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Abstract

Background

Low back pain is a common global problem with a high incidence in Nepal and is a cause of disability. Non-
Steroidal Anti-Inflammatory Drugs are the first-line option for managing both acute and chronic low back pain.
This study aims to compare the efficacy and safety of Aceclofenac and Naproxen for acute low back pain due
to the limited comparative data locally.

Materials and Methods

This prospective, observational study at Birat Medical College enrolled 88 acute low back pain patients;
categorized in two groups by simple random sampling, receive either Aceclofenac 100 mg twice daily or
Naproxen 500 mg twice daily. Efficacy was assessed by measuring pain intensity with a Visual Analog Scale
atbaseline and one week after treatment, and monitoring adverse effects via a self-report checklist. Statistical
significance was setat p <0.05.

Results

Baseline mean Visual Analog Scale pain scores were similar for both groups. By Day 7, mean Visual Analog
Scale for Aceclofenac (3.0+0.96) was significantly lower in contrast to Naproxen (5.0+1.00), a difference was
significant (p < 0.001) in paired t-test. Aceclofenac also had a superior safety profile with absence of side-
effects, while Naproxen showed mild gastrointestinal problems in three patients. Our study also indicated
significant associations for acute low back pain with variables such as age, gender, occupational status, and
heavy physical work.

Conclusion
Aceclofenac demonstrated superior pain relief and a better safety profile than Naproxen for acute low back
pain. Itis thus a preferable therapeutic option for use in similar clinical settings.
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Introduction

Low back pain (LBP) is a leading global health
issue, where millions of peoples were suffering
from this condition and it plays an active role in
increasing disability globally [1]. LBP is charac-
terized by lumbar pain and stiffness, which
greatly affecting productivity [2]. In Nepal, LBP is
endemic and particularly high among females,
further emphasizing the need for effective, locally
adapted treatment modalities [2,3]. Nonsteroidal
anti-inflammatory drugs (NSAIDs) are frequently
prescribed as first-line pharmacological thera-
pies for both acute and chronic LBP due to their
well-established analgesic and anti-
inflammatory properties [4,5].

Aceclofenac and Naproxen are widely pre-
scribed NSAIDs. They primarily work by inhibit-
ing cyclooxygenase (COX) enzymes, which
reduces prostaglandin synthesis and diminish
pain and inflammation [6]. While Aceclofenac has
been reported to possess preferential COX-2
selectivity [7], Naproxen acts as a non-selective
inhibitor with a longer half-life [8]. However, there
is insufficient evidence comparing these two
commonly used NSAIDs in the Nepali popula-
tion.

Hence the objective of this study aims to evaluate
and compare the efficacy of Aceclofenac and
Naproxen in patients experiencing acute LBP,
measured by using the Visual Analog Scale
(VAS) over a one-week treatment period at Birat
Medical College and Teaching Hospital, and to
determine their incidence and severity of
reported adverse effects.

Materials and Methods

This prospective, quantitative, observational
study aimed to evaluate the changes in pain
intensity among patients with acute LBP receiv-
ing either Aceclofenac or Naproxen. The study was
conducted at the Orthopaedic Department of
Birat Medical College and Teaching Hospital
during a five-month period from July to Novem-
ber 2025, covering the recruitment of patients, a
one-week follow-up period per patient, and
comprehensive data analysis. Ethical approval
for the study was obtained from the Institutional
Review Committee of Birat Medical College and
Teaching Hospital (IRC-53-2081/82). All partici-
pants provided informed consent prior to enroll-
ment. As for the study population, patients
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presenting to the Outpatient Orthopaedic Depart-
ment with a diagnosis of acute LBP and pre-
scribed NSAID therapy during the study period
were considered for enroliment. A Simple Ran-
dom Sampling approach was used, with partici-
pants included if they were aged 18-64 years,
diagnosed with acute LBP, prescribed either
Aceclofenac 100mg twice daily or Naproxen
500mg twice daily as part of routine treatment,
had a pain intensity of 24 cm as measured on the
VAS (on a scale of 0-10) at baseline, were willing
to participate in the study and provided informed
consent, and they weighed between 40 to 75 kg.
Exclusion criteria for patients were failure to
adhere to the prescribed drug regimen, those
with severe concomitant diseases (e.g., renal or
hepatic impairment), pregnancy, lactating women,
individuals with chronic LBP (>3 months dura-
tion) and patients taking other medications for
pain management.

