nausea and
vomiting (PONV), postoperative delirium (POD) ], and postoperative recovery indicators (duration of me-
chanical ventilation,length of hospital stay). Results A total of 8 studies involving 704 patients were includ-
ed, with 353 patients in the experimental group and 351 in the control group. The meta-analysis results
showed that,compared with the control group,the experimental group had a reduction in opioid consumption
within 24 hours postoperatively [WMD = —14. 71 mg,95%CI : —27.06 to —2.36,Z=2.33,P=0.02] and a
lower incidence of POD [RR =0. 36,95%CI:0.17—0.76,Z=2.68,P<0. 01 ]. However, there were no statis-
tically significant differences between the two groups in the incidence of postoperative PONV [ RR =0. 83,
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95%CI.:0.37— 1. 88,7 =0. 44, P = 0. 66 |, duration of mechanical ventilation [ WMD = 3. 89 h,95%CI .
—10.75—18.52,Z=0.52,P=0.60],0r length of hospital stay [WMD=0.09 d,95%CI:—0.02—0.19,Z=

1.57,P =0. 12], the differences were not statistically significant (P >>0. 05). Conclusion

Intravenous acet-

aminophen effectively reduces opioid consumption within 24 hours after cardiac surgery in adults and lowers

the risk of POD. However,it shows no significant improvement in the incidence of PONV,shortening the du-

ration of mechanical ventilation,or shortening the length of hospital stay.
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