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INTRODUCTION 

Introduction to Pharmacoeconomics 

Pharmacoeconomics (PE), a subfield of health 

economics, evaluates the behavior of individuals, 

firms, and markets regarding pharmaceutical 

products, services, and programs. Operationally, it 

compares the clinical, economic, or humanistic 

outcomes and costs (resource consumption) of 

pharmaceutical alternatives from selected 

perspectives. The objective is to identify, measure, 

value, and link resource consumption to outcomes to 

establish relative medical worth. Drawing from 

economics, epidemiology, medicine, pharmacy, and 

social sciences , PE evaluations are categorized into 

economic evaluations—such as cost-minimization 

(CMA), cost-benefit (CBA), cost-effectiveness 

(CEA), cost-utility (CUA), and cost-consequences 

(CCA) analyses —and humanistic evaluations, which 

focus on quality of life, patient preferences, and 

satisfaction 

Foundations of Pharmacoeconomics (PE) 

Pharmacoeconomics (PE), a specialized subfield of 

health economics, evaluates the behavior of 

individuals, firms, and markets regarding 

pharmaceutical products, services, and programs. 

Operationally, PE identifies, measures, values, and 
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links the resource consumption (costs) of alternative 

pharmaceutical interventions to their clinical, 

economic, or humanistic consequences. This dual 

analysis allows stakeholders to establish the relative 

medical worth of competing strategies. PE 

methodologies integrat e principles from economics, 

epidemiology, medicine, pharmacy, and the social 

sciences. 

Classification of Evaluative Frameworks 

Pharmacoeconomic evaluation techniques are 

systematically grouped based on how outcomes are 

framed: 

• Economic Evaluations: These weigh monetary 

costs directly against health outcomes. Standard 

frameworks include Cost-Minimization Analysis 

(CMA), Cost-Benefit Analysis (CBA), Cost-

Effectiveness Analysis (CEA), Cost-Utility 

Analysis (CUA), and Cost-Consequences 

Analysis (CCA). 

• Humanistic Evaluations: These isolate non-

monetary, patient-centric parameters, focusing 

specifically on health-related quality of life 

(HRQoL), patient preferences, and satisfaction 

levels. 

Cost-Effectiveness Analysis (CEA) Methodology 

CEA represents the most widely implemented 

economic evaluation technique. It is designed to 

compare interventions that yield an identical natural 

clinical outcome (e.g., years of life saved, ulcers 

healed, millimeters of mercury reduction in blood 

pressure). Because it relies on these specific natural 

units, CEA cannot compare treatments across distinct, 

unrelated medical domains. 

The economic efficiency of independent and mutually 

exclusive health strategies is quantified using two 

primary analytical metrics: 

1. Average Cost-Effectiveness Ratio (ACER) 

Calculated for standalone or independent programs to 

define the isolated cost required to achieve a single 

unit of clinical outcome: 

ACER = Net Cost/ Net Health Benefit 

2. Incremental Cost-Effectiveness Ratio (ICER) 

The essential diagnostic tool for choosing between 

competing, mutually exclusive therapeutic strategies. 

It measures the additional financial expenditure 

required to achieve one additional unit of clinical 

benefit over the standard comparator: 

ICER  = Cost of New Program - Cost of Current 

Program \ Effectiveness of New Program - 

Effectiveness of Current Program 

Sequential Procedural Steps in CEA 

Conducting a comprehensive CEA requires a 

rigorous, multi-stage framework: 

1. Identification of Alternatives and Outcomes: 

Selecting the competing regimens or programs 

under review, ensuring they share a uniform 

natural measurement unit. 

2. Definition of the Cost Perspective: Explicitly 

defining the scope of cost collection based on the 

target audience—such as the patient/family, the 

healthcare provider, the Ministry of Health, or 

society as a whole. 

3. Quantification and Valuation of Costs: 

Accounting for direct and indirect expenditures. 

This includes assigning monetary value to health 

resource consumption, adverse event 

management, and non-market variables (e.g., 

valuing volunteer or caregiver time via market-

cost or opportunity-cost methodologies). 

4. Mathematical Processing and Dominance 

Filtration: Arranging the alternative strategies in 

ascending order of clinical effectiveness. Under 

performing options are filtered out through 

dominance analysis: 

o Strong Dominance: Occurs when an 

alternative is simultaneously more costly 

and less effective than a competitor, 

leading to immediate exclusion. 

o Extended Dominance: Occurs when the 

ICER of an intermediate strategy exceeds 

the ICER of a more effective subsequent 

option. 