The primary independent variable for this study
was the type of NSAID administered. The pri-
mary dependent variable was pain intensity,
measured by the VAS score. Confounding vari-
ables included age, gender, occupational status,
and physical workload. The estimated sample
size according to comparison of two independent
sample means [9] was calculated, based on the
standard formula, sufficiently to detect a clinically
meaningful difference between treatments. The
formula applied was n = 2*%(Za/2 +ZB)*o” /d,
where n represents the required sample size per
group. For a 95% confidence level, the two-tailed
critical value Z,, was set at 1.96, and for 80%
statistical power, Z, was set at 0.84. The esti-
mated standard deviation (o) of the VAS scores
was adopted as 0.50, a value derived from a
previous study conducted in a similar population
by Bhattarai et. al. [2]. The clinically meaningful
difference (d) in mean VAS score that the study
aimed to detect was judiciously set at 0.3 units on
the 0-10 VAS scale. This precise value was
selected as part of a conservative methodologi-
cal strategy, specifically intended to enhance the
study's sensitivity and to detect even small but
clinically important treatment effects in patients
with acute pain. Similar approaches have been
adopted in previous studies evaluating acute
pain and early intervention strategies [10]. Sub-
stituting these values into the formula: 2*%(1.96
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+0.84)" *(0.50)" / (0.3)?, resulted in a calculated
sample size of approximately 44 patients per
group. Thus, 88 patients were enrolled for the
study, considering possible dropouts, which
allowed for statistical power to extensively
assess the relative efficacy and safety of
Aceclofenac and Naproxen.

This calculation resulted in a target sample size
of almost 44 patients per treatment group that
accounted for dropouts and was sufficiently
powerful. Efficacy was primarily assessed by the
change in pain intensity using a 10 cm VAS
[11,12]. Acute low back pain was operationally
defined as pain localized in the lumbosacral
region between the lower margin of the twelfth rib
and the inferior gluteal folds, with or without leg
pain, lasting less than 6 weeks [13, 14]. Pain
intensity was operationally defined by a 10 cm
VAS, a validated instrument where O represented
"no pain" and 10 represented "totally disabling
pain" [11, 12]. Pain intensity scores were then
categorized for analysis: 0 indicated "no pain,"
scores of 1-2 were considered "mild pain," 3-4
"tolerable pain," 5-6 "distressful pain," 7-8
"severe pain," and 9-10 "totally disabling pain" for
analysis [15,16]. Efficacy was operationally
defined as the reduction in pain intensity, as
measured by the change in VAS scores from
baseline to Day 7. Patients reported their pain
intensity on the VAS at baseline (prior to the
started medications) and at one week after
treatment. Patients' frequency and severity of
their adverse effects during the one-week
treatment period were evaluated in a standardi-
zed self-report checklist. All data was noted in a
predesigned proforma. Statistical analysis was
conducted in SPSS version 29, the data was
displayed as mean, standard deviation, percen-
tage, chi-square test and paired sample t- test
were used to compare related measure-ments.
Statistical significance was defined below p-
value of < 0.05. The analytical approach allows
for a rigorous examination of drug treatment
endpoint comparison, addressing both analgesic
efficacy and the safety profiles of Aceclofenac
and Naproxen in a clinical setting. This system-
atic framework offers evidence for optimal
choices of NSAIDs, and contributes meaningfully
to clinical guidelines for managing acute lower
back pain[2].
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Results

Table 1: Demographic Characteristics of Patients with
Acute Low Back Pain (n=88)

Demographic Variables n %  MeanxSD P value
Age group (Years) 47.93+x11.2 0.009
18-27 5 5.7
28-37 10 1.4
38-47 21 23.9
48-57 29 33.0
58-65 23 26.14
Gender <0.001
Male 34 38.64
Female 54 61.36

As Table 1 highlights, females represented the
largest number of study population (61.4%)
compared with males (38.6%). The mean age of
the study population is 47.931£11.2 years. In this
study, the majority of patients were between 48-
57 years of age (33.0%), followed by 58-65 years
(26.1%) and 38-47 years (23.9%). A smaller
proportion belonged to the 28-37 years (11.4%)
and 18-27 years (5.7%) groups. There was a
statistically significant difference in distribution of
age groups and gender among enrolled LBP
patients.

