Results of a Randomized, Placebo-Controlled, Phase 3 Trial of Cebranopadol for the Treatment of Acute Pain After Abdominoplasty
