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Abstract Article information 

Introduction: Dental clinics are seeing a lot of individuals who need treatments for 

severe diseases. Almost all of these individuals self-medicate with non-prescription 

analgesics (NPA), and others mistakenly overdose on these medications to get 

treatment Further, individuals may not know the correct dose to use on their own 

and they may overdose inadvertently on other analgesics which can lead to nausea, 

vomiting, and respiratory problems. Objective: The study's objective is to provide 

information on how dental analgesics are administered to patients and any 

detrimental effects that may result from long-term overuse. Materials: The 

questionnaire was given to dental patients who use non-steroidal analgesics without 

a prescription. The study involved 102 patients, comprising 41 males and 61 females. 

The data came from individual patient interviews, and the majority of the questions 

received thorough, reliable answers. Results: Panadol is the most widely used 

analgesic type in the research sample, and its usage was 4% of the total (37.3%). 

Ibuprofen is one of the most problematic analgesics, with 30 cases in which users 

admitted that the drug was a problem. The majority of dental patients (76.5%) use 

the analgesic that was prescribed by the dentist in an organized manner, compared 

to 37.2% who do not. 6.9% use the balm for three to four days, and 14.7% use it for 

five days, while (14.7%) use it more. Conclusion: The most popular over-the-counter 

analgesics include Panadol, Ketofan, Ibuprofen, and Saridon. 
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I.INTRODUCTION 

Non-prescription overuse of non-steroidal dental 

medications is a common practice among dental 

professionals. Despite recommendations from 

dentists, hygienists, and other dental professionals that 

patients should not use painkillers beyond 3 days, the 

finding shows there is a significant population of 

people who routinely overuse prescription drugs. 

Although it may not lead to tooth loss, non-

prescription overuse of non-steroidal dental 

medications leads to long term damage to bone and 

joint structure. The extent of long-term damage 

caused by non-steroidal dental medications is 

dependent on the age of the patient and other factors, 

but there may be complications as early as five years 

after use begins (1, 2). Thus, patients who overuse 

painkillers are at risk of potential bone or joint 

problems by the fifth year after use begins. The 

purpose of this article is to discuss the possible 

dangers associated with this practice, as well as the 

legal consequences for those who engage in it. For the 

first two years, with proper use, one should see the 

benefits of dental treatment, including a decrease in 

the number of cavities and improved dental health. 

In the United States, non-prescription overuse of 

non-steroidal dental drugs is becoming a significant 

challenge. Non-steroidal dental drugs are abused by 

about 4.4 million Americans annually, according to 

the U.S. Drug Enforcement Agency (DEA), and about 

35% of these people have visited a hospital or 

emergency room at least once for treatment or an 

overdose. Although the number of individuals abusing 

over-the-counter nonsteroidal drugs (OTC NSAIDs) 

has not changed significantly, there has been a 

decrease in the OTC NSAID death rate (3,4). 

 

Overusing non-steroidal dentistry drugs without a 

prescription might have major negative effects like 

heart attack and gastrointestinal disorders (5). 

Additionally, some individuals may grow dependent 

on these drugs, which can result in addiction and other 

mental health problems. Patients may seek out high 

doses or combine many drugs at once in an effort to 

experience a high or maintain focus during long 

working days. Today, an estimated $3 billion is spent 
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on prescription drugs used to treat arthritis, 

headaches, chronic pain, and other conditions (6, 7). 

 

According to an investigation by Ong et al. (2010), 

using NSAIDs and paracetamol together significantly 

reduces the intensity of acute pain. Research findings 

have demonstrated that combining analgesics from 

various groups can increase the drug's tolerance while 

administered as a single therapeutic capsule and 

increase the risk of side effects (8). According to a 

study by Steen law, s.  and colleagues in (2000), 60% 

of patients were taking more than one analgesic and 

66% were using three or more agents. Pain killers and 

their variants are used to manage tooth pain following 

extractions and dental fillings (9). The percent of 

patients taking three or more analgesics who have side 

effects increased from 21% to 49%. Although Polat 

and Karaman evaluated the effectiveness of NSAID 

painkillers (ibuprofen and aspirin), acetaminophen 

(Panadol), Placepo, and naproxen on patients, 

researchers reached the conclusion that all analgesics 

are more effective in alleviating pain than the Placepo 

group. The study also suggested avoiding the negative 

impacts of the drug solution and administering 

medicines in accordance with the patient's condition 

because the groups that administered 

Acetomenophon, Naproxen, and salt had the lowest 

levels of pain (10). In a reduction in pain compared to 

the two Placepo groups, Ibubrofen was found in a 

study by Polat et al. (2005) on three groups of 20 

cases who decided to take a dose of Ibubrofen, 

Naproxen, or Placepo before dental implants to reduce 

pain on the day before the appointment. The study 

also recommended against using excessive amounts of 

these medications and the negative effects that could 

occur as doses were raised to try to control pain. (11) 