Table 2: Socioeconomic Variables of Patients with
Acute Low Back Pain (n=88)

Socioeconomic Variables n % P value
Occupation <.001
Business 15 17.0
Farmer 18 20.5
Housewife 31 35.2
Service 22 25.0
Student 2 2.3
Physical Workload <.001
Yes 60 68.2
No 28 31.8

Table 2 illustrates the socioeconomic distri-
bution.The most common occupation was
housewife (35.2%),followed by service employ-
ees (25.0%),farmers (20.5%), and business
owners(17.0%), while students accounted for
only 2.3% of the participants.With regard to
physical workload, a majority of patients (68.2%)
reported involvement in heavy weight lifting,
while 31.8% were not involved. The chi-square
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analysis demonstrates that both occupation and
physical workload were statistically significantly
associated with the diagnosis of acute LBP
(p<0.01).
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Figure 1: Distribution of pain intensity among patients
receiving Aceclofenac and Naproxen on Day 1 and Day
7.

Figure 1 indicates that on Day 1, patients in both
groups predominantly experienced severe or
distressful pain. Specifically, for the Aceclofenac
group (n=44), 19 patients reported severe pain
and 25 reported distressful pain. Similarly, in the
Naproxen group (n=44), 22 patients had severe
pain and 22 experienced distressful pain. By Day
7, patients treated with Aceclofenac showed a
significant shift towards lower pain levels, with 29
patients now reporting tolerable pain and 15
patients reporting mild pain. In contrast, for the
Naproxen group, 24 patients shifted to tolerable
pain, but 20 patients still experienced distressful
pain, with no patients achieving a mild pain level.
This demonstrates a larger decrease in pain
severity, as well as greater degree of analgesia
with Aceclofenac compared to Naproxen over the
one-week treatment period.

Table 3: Comparison of changes in Mean VAS pain
score at baseline and after treatment in two drug groups

Evaluation day Drug groups
Aceclofenac Naproxen P Value
Baseline 7.0+£1.00 7.0£1.01 0.90
Day 7 3.0+0.96 5.0+1.00 <.001

Table 3 shows the comparison of changes in
mean VAS pain score for Aceclofenac and
Naproxen respectively at baseline (Day 1) and
Day 7. At baseline, the mean pain score was
identical in both the Aceclofenac and Naproxen
groups (7.0 £1.0), with no statistically significant
difference between them (p=0.90). After 7 days
of treatment, there was a significant reduction in
mean pain score in both groups, but the reduction
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was greater in the Aceclofenac group (3.0 £ 0.96)
compared to the naproxen group (5.0 £ 1.00),
and this difference as per the paired t-test was
statistically highly significant (p<0.001).

Among the total 88 patients enrolled in this study
who received either Aceclofenac or Naproxen,
the Aceclofenac-treated group demonstrated
good tolerability with no reported adverse effects.
In contrast, the Naproxen treated group, three
patient experienced mild adverse effects,
primarily presenting as nausea and dyspepsia.

Discussion

This study from Birat Medical College Teaching
Hospital aimed to conduct comparative efficacy
and safety profiles of Aceclofenac and Naproxen
in patients with acute LBP over a one-week
treatment regimen. Our findings clearly demon-
strate that even though both drugs were effective
for the treatment of pain, Aceclofenac was better
at reducing pain. We observed this because
patients taking Aceclofenac had significantly
lower pain scores on Day 7 compared to those
taking Naproxen. Moreover, Aceclofenac seemed
to be safer, since no side effects were reported,
while a few patients taking Naproxen experi-
enced mild gastrointestinal disturbances noted in
a minor subset of patients. This finding is consis-
tent with earlier studies indicating Aceclofenac
has a relatively favourable gastrointestinal
tolerability profile compared to other NSAIDs [7].
In other studies, Aceclofenac is shown to be more
effective at reducing pain scores than naproxen,
with a better safety and tolerability profile in
patients with acute LBP [2, 3].