5. Application of Decision Thresholds: Plotting 

the final ratios on a two-dimensional cost-
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effectiveness plane (visualizing cost differentials 

against effectiveness differentials). To guide 

policy integration, calculated ICERs are 

benchmarked against national macroeconomic 

thresholds linked to Gross Domestic Product 

(GDP) per capita: 

o Highly Cost-Effective: ICER< 1 GDP per 

capita 

o Cost-Effective: ICER sits between 1 and 

3 X  GDP per capita 

o Not Cost-Effective: ICER > 3 X  GDP per 

capita 

Pharmacological Profiles of Select Analgesic and 

Myorelaxant Agents 

Evaluating the economic and clinical value of 

pharmaceutical alternatives requires a baseline 

understanding of their individual pharmacokinetic 

(PK) and pharmacodynamic (PD) profiles. 

Aceclofenac 

• Pharmacodynamics & Mechanism: An oral, 

non-steroidal anti-inflammatory drug (NSAID) 

featuring targeted anti-inflammatory and 

analgesic efficacy (Bonezzi et al., 2020). It 

operates via the competitive inhibition of 

cyclooxygenase isoforms (COX-1 and COX-2), 

halting the synthesis of inflammatory mediators 

including prostaglandin E2 (PGE2), interleukin-1 

beta (IL-1 beta), and tumor necrosis factor (TNF). 

Furthermore, it stimulates glycosaminoglycan 

synthesis and blocks metalloproteinases to offer 

chondroprotective benefits. 

• Pharmacokinetics: Exhibits rapid and complete 

oral absorption with a time to peak plasma 

concentration (T max) of 1.25 to 3 hours. It 

penetrates effectively into synovial fluid. It 

features high plasma protein binding (>99%), a 

terminal half-life (t1/2) of approx 4 hours, and a 

plasma clearance of approx 5 L/h. Hepatic 

metabolism is mediated primarily by CYP2C9 to 

yield 4'-hydroxyaceclofenac, with 70–80% of the 

dose excreted renally. 

 

Paracetamol (Acetaminophen) 

• Pharmacodynamics & Mechanism: A core 

first-line antipyretic and analgesic agent lacking 

significant peripheral anti-inflammatory activity. 

It increases pain thresholds by indirectly blocking 

central cyclooxygenase pathways in the brain. It 

does not disrupt peripheral platelet aggregation or 

alter renal uric acid excretion. 

• Pharmacokinetics: Demonstrates high oral 

bioavailability (88%) and reaches peak 

concentrations (Tmax) within 90 minutes. It has 

low plasma protein binding (10–25%) and a 

volume of distribution (Vd) of approx 0.9L/kg. 

Hepatic processing follows first-order kinetics via 

glucuronidation and sulfation pathways. A minor 

fraction undergoes CYP2E1 oxidation to create 

the reactive intermediate N-acetyl-p-

benzoquinone imine (NAPQI), which is 

immediately neutralized by intracellular 

glutathione. The standard adult elimination t1/2 is 

approx 2.5hours, with >90% excreted renally as 

metabolites within 24 hours. 

Chlorzoxazone 

• Pharmacodynamics & Mechanism: A centrally 

acting skeletal muscle relaxant coupled with 

sedative properties, indicated for painful 

musculoskeletal spasms. It targets the spinal cord 

and subcortical regions of the brain to inhibit 

multisynaptic reflex arcs. Additional actions 

include the containment of mast cell 

degranulation and the modulation of 

calcium/potassium influxes to promote neuronal 

inhibition. 

• Pharmacokinetics: Exhibits low plasma protein 

binding 13–18%. The compound undergoes rapid 

hepatic biotransformation into its primary 

metabolite, 6-hydroxychlorzoxazone, and is 

subsequently eliminated in the urine as a 

glucuronide conjugate. 

Thiocolchicoside 

• Pharmacodynamics & Mechanism: A semi-

synthetic sulfur derivative of colchicoside that 

acts as a centrally functioning muscle relaxant 

with concurrent anti-inflammatory and analgesic 
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effects (Carta et al., 2006). It displays selective 

affinity as a competitive GABA_A receptor 

antagonist and modulates strychnine-sensitive 

glycine receptors to suppress motor reflexes 

(Carta et al., 2006; Efe et al., 2011). Because of 

its antagonistic action on central GABAergic 

pathways, it exhibits proconvulsant activity and is 

contraindicated in individuals with a history of 

epilepsy or seizure predispositions (Carta et al., 

2006). 