While starting the antibiotic treatment and before the 

intravenous administration of Ibuprofen, Opana ER 

and Acetomenopon caused a transient pain syndrome 

with skin tingling, feeling dizzy, and muscle spasms. 

 

The purpose of this study is to provide additional 

information on how non-prescription dental 

analgesics are administered to patients as well as any 

negative effects that may arise with using them for a 

long period of time or in a manner other than that 

suggested in the drug's healthcare guide. 

 

II. MATERIALS AND METHODS 

All adult patients who presented to Sidi Embark and 

Misurata Medical Center within a two-week period 

were contacted to participate in the research project. 

This study was conducted from January to the end of 

March 2018. 

 

The questionnaire was distributed to dental patients 

who use (non-steroidal) analgesics without a 

prescription, and the number of cases participating in 

the study was 102, including 41 males and 61 

females. The data was collected by interviewing 

patients personally, and most of the questions were 

answered with complete credibility. 

 

Data collection is the concept of gathering 

statistical data, which is a requirement for any 

statistical research. The statistical software SPSS 

Version 20 was used for the data analysis. The 

qualitative factors were described using frequency and 

straightforward percentages. An analysis of dental 

prescriptions and painkillers was conducted using the 

Chi-square test. 

  

III. Results 

From table 1, it is clear that panadol is the most 

widely used analgesic type in the research sample. 

There were 38 users of this analgesic, and its usage 

was 4% of the total (37.3%). 

 

Tab.1: the percentage of people who use various 

analgesics 
Type of 

NSAIDs  
ketofan Ibuprofen Panadol Saridon 

Total 36 26 38 2 

 

Ibuprofen is one of the most problematic 

analgesics, as evidenced by the table, which lists 30 

cases in which users admitted that the drug was a 

problem, and a percentage of 30 cases (or 29.4%) of 

all cases. 

 

Tab.2: side effects of NSAIDs used in sample 

participants 
Type of 

NSAIDs 
Ibuprofen Aspirin Ketofan Panadol Non 

Total 30 9 3 3 57 

 

 

Table 3 shows that (75.5%) of those who use 

painkillers without a prescription, while (24.5%) do 

not use painkillers without a prescription. 

 

Tab.3: shows the percentage of non-prescription 

painkiller use 
Results Total % 

YES 77 75.5 

NO 25 24.5 

 

 

The table shows that 64.7% of the distributed 

sample take the painkiller by following the 

instructions in the attached leaflet, while (35.3%) take 

the painkiller without following the instructions in the 

attached leaflet. 

 

Tab.4: shows if the person is taking painkillers and 

follows the instructions in the attached leaflet. 
Results Total  % 

YES 66 64.7 

NO 36 35.3 
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The table shows 6.9% representing the people 

who take the analgesic once and three times, while 

15.7% represents the people who take the analgesic 

twice and (70.6%) for the people who take the 

analgesic when necessary. 

 

Tab.5: shows the number of times the analgesic was 

taken 
Results Total % 

Once 7 6.9 

Twice 16 15.7 

Three times 7 6.9 

SOS 72 70.6 

 

The table shows (3.5%) use the balm one day 

before going to the clinic, (24.5%) use it twice, 

(20.5%) use it for three to four days, and (4.9%) use it 

for five days, while (14.7%) use it more. 

 

Tab.6: the number of days the NSAIDs was taken 

before go to dental clinic  
Results  Total % 

One day  36 35 

Two days 25 24.5 

Three or four days 21 20.5 

Five days 5 4.9 

More than five days  15 14.7 

 

The table shows that 62.7% take the analgesic 

that was prescribed by the dentist, while 37.2% do not 

take the analgesic that was prescribed by the dentist. 