When we see the demographic analysis of the
acute LBP patients, we found a greater represen-
tation of women, and a statistically significant
relationship between both age group and gender
with incidence of acute LBP. These results are
consistent with known patterns in global epidemi-
ology for acute LBP, which is usually more
prevalent in women and the risk increases with
age [17]. A local study from Western Nepal also
supports these findings, showing that acute LBP
is common there, especially among women [2].
Increased frequency of acute LBP in older
women may also be related to hormone changes
especially during and after menopause. Estro-
gen deficiency, commonly seen in women under-
going perimenopausal transition, is closely
associated with decreased bone mineral density
and greater musculoskeletal pain [18]. Estrogen
plays a role beyond being a sex hormone; its
presence in receptors located in intervertebral
discs and joints suggests it plays a role in main-
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taining spinal health. This shiftin hormone levels,
coupled with increased degeneration of the
lumbar discs during menopause and the physio-
logical age-related changes are behind the
higher rates of acute LBP observed in older
women [17]. Moreover, while most patients in-
cluded in the present study were 48-57 years
old, a significant proportion of cases were also
observed in the 38—47 years age group. This is
consistent with previous research on Nepalese
populations, which reported 36—45 years of age
as the most affected age group by acute LBP [3].
Our study found a clear connection between
occupation, physical activity, and acute LBP. A
considerable number of housewives, service
workers, and farmers presented as our patients.
Notably, a large number of patients (60 out of 88)
reported doing heavy physical work or lifting
heavy objects. This data also sheds light on how
local lifestyles and work play a role in acute LBP
among our patients. These studies support global
findings, while indicating that the work-related
physical stress is the predominant cause in the
development of acute LBP [19]. These studies
also pointed out which specific factors were more
likely to serve as indicators of musculoskeletal
issues and acute LBP. For example, such identi-
fied factors included awkward positions, repeti-
tive movements, and heavy lifting [20]. Specifi-
cally, prolonged bending in agricultural work with
twisting activities, along with regular heavy lifting
activities in different occupations, are known risk
factors for developing acute low back discomfort
[21]. A local study showed that individuals
working in constant manual heavy lifting report
LBP issues eight times more often than those
with a sedentary job [2]. Therefore, incorporating
these specifically local work and social factors is
crucial for developing effective treatment and
preventive approaches for acute LBP.

At first glance, mean VAS pain scores in both
Aceclofenac and Naproxen treatment groups
were almost same at the start of the study with
VAS scores of 7.0 £ 1.00 and 7.0 £ 1.01 respec-
tively, showing same pain intensity before study.
In both groups over the 7 days of treatment, pain
score was significantly reduced. However, a sig-
nificant difference appeared by Day 7: the mean
VAS score in the Aceclofenac group decreased
substantially to 3.0 + 0.96, whereas the Nap-
roxen group exhibited a less pronounced reduc-
tion, reaching 5.0 £ 1.00. This highly statistically
significant difference (p < 0.001) by Day 7 shows
that Aceclofenac was better at relieving pain. As
shown in Figure 1, the types of pain reported by
patients also support this: on Day 1, most
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patients in both groups had severe or very
distressful pain (Aceclofenac: 19 severe, 25
distressful; Naproxen: 22 severe, 22 distressful).
By Day 7, many patients in the Aceclofenac
group felt much better, with 29 patients having
tolerable pain and 15 patients having only mild
pain. In contrast, in the Naproxen group, 24
patients moved to tolerable pain, but 20 still had
distressful pain, and no patients reached the mild
pain level. This pattern suggests that while both
medicines are effective in managing acute low
back pain, Aceclofenac might provide more rapid
and pronounced pain relief, helping patients get
to milder pain states in contrast to Naproxen.