• Pharmacokinetics: Following oral 

administration, bioavailability is low approx 

25%. Intramuscular injection yields a fast Tmax 

of 30 minutes, an apparent volume of distribution 

Vd of approx 42.7 L, and low albumin binding 

12.8%. It undergoes extensive intestinal and 

systemic conversion into three main molecules: 

an inactive aglycone (3-demethylcolchicine) and 

a highly active circulating derivative (3-O-

glucurono-demethylcolchicine). It has a terminal 

t1/2 of approx 7.7 hours and utilizes non-renal 

routes as its primary clearance pathway, with 79% 

recovered in feces and 20% in urine. 

Materials and Methods  

AIM: The main aim of our study was to find out the 

cost effevtiveness ratio for Aceclofenac, paracetemol 

and thiocolchocoside  vs  Aceclofenac,paracetemol 

and chlorzoxazone 

OBJECTIVES: 

• To identify best drug combination treatment 

approach that reduce lower back ache associated 

with muscle spasm. 

• To reduce financial  burden to the patients.  

STUDYSITE: Sunrise hospital, Kurnool 

STUDY DURATION: The study was conducted 

over a period of 6 months 

SAMPLE SIZE: 92 subjects (each group 46 

subjects) contains two groups 

Group-A: 46 ( Thiocolchicoside (4 mg) + aceclofenac 

(100 mg) + paracetamol (325mg) 

Group–B:46 (chlorzoxazone (500mg) +aceclofenac 

(100mg) +paracetamol (325 mg) 

STUDYDESIGN: Prospective observational study 

STATISTICAL MEASURES: The collected data 

will analysed by using MS-EXCELsoftware, statistics 

to produce results from the data 

SOURCE OF DATA COLLECTION 

• The information was collected from the sources 

like patient case reports and medication charts and 

through interviews with patients 

STUDY CRITERIA INCLUSION CRITERIA 

• Outpatients with history of LBP  with muscle 

spasm were included in the study. 

• Patients prescribing with combination of 

Aceclofenac,Paracetamol and  thiocolchocoside 

+Aceclofenac, Paracetamol and chlorzoxazone. 

• Patients of either sex of age group 18-60 years 

EXCLUSION CRITERIA: 

• Pregnant and lactating women and patients with 

co-morbidity conditions 

• Prescription other than study combinations 

• Patients with below the age of 18 and patients 

above the age of 60. 

• Patients who are not willing to participate in the 

study 

RESULTS AND DISCUSSION: 

A total of 97 patients who met the selection 

criteria were enrolled in the study. Among them, 

3 from Group A and 2 from group B were 

dropped out because of loss of follow-up. 

Therefore, a total of 92 patients, 46 from group A 

and 46 patients from group B completed the study 

as shown in Table 1. 
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Aceclofenac, Paracetamol And 

Thiocolchocoside 

(Zeroket-TH) Group A 

Aceclofenac,Paracetamol And 

Chlorzoxazone 

(Group Acebolic-MR) Group B 

Patients enrolled in study 49 48 

Patients dropped out 3 2 

Patients completed in study 46 46 

Table 1: Enrolment of patients in both treatment group 

Figure 1: Gender-wise distribution in our study 

includes both group A and group B. Among 92 

patients 42 (46%) patients are males and 50 

(54%) patients are females as shown in fig 6.1and 

also shown in table representation in table.6.2 

 

Figure 1: Gender wise categorization 

 Male Female 

No. of patients 42 50 

Table 2: Gender distribution 

Figure 2: Represents that gender in different age 

groups is as follows years, 18-28 years age 

groups male are 5  and female are 6,  28-38 years 

age groups males are 6and females are 5, 38-48 

year age groups male are 5 and females are 7,48-

60 years age groups male are 5 and females are 7 

 

Figure 2: Gender and age wise distribution in aceclofenac(100mg) + paracetamol(325mg) + 

thiocolchocoside(4mg) 

Figure 3: Represents that gender in different age 

groups is as follows years, 18-28 years age 

groups male are 4 and female are 6, 28-38 years 

age groups males are 6and females are 7, 38-48 

years age groups male are 3 and females are 6, 
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48-60 yearsage groups male are 6 and females are 

8. 

