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Dear editor
With a great interest I read the recent article by Hao et al,1 which compared the effect of opioid-free anesthesia (OFA) 
and opioid-based anesthesia on the quality of postoperative recovery assessed by the Quality of Recovery-15 ques-
tionnaire (QoR-15) in patients who underwent laparoscopic cholecystectomy. They showed that the OFA significantly 
improved the quality of early postoperative recovery, with a reduced incidence of opioid-related symptoms. The authors 
should be congratulated for their work that attempted to explore the optimal anesthesia methods for enhancing recovery 
after laparoscopic surgery, but I have a few comments on their methodology and results.

First, in the statistical analysis, the authors described that an average difference of ≥ 12 in the global QoR-15 score 
was considered a clinically significant improvement according to a previous study of Myles et al in 2016.2 Actually, this 
study of Myles demonstrates that a change of 8 points for global QoR-15 signifies a clinically important improvement or 
deterioration in the quality of recovery after surgery.2 Furthermore, the minimal clinically important difference of QoR- 
15 score has been re-evaluated and updated to a difference of 6 points by Myles et al in 2021.3 As Hao et al used an 
effect size of ≥ 12 for sample size calculation,1 we argue that they might have underestimated the sample size of this 
study.

Second, for postoperative analgesia, intravenous parecoxib and acetaminophen were administered and local infiltra-
tion anesthesia was performed at the end of surgery. However, the readers were not provided the details of postoperative 
pain managements during the observed period of 48 hours. I noted that the pain item scores of QoR-15 in two groups 
were 12–15 and 12.5–20 at 24 and 48 hours postoperatively, respectively; indicating that a significant proportion of 
patients in the two groups experienced moderate-to-severe pain during the observed period, especially patients receiving 
opioid-based anesthesia. Because the pain item score of QoR-15 and postoperative pain intensity have been significantly 
correlated with the scoring of physical comfort, emotional state, and physical independence items of QoR-15,4 

I am concerned that no inclusion of consistent postoperative analgesia regimen and pain control target in this study 
would have biased the main finding.

Third, the incidence of opioid-related adverse symptoms within 24 hours postoperatively was very high in the two 
groups and was significantly increased in patients receiving opioid-based anesthesia. As the authors did not provide the 
intraoperative and postoperative opioid consumptions in the two groups, it was unclear whether the significant between- 
group differences in the incidences of various opioid-related adverse symptoms should only be attributable to no 
intraoperative use of opioid analgesics in patients receiving the OFA.

Finally, the positive results of this study that the OFA provided a better quality of early postoperative recovery is 
indeed supported for clinical use. However, I note that the duration of PACU stay and duration of extubation were not 
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significantly different between the groups. Furthermore, this study did not evaluate and compare other important 
outcomes of patient comfort deemed by the Standardized Endpoints in Perioperative Medicine initiative, that is, the 
time to first mobilization, the time to gastrointestinal recovery, and sleep quality.5 In these cases, it is somewhat difficult 
for the readers to determine the actual extent to which the OFA improves the postoperative experience and outcomes of 
patients undergoing laparoscopic cholecystectomy.

Disclosure
The author has no financial support and potential conflicts of interest for this communication.

References
1. Hao C, Xu H, Du J, et al. Impact of opioid-free anesthesia on postoperative quality of recovery in patients after laparoscopic 

cholecystectomy-a randomized controlled trial. Drug Des Devel Ther. 2023;17:3539–3547. doi:10.2147/DDDT.S439674
2. Myles PS, Myles DB, Galagher W, Chew C, MacDonald N, Dennis A. Minimal clinically important difference for three quality of recovery scales. 

Anesthesiology. 2016;125(1):39–45. doi:10.1097/ALN.0000000000001158
3. Myles PS, Myles DB. An updated minimal clinically important difference for the QoR-15 scale. Anesthesiology. 2021;135(5):934–935. doi:10.1097/ 

ALN.0000000000003977
4. Yoon SH, Bae J, Yoon S, Na KJ, Lee HJ. Correlation between pain intensity and quality of recovery after video-assisted thoracic surgery for lung 

cancer resection. J Pain Res. 2023;16:3343–3352. doi:10.2147/JPR.S426570
5. Myles PS, Boney O, Botti M, et al. Systematic review and consensus definitions for the Standardised Endpoints in Perioperative Medicine (StEP) 

initiative: patient comfort. Br J Anaesth. 2018;120(4):705–711. doi:10.1016/j.bja.2017.12.037

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Drug Design, Development and Therapy ‘letters to the editor’ section does not 
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Drug Design, Development and Therapy editors. While all reasonable steps 
have been taken to confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and 
accuracy of any letter to the editor.  

Drug Design, Development and Therapy                                                                                           Dovepress 

Publish your work in this journal 
Drug Design, Development and Therapy is an international, peer-reviewed open-access journal that spans the spectrum of drug design and development 
through to clinical applications. Clinical outcomes, patient safety, and programs for the development and effective, safe, and sustained use of medicines 
are a feature of the journal, which has also been accepted for indexing on PubMed Central. The manuscript management system is completely online 
and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes 
from published authors.  

Submit your manuscript here: https://www.dovepress.com/drug-design-development-and-therapy-journal

DovePress                                                                                                  Drug Design, Development and Therapy 2024:18 1530

https://doi.org/10.2147/DDDT.S459715

Xue                                                                                                                                                                    Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/DDDT.S439674
https://doi.org/10.1097/ALN.0000000000001158
https://doi.org/10.1097/ALN.0000000000003977
https://doi.org/10.1097/ALN.0000000000003977
https://doi.org/10.2147/JPR.S426570
https://doi.org/10.1016/j.bja.2017.12.037
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