The previous research in Western Nepal reported
that Aceclofenac is more effective than Naproxen
on reducing the severity of pain [2]. Although
NSAIDs are thought to have an equal impact, our
research of patient victims to this condition has
showed different results. Other studies compar-
ing Aceclofenac with various NSAIDs for treat-
ment of musculoskeletal problem, osteoarthritis
and acute low back pain, have often had the
same level or higher degree of efficacy [7]. For
instance, Aceclofenac has been identified as a
well-tolerated alternative for Naproxen in the
treatment of osteoarthritis [22]. In addition, a
random trial comparing Aceclofenac with
Diclofenac in the treatment of acute LBP had
similar improvement in pain intensity and func-
tion scores [23]. Overall, the findings of this study
strengthen that Aceclofenac as a more potent
treatment option for the management of acute
LBP. It appears that the drug is associated with
reduced severity of pain, more rapid movement
to less severe states, and therefore the mild state
compared to Naproxen. Aceclofenac seems to
be more efficient because it is a relatively COX-2
preferential inhibitor, so it produces potent anti-
inflammatory and analgesic effects with less
gastrointestinal adverse side effects [24].
Aceclofenac showed excellent tolerability and no
adverse events in our investigation, while three
Naproxen patients had mild gastrointestinal
complications including nausea and dyspepsia.
This encouraging safety profile for Aceclofenac is
consistent with the already existing medical
literature in general indicating a lower incidence
of gastrointestinal adverse events with Aceclo-
fenac than with other NSAIDs [7]. Studies, in
particular, had highlighted Aceclofenac having
lower risk of gastrointestinal complications,
contributing to better compliance and making it a
potentially safer choice for patients with acute
LBP [7]. However, it should be noted that the
routine co-prescription of gastrointestinal protec-
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tive agents, such as proton pump inhibitors, with
NSAIDs is a common clinical practice to reduce
gastrointestinal risks [25], but the present study
did not assess or consider their concurrent use
together with such adjunctive medications.
Therefore, the possible effect of co-administered
gastro protective agents on our safety profiles
cannot be confirmed, and this should be address-
ed further in future research.

This study contains a key strength as it directly
compares two commonly prescribed NSAIDs for
acute low back pain in a special local clinical
setting, affording valuable, context-specific find-
ings for health practitioners. The use of a reliable
VAS for pain evaluation and a standard statistical
analysis increases our robustness regarding
efficacy of our findings. However, our study does
have some limitations. As it is an observational
study with a brief, one-week follow-up period it
may not provide comprehensive information on
long-term treatment effects or rare adverse
events. Additionally, the unique demographic
and geographic characteristics of our study may
restrict the transferability of these results to wider
or more diverse patient groups. In addition, even
though the sample size was adequate for statisti-
cal application within this setting, larger, multi-
center and randomized controlled trials are
required to provide stronger evidence. The co-
administration of gastro protective agents,
including the proton pump inhibitors that are
commonly utilized in association with NSAIDs,
which could impact on the resultant gastrointesti-
nal safety data, was the sole limited observation.
These limitations should be overcome in future
studies by testing patients as randomized
controlled studies, with prolonged follow-up, in
populations of more heterogeneity, and with a
focus on concurrent medications and should
allow long-term efficacy and safety profiles of
Aceclofenac and Naproxen to be determined.

Conclusion

This research illustrates that both Aceclofenac
and Naproxen are effective in alleviating acute
low back pain over the course of one week.
However, Aceclofenac consistently demonstrates
a significantly greater reduction in pain and a
more favourable safety profile compared to
Naproxen. These findings indicate that
Aceclofenac is not only an effective treatment
option but also one that is generally well-
tolerated, making it a potentially preferred choice
for managing acute low back pain in similar
clinical situations.

Nepal Journals Online: www.nepjol.info

Official website: www.jonmc.info

Acknowledgement

Finally, | would like to express my sincere grati-
tude to Mr. Santosh Kumar Deo for their invalu-
able guidance and support throughout this
research. | also extend my heartfelt thanks to all
the participants who contributed to making this
study possible.

Conflict of interest: None

References

[11 Ferreira ML, Luca K de, Haile TG, Steinmetz JD,
Culbreth GT, Cross M, et al, Global, regional, and
national burden of low back pain, 1990-2020, its
attributable risk factors, and projections to 2050: a
systematic analysis of the Global Burden of Disease
Study 2021, The Lancet Rheumatology. 5:6 (2023)
e€316-e329. DOI:10.1016/s2665-9913(23)00098-x.
PMID: 37273833.