 

Figure 3: Gender and age wise distribution in Aceclofenac (100mg) +Paracetamol(325mg) + 

Chlorzoxazone(500mg) 

Table 3 Represents the age-wise distribution in 

both groups, ZEROKET-TH 18-28 yearsage 

patients are 11, 28-38 years age patients are 11, 

38-48 years age patients are 12, 48-60 years age 

group patients are 12, and ACEBOLIC MR18-28 

year age patients are 10, 28-38 years age patients 

are 12, 38-48 years age patientsare 9, 48-60 years 

age group patients are 14. 

 Age 18-28 Age 28-38 Age  38-48 Age 48-60 

ZEROKET-TH 11 Patients 11 Patients 12 Patients 12 Patients 

ACEBOLIC MR 10 Patients 12 Patients 09 Patients 14 Patients 

Table 3:  Age wise distribution in both groups 

S.no Score 1st Visit 1st follow up 

 A % B % A % B % 

1 No pain 0 0 0 0 0 0 0 0 

2 Mild 0 0 0 0 22 48% 15 33 % 

3 Moderate 0 0 0 0 21 46% 17 37% 

4 Severe 30 65% 31 67% 3 6% 14 30% 

5 Worst 16 35% 15 33% 0 0 0 0 

Table 4: Effectiveness of pain intensity in Group-A and Group-B

S.no Score 2nd follow up 

 A % B % 

1 No pain 18 39% 11 24% 

2 Mild 19 41% 23 50% 

3 Moderate 9 20% 12 26% 

4 Severe 0 0 0 0 

5 Worst 0 0 0 0 
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Figure 4a Prevalence of pain intensity in 

Group-A and Group-B in 1st first visit: 

In the group -A,44% of patients having worst 

pain and 56% of patients having severe pain.In 

the group-B,49% of patients having worst pain 

and 51% of patients having severe pain. 

 

6.4a. Prevalence of pain intensity in Group - A and Group -B in 1st Visit.

Figure 4b Prevalence of pain intensity in Group-

A and Group-B in 1stfollow up: 

In 1st follow up, we are observing that in group-A 

patients has 48% mild pain, 46% moderate pain and 

6% severe pain. In Group- B patients has33% mild 

pain, 37% moderate pain and30% severe pain. 
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4b. Prevalence of pain intensity in Group - A and Group -B in 1st follow up. 

Figure 4c: Prevalence of pain intensity in Group-

A and Group-B in 2nd follow up: 

In 2nd follow up, we are observing that in group-A 

patients has 39% no pain, 41% mild pain and 20% 

moderate pain.  In Group- B patients having 24% has 

no pain,50% mild pain and 26% moderate pain. 

 

 
4c. Prevalence of pain intensity in Group - A and Group -B in 2nd follow up

Figure 5 and Table 5 Represent changes in Pain 

intensity (VAS) from baseline to 2 weeks on 

treatment with both combination drugs (Group A: 

Aceclofenac, Paracetamol&Thiocolchicosideand 

Group B:Aceclofenac, Paracetamol& 

Chlorzoxazone) and there was a great proportion of 
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reductions in Pain score (VAS) from week to week 

in our study, we observed that there was a significant 

reduction in Pain score. 

In Group A Pain score (VAS) From the first visit to 

1st follow up period there was a reduction in average 

of 4.21 of pain score and from 0 to 2 weeks (1st visit 

to second follow up) accumulatively there was a 

reduction in pain intensity on average of 7.02of  pain 

score respectively. 

In Group B Pain score (VAS) From the first visit to 1st 

follow up period there was a reduction in average of 

3.47 of pain score and from 0 to 2 weeks (1st visit to 

second follow up) accumulatively there was a 

reduction in pain intensity on average of 6.01 of  pain 

score respectively. 

