The Efficacy of Aspirin and Acetaminophen in the Management of Delayed Onset Muscle Soreness
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Objective: To investigate the efficacy of commonly avail-
able analgesics in the management of delayed-onset muscle
soreness (DOMS) over an 8-day period, and to compare the
efficacy between aspirin and acetaminophen.

Method: Forty-two subjects were recruited. DOMS was
induced by using the isokinetic dynamometer (KinCom®)
in standardized fashion in the nondominant knee extensor
with subjects seated at 30 degree-angle velocity. Subjects
were asked to extend their non-dominant knee with con-
centric method and to hold the knee with eccentric flexion
force at 30 degree-angle velocity, with maximal efforts. On
this way, they did 10 repetitions, and then 3 cycles. We
categorized four groups (n=10, for each group), that were

control group with no medication, placebo group with placebo
medication (antacid tablets), aspirin group with medication
of 900 mg of aspirin, and acetaminophen group with
medication with 3,900 mg of acetaminophen. Visual Ana-
logue Scale (VAS: twice a day, until on day 8). and McGill
Pain Questionnaire (MPQ: on day 1 and 3) were measured.
Results: We didn’t find any significant difference of peak
VAS score and relief time between four groups (P>0.05),
The score of MPQ was not different between four groups
(P>0.05).

Conclusion: We concluded that the medication may not be
beneficial, at least at the doses stated, in the management
of DOMS. (Korean Acad Rehab Med 2002; 26: 571-575)
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Table 1. Characteristics of Subject

Control with .. Acetamin-
Control Aspirin
placebo ophen
Number of
10 10 10 10

cases
Age (years) 28.3+2.7 27.8+2.1 29.0+2.7  28.842.7
Sex (M/F) 10/0 10/0 10/0 10/0
Height (cm) 171.1#6.3  175.045.3 169.5+6.8 172.4+5.8
Weight (kg)  65.919.6 68.616.7  63.5t74  64.0+8.1

Values are given as meantS.D.
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Table 2. Summation of Visual Analogue Scale in Relation to Dif-
ferent Activities

Control Placebo Aspirin Acetamin-
ophen
Rest 17.0+£3.1  242+11.8 214484  18.316.2
Stretch 28.149.9  37.0+153 30.8+11.5 34.3+10.1
1
CaSI.la. . 38.8+11.2 41.4+15.6 34.3+10.1 33.6113.0
activities

Values are given as mean*S.D.
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N
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Fig. 1. Visual analogue scale (VAS) of resting state after induction
of muscle soreness.
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Table 3. Time that Reached the Highest Visual Analogue Scale

Group
State Control Placebo Aspirin Acetamin
-ophen
Rest 30.0£102  27.0+7.1 29.4+44  25.8+7.6
Stretch 25.8+8.0 30.616.6 31.847.0  27.6%8.0
Casual
. 26.4+7.6 28.8+7.3  30.6t4.4 26.4+7.6
Activities

Values (hours) are given as meantS.D.
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Fig. 2. VAS of strethcing state after induction of muscle soreness.
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Fig. 3. VAS of casual activities after induction of muscle soreness.
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Fig. 4. Comparison of McGill pain score at 24 hours and 72 hours
after induction of muscle soreness (p>0.05 by paired t-test).
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