 

Tab. 7: shows the use of the analgesic that was 

prescribed by the dentist. 
Results Total  % 

Yes 64 62.7 

No 38 37.2 

 

The table shows that (76.5%) use the analgesic 

that was prescribed by the dentist in an organized 

manner, while (23.5%) do not use the analgesic in an 

organized manner. 

 

Tab. 8: shows the use of the analgesic that was 

prescribed by the dentist in an organized manner 
Results Total %  

Yes  78 76.5  

No 24 23.5  

 

The table shows that (76.5%) have symptoms of 

pain after taking the analgesic that was taken without 

a prescription, while (23.5%) have no pain symptoms. 

 

Tab. 9: shows the presence of pain symptoms for the 

analgesic that was taken without a prescription. 
Results Total %  

Yes 78 76.5  

No 24 23.5  

 

The table shows that (29.4%) have a history of 

disease when taking some analgesics, while (70.6%) 

do not have a history of disease. 

 

Tab.10: Did patient has a Medical history with 

NSAIDs 
Results  Total %  

Yes 30 29.4  

No 72 70.6  

 

The table shows that (36.27%) represents the 

rate of people taking the painkiller that was found out 

by a previous prescription, (31.3%) represents the rate 

of people who find out the painkiller by advice from a 

pharmacist, and (28.4%) represents the rate of people 

who find out the painkiller through advice Among 

relatives and friends, (2.9%) is the rate of people who 

take the painkiller that was found out by reading 

about it in a medical journal, while (1%) is the rate of 

people who take it through the funded advertisement. 

 

Tab. 11: shows how to discover the used pain killer. 
Results Total % 

Through prescription  37 36.27 

Pharmacist advice 32 31.3 

Friends advice  29 28.4 

Read about it in medical 

journal 
3 2.9 

By advertisement 1 1 

 

IV. Discussion 

Panadol has been cited as one of the safest drugs 

in terms of side effects by the British BNF, the 

American Drug Information, and Goodman and 

Gilman, which are trustworthy and enduring 

references for the majority of pharmacists worldwide. 

The side effects of which can include an increase in 

stomach acid or heartburn, a dry mouth, or headaches. 

These sources claim that Panadol side effects are 

extremely rare, with a global incidence of less than 

1%. Paracetamol is the medication that is most 

frequently used to treat pain and lessen its side effects. 

(12) 

  

Ibuprofen has risks for both sexes, including 

harming young men who take it frequently and having 

an adverse effect on girls' and pregnant women's 

fertility. This was the conclusion of a recent French 

study that examined the drug's side effects. The 

National Institutes of Health study found that using 

this medication during the first three months of 

pregnancy may reduce the fetus's ability to reproduce, 

especially because this kind of medication reduces the 

reproductive cells in a developing girl's ovaries by 

half. Ibuprofen causes hypogonadism in males, which 

is a symptom of infertility that does not manifest itself 

except in older men. (13, 14) It shows the percentage 
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of people using the types of painkillers that cause 

disturbances.  

These findings are consistent with the study (8), 

which found that 99 out of 127 cases involved non-

prescription analgesic use, while 18 cases involved 

prescription analgesic use, 54 percent involved the use 

of multiple analgesics, 37 percent involved ibuprofen, 

27 percent involved acetaminophen and aspirin, 8 

percent involved naproxen, and 4 percent involved 

aspirin. The study (10) found that aspirin was the 

most commonly used analgesic in 1970. Side effects 

are caused by the misuse of painkillers without a 

prescription, by not adhering to the directions on the 

medication's leaflet, and by the duration of use, 

particularly when using the painkiller without first 

consulting the treating physician. 

 

 

Conclusion 

This study reached the conclusion that Panadol, 

Ketofan, Ibuprofen, and Saridon are the most popular 

analgesics available without a prescription. Both 

heavy use of acetaminophen and ibuprofen increase 

the risk of death due to gastrointestinal bleeding and 

heart attack, respectively. The emergence of analgesic 

drug side effects, the most significant of which is 

ibuprofen, because it was the most common analgesic 

to result in health issues in most cases. According to 

the study, all pain killers used in an average of three 

months should be stopped for at least three days.   

 

Recommendations:  

Based on the growth of manufacturing and the 

ongoing production of medicine, we advise taking 

another random sample from either the same 

community or one in another to determine the type of 

housing that is currently being used and the type that 

is causing issues. 
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