 

Figure 5:  Changes in pain score (VAS) from the first visit to second follow up withboth combination drugs 

Aceclofenac (100mg) + paracetamol (325mg) + Thiocolchocoside (4mg) and Aceclofenac (100mg) + 

Paracetamol (325mg) + Chlorzoxazone (500mg) 

Visits 
GROUP A (Pain score) 

(MEAN ±SD) 

GROUP B (Pain score) 

(MEAN ±SD) 
P VALUE 

First visit 8.6±1.64 8.71±1.09 0.711724 

First follow up 4.39±1.68 5.24±2.00 0.029593 

Second follow up 1.58±1.72 2.7±2.11 0.008251 

Table 5:  Changes in pain score (VAS) from the first visit to second follow up with both combination drugs 

Aceclofenac (100mg) + paracetamol (325mg) + Thiocolchocoside (4mg) and Aceclofenac (100mg) + 

Paracetamol (325mg) + Chlorzoxazone (500mg) 

Figure 6 and Table 6 Represent changes in FTF 

distance from baseline to 2 weeks on treatment with 

both combination drugs (Group A: Aceclofenac, 

Paracetamol & Thiocolchicoside and Group 

B:Aceclofenac, Paracetamol & Chlorzoxazone) and 

there was a great proportion of reductions in FTF 

distance from week to week in our study, we observed 

that there was a significant reduction in FTF distance. 

In Group A FTF distance from the first visit to 1st 

follow up period there was a reduction in average of 

19.84cm and from 0 to 2 weeks (1st visit to second 
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follow up) accumulatively there wasaverage 

reduction of 30.71cm respectively. 

In Group B FTF distance from the first visit to 1st 

follow up period there was a reduction in average of 

16.04cm and from 0 to 2 weeks (1st visit to second 

follow up) accumulatively there was average 

reduction of 27.46cm respectively. 

 

Figure 6:  Changes in FTF distancefrom the first visit to second follow up withboth combination drugs 

Aceclofenac (100mg) + paracetamol (325mg) + Thiocolchocoside (4mg) and Aceclofenac (100mg) + 

Paracetamol (325mg) + Chlorzoxazone (500mg) 

Visits 
GROUP A (FTFD) 

(MEAN ±SD) 

GROUP B (FTFD) 

(MEAN ±SD) 

P 

VALUE 

First visit 45.06±7.40 46.17±6.45 0.446043 

First follow up 25.22±4.96 30.13±6.51 0.000134 

Second follow up 14.35±4.43 18.71±6.08 0.000161 

Table 6:  Changes in FTF distance from the first visit to second follow up withboth combination drugs 

Aceclofenac (100mg) + paracetamol (325mg) + Thiocolchocoside (4mg) and Aceclofenac (100mg) + 

Paracetamol (325mg) + Chlorzoxazone (500mg) 

Table 7 Represents the costs of both drugs, The cost 

of the Aceclofenac (100mg) + Paracetamol (325mg) 

+ Thiocolchocoside (4mg) (ZEROKET TH) is 140/- 

Rs and The cost of Aceclofenac (100mg) + 

Paracetamol (325mg) + Chlorzoxazone (500mg) 

(ACEBOLIC MR) is 175/- Rs. 
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Table 8. Represents the cost evaluation of both drugs 

in low back ache associated with muscle spasm 

patients. The drug Aceclofenac (100mg) + 

Paracetamol (325mg) + Thiocolchocoside (4mg)cost 

for reducing 1 point of pain score in VAS (INR)is 56 

and the cost for reducing 1cm of FTF distance (INR) 

is 12.76. 

Aceclofenac (100mg) + Paracetamol (325mg) + 

Chlorzoxazone (500mg)cost for reducing 1 point of 

pain score in VAS (INR)is 81.53and the cost for 

reducing 1cm of FTF distance (INR) is 17.84. 

TREATMENT PAIN SCORE (VAS) FTF distance 

Aceclofenac, Paracetamol& Thiocolchicoside 56 12.76 

Aceclofenac, Paracetamol&Chlorzoxazone 81.53 17.84 

Table 8: Cost evaluation of both drugs in low back ache with muscle spasm patients (for reducing one point 

of pain intensity in VAS and 1 cm of FTF distance) 

Cost evaluation of both drugs for reducing 1 point 

of pain intensity in VAS and 1cm of FTF distance 

per day  

Aceclofenac, Paracetamol& Thiocolchicoside 

(ZEROKET-TH) costs for reducing 1 point of pain 

intensity in VAS is 4 INR and 1cm of FTF distance is 

0.91 INR per day. 

Aceclofenac, Paracetamol& Chlorzoxazone 

(ACEBOLIC MR) costs for reducing 1 point of pain 

intensity in VAS is 5.82 INR and 1cm of FTF distance 

is 1.27 INR per day. 