[2] Bhattarai S, Chhetri HP, Alam K, Thapa P, A Study on
Factors Affecting Low Back Pain and Safety and
Efficacy of NSAIDs in Acute Low Back Pain in a
Tertiary Care Hospital of Western Nepal, Journal of
Clinical and Diagnostic Research. 7:12 (2013)
2752-58.D0I:10.7860/jcdr/2013/6520.3752. PMID:
24551630.

[3] Thapa R, Sah A, Comparative Study on Efficacy of
Aceclofenac and Aceclofenac Plus Tizanidine in
Patients with Low Back Pain at Nepal Medical College
and Teaching Hospital, Indian Journal of Medical
Research and Pharmaceutical Sciences.4:12 (2017)
39-44.DO0I:10.5281/zenodo.1117654.

[4] Enthoven WTM, Roelofs PDDM, Deyo RA, van Tulder
MW van, Koes BW, Non-steroidal anti-inflammatory
drugs for chronic low back pain, Cochrane Database
of Systemic Reviews. 2:2 (2016) CD012087.DOI:
10.1002/14651858.cd012087. PMID: 26863524.

[5] van der Gaag WH, Roelofs PD, Enthoven WT, van
Tulder MW, Koes BW, Non-steroidal anti-infla-
mmatory drugs for acute low back pain, Cochrane
Database Syst Rev. 4:4 (2020) CD013581. DOI:
10.1002/14651858.CD013581. PMID: 32297973.

[6] Gunaydin C, Bilge SS, Effects of Nonsteroidal Anti-
Inflammatory Drugs at the Molecular Level, Eurasian
Journal of Medicine. 50:2(2018) 116-121. DOI:
10.5152/eurasianjmed.2018.0010. PMID: 30002579.

[7]1 lolascon G, Giménez S, Mogyor6si D, A Review of
Aceclofenac: Analgesic and Anti-Inflammatory Effects
on Musculoskeletal Disorders, Journal of Pain
Research.14 (2021) 3651-3663. DOI: 10.2147/jpr.
s$326101. PMID: 34876850.

[8] GrosserT, Ricciotti E, Fitz Gerald GA, The Cardiovas-
cular Pharmacology of Nonsteroidal Anti-
Inflammatory Drugs, Trends in Pharmacological
Sciences. 38:8(2017) 733-48. DOI: 10.1016/j.tips.
2017.05.008. PMID: 28651847.

[91 Vasudevan S, Sample Size Calculation in Various
Medical Research, Int J Med Sci and Nurs Res. 4:3
(2024) 22-9. DOI: 10.55349/ijmsnr.2024432229.

[10] Olsen MF, Bjerre E, Hansen MD, Hilden J, Landler NE,
Tendal B, et al, Pain relief that matters to patients:
systematic review of empirical studies assessing the
minimum clinically important difference in acute pain,
BMC Med. 15:1(2017) 35. DOI: 10.1186/s12916-016-
0775-3. PMID: 28215182.

[11] Martinez-Gonzalez A, Moreno-Diaz J, Villarreal-

Journal of Nobel Medical College 78
Vol. 14, No. 2, Issue 27, July-December 2025



Original Article

Prem Kumar Gupta et.al.

[12]

[13]

[14]

[19]

[16]

[17]

(18]

Salcedo |, Gomez-Trullen EM, Royo-Sanchez AC,
Marin-Zurdo JJ, Functional Assessment of Subacute
or Chronic Low Back Pain by Subjective and Objective
Measures, Medicina Universitaria. 20:1 (2018) 46-54.
DOI: 10.24875/rmu.m18000009.

Yin M, Ye J, Xue R, Qiao L, Ma J, Mo W, The clinical
efficacy of Shi-style lumbar manipulations for
symptomatic degenerative lumbar spondylolisthesis:
protocol for a randomized, blinded, controlled trial, J
Orthop Surg Res.14:1 (2019)178. DOI: 10.1186/s
13018-019-1214-x. PMID: 31200736.

Oertel J, Sharif S, Zygourakis C, Sippl C, Acute low
back pain: Epidemiology, etiology, and prevention:
WENS spine committee recommendations, World
Neurosurg X.22(2024)100313. DOI: 10.1016/j.wnsx.
2024.100313. PMID: 38510335.

