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Factors associated with administration of analgesics
for children with forearm fracture
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Purpose: Analgesia is essential for the treatment of children’s fracture. We aimed to investigate the factors associated with
administration of analgesics in children with forearm fracture.

Methods: We retrospectively reviewed medical records of children (< 20 years) with forearm fracture who visited 2 tertiary
hospital emergency departments from 2014 to 2015. We analyzed factors, such as gender, age, whether the mother
accompanied the visit, visiting time and route, mechanism of injury, duration of symptoms, complicated fracture, manual
reduction, surgery, and type and route of analgesics. We also performed logistic regression analysis to identify the factors
associated with administration of analgesics.

Results: Of 179 children with forearm fracture, 48 (26.8%) were administered analgesics. These children showed older age,
shorter duration of symptoms, and more frequent visit with their mothers, visit during the day, use of emergency medical
services, and surgery. After logistic regression analysis, we found use of emergency medical service (adjusted odds ratio
[OR], 8.73; 95% confidence interval [Cl], 3.16-24.08; P < 0.001), visit with the mother (OR, 6.23; 95% ClI, 1.68-23.09; P =
0.006), age (OR, 1.18; 95% ClI, 1.05-1.32; P = 0.004), and duration of symptoms (OR, 0.99; 95% ClI, 0.986-0.999; P = 0.035)
as the factors associated with administration of analgesics.

Conclusion: The factors associated with administration of analgesics might be communicating skill-related factors, such as
older age and shorter duration of symptoms. Children with poor communicating skill may need more aggressive analgesia in
the emergency department.
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Table 1. Comparison of characteristics between the analgesic and non-analgesic groups

Analgesic group

Non-analgesic group

Characteristic (N = 49) (N = 130) P value
Boys 35(72.9) 95 (72.5) 0.958
Age,y 98 £ 36 8§ +£37 0.004
Visit with his or her mother 45 (93.8) 96 (73.3) 0.003
Visit during the day 27 (56.3) 51 (38.9) 0.038
Use of EMS 20 (41.7) 10 ( 7.6) <0.001
Mechanism of injury 0.874

Contusion 15 (31.3) 40 (30.5)

Fall 11 (45.8) 26 (49.6)

Slip down 22 (22.9) 65 (19.8)
Duration of symptoms, min 32 (23.3-59.8) 55 (30-120) 0.004
Complicated fracture* 6(12.5) 20 (15.3) 0.642
Manual reduction 14 (29.2) 50 (38.2) 0.266
Operation 17 (354) 23 (17.6) 0.011

Values are expressed as number (%), mean + standard deviation or median (interquartile range).

* Associated with neurovascular injury.
EMS: emergency medical service.

Table 2. Multivariable logistic regression analysis

OR (95% CI) P value

Use of EMS 8.73 (3.16-24.08) <0.001
Visit with his or her mother  6.23 (1.68-23.09 0.006
Age,y 1.18 (1.05-1.32) 0.004

Duration of symptoms, min  0.99 (0.986-0.999) 0.035
1.17 (0.51-2.7) 0.705
1.91 (0.79-4.59) 0.150

Visit during the day
Operation

OR: adjusted odds ratio, CI: confidence interval, EMS: emergency
medical service.
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