DISCUSSION: 

Low back pain (LBP) describes pain between the 

lower edge of the ribs and the buttock. It can last for a 

short time (acute), a little longer (sub-acute) or a long 

time (chronic). It can affect anyone. LBP makes it 

hard to move and can affect quality of life and mental 

well-being. 

Muscle spasms (also called muscle cramps) occur 

when your muscle involuntarily and forcibly contracts 

uncontrollably and can't relax. 

Lower back spasms can result from poor posture, 

muscle overuse, and sprains and strains. The 

incidence of acute backache increasing in the present 

scenario due to modernization, lack of exercise and 

postural problems. 

The treatment and prevention of LBP associated with 

muscle spasm significant costs, and rising demand for 

clinical intervention is set to further increase the 

burden on healthcare resources. Therefore, it is 

essential to identify the most cost effective therapeutic 

options in order to make optimal use of available 

resources. Thus, in low back spasm, muscle relaxants 

with analgesics are considered important. 

The study reported here is a pharmacoeconomic 

approach in comparison of aceclofenac (100mg) + 

paracetamol (325mg) + thiocolchocoside 

(4mg);Aceclofenac (100mg) + Paracetamol (325mg) 

+ Chlorzoxazone (500mg)in the treatment of low back 

spasmpatients were used in this study by application 

of cost-effective analysis. One of the main objective 

was to identify the best drug combination treatment 

approach that reduces pain intensity for two weeks in 

terms of cost. It was reported that combination 

therapy of Aceclofenac, Paracetamol & 

Thiocolchicoside is more cost-effective as compared 

to Aceclofenac, Paracetamol & Chlorzoxazonewhen 

the cost per reduction in pain intensity is considered. 

Thiocolchicoside has a selective and potent affinity 

for g-aminobutyric acid A (GABA-A) receptors 

and acts on muscular contractures by activating the 

GABA inhibitory pathways thereby behaving as a 

potent muscle relaxant.Aceclofenac is a NSAID that 

potently inhibits the cyclo-oxygenase enzyme (COX) 

that is involved in the synthesis of prostaglandins, 

which are inflammatory mediators that cause pain, 

swelling, inflammation. Paracetamol is antipyretic 

that relates to the inhibition of CNS cyclooxygenase 

(COX) enzyme activities. Together helps in relieving 
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muscular pain. It works by blocking the release of 

certain chemical messengers that cause pain, 

inflammation, and fever. Chlorzoxazone is muscle 

relaxant that acts to relax certain muscles in your body 

and relieve the discomfort caused by acute (short-

term), painful muscle or bone conditions. Together 

with paracetamol and aceclofenac combination 

works to relieve pain, inflammation, and swelling in 

conditions that affect muscles. Also, it effectively 

relieves muscle stiffness or spasm, thereby improving 

muscle movement. 

Sanjeev Kumar, et al., have performed study on “To 

compare the efficacy and safety of FDC of 

thiocolchicoside and aceclofenac vs chlorzoxazone, 

aceclofenac and paracetamol in patients with acute 

lower backache associated with muscle spasm” The 

study concluded that the findings confirm that FDC of 

thiocolchicoside and aceclofenac is a preferred option 

for patients with lower backache pain associated with 

muscle spasm. This may affect the efficacy and safety 

of both drugs in treatment of LBP associated with 

muscle spasm. 

This pharmacoeconomics study was carried out for a 

comparative evaluation of the cost-effectiveness of 

Aceclofenac, Paracetamol & Thiocolchicoside and 

Aceclofenac, Paracetamol & Chlorzoxazone in low 

back spasm patients. There was a clinically significant 

difference in the efficacy of both drug molecules. As 

per this comparative analysis, it was found 

thatAceclofenac, Paracetamol & Thiocolchicoside is 

more cost-effective as compared to Aceclofenac, 

Paracetamol & Chlorzoxazone in terms of reducing 

both pain intensity on VAS as well as FTF distance. 

The study results showed a significant difference in 

the cost of both drug molecules. The cost per 

reduction of 1 point of pain score on VAS was found 

to be 56 INR by Aceclofenac, Paracetamol & 

Thiocolchicoside, whereas 81.6 INR by Aceclofenac, 

Paracetamol & Chlorzoxazone. The cost per reduction 

of 1cm of FTF distance was found to be 13.57 INR by 

Aceclofenac, Paracetamol & Thiocolchicoside, 

whereas 19.50 INR by Aceclofenac, Paracetamol & 

Chlorzoxazone. 
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