Nicol AL, Adams MCB, Gordon DB, Mirza S,
Dickerson D, Mackey S, et al, AAAPT Diagnostic
Criteria for Acute Low Back Pain with and Without
Lower Extremity Pain, Pain Med. 21:11(2020) 2661-
2675.DOI: 10.1093/pm/pnaa239. PMID: 32914195.
Schlaeger JM, Cain KC, Myklebust EK, Powell-Roach
K, Dyal BW, Wilkie DJ, Hospitalized patients quantify
verbal pain intensity descriptors: methodological
issues and values for 26 descriptors, Pain.161:2
(2020) 281-7. DOI:10.1097/j.pain.00000000001716
PMID:31599851.

Jensen MP, Chen C, Brugger A, Interpretation of
visual analog scale ratings and change scores: a
reanalysis of two clinical trials of postoperative pain,
The Journal of Pain.4:7(2003) 407-14. DOI: 10.1016/s
1526-5900(03)00716-8. PMID: 14622683.

Xu J, Lei M, Xu D, Global, regional, and national
burden of low back pain in postmenopausal women
from 1990 to 2021: a comprehensive analysis using
data from the Global Burden of Disease Study 2021,
Frontiers in Endocrinology.16 (2025) 1683183.DOI:
10.3389/fend0.2025.1683183. PMID: 41079199.
Chen D, Zhou J, Lin C, Li J, Zhu Z, Rao X, et al, A
causal examination of the correlation between
hormonal and reproductive factors and low back pain,
Front Endocrinol (Lausanne). 15 (2024) 1326761.
DOI:10.3389/fendo.2024.1326761.PMID: 388004 90.

Nepal Journals Online: www.nepjol.info

Official website: www.jonmc.info

[19]

(20]

(21]

[22]

(23]

(24]

(29]

Jahn A, Andersen JH, Christiansen DH, Seidler A,
Dalbgge A, Occupational mechanical exposures as
risk factor for chronic low-back pain: a systematic
review and meta-analysis, Scand J Work Environ
Health. 49:7 (2023) 453-65. DOI: 10.5271/sjweh.
4114.PMID:37581384.

Skovlund SV, Blafoss R, Sundstrup E, Andersen LL,
Association between physical work demands and
work ability in workers with musculoskeletal pain:
cross-sectional study, BMC Musculoskelet Disord.
21:1(2020 )166. DOI: 10.1186/s12891-020-03191-8.
PMID: 32171283.

Wiben A, Skovsgaard C, Sggaard K, Schigttz-
Christensen B, Olsen KR, Tip of the iceberg: unveiling
the impact on back disorders from cumulative physical
job exposure and evaluating bias from the healthy
worker effect using a nationwide longitudinal cohort
study,Eur Spine J. 33:6(2024) 2395-2404. DOI:
10.1007/s00586-024-08212-x. PMID: 385304 78.
Kornasoff D, Frerick H, Bowdler JM, Montull E,
Aceclofenacis a well-tolerated alternative to naproxen
in the treatment of osteoarthritis, Clinical Rheuma-
tology. 16:1(1997)32-8. DOI:10.1007/bf02238760.
PMID: 9132323.

Schattenkirchner M, Milachowski KA, A double-blind,
multicentre, randomised clinical trial comparing the
efficacy and tolerability of aceclofenac with diclofenac
resinate in patients with acute low back pain, Clinical
Rheumatology.22:2(2003)127-35. DOI:10.1007/
s10067-003-0710-9. PMID: 12740678.

GroverA, Pawar E, Singh G, GuptaA, Pareek A, Desai
R, et al, Aceclofenac, a Preferential COX-2 Inhibitor -
Appraisal of Safety and Tolerability, Journal of
Evolution of Medical and Dental Sciences.11:7 (2022)
690-8. DOI:1014260/jemds.v11i7.148.

van de Laar MAFJ, Schéfl R, Prevoo M, Jastorff J,
Predictive value of gastrointestinal symptoms and
patient risk factors for NSAID-associated gastroin
testinal ulcers defined by endoscopy? Insights from a
pooled analysis of two naproxen clinical trials, PLoS
One.18:4(2023) e0284358. DOI: 10.1371/journal.
pone.0284358. PMID: 37053160.

Journal of Nobel Medical College

Vol. 14, No. 2, Issue 27, July-December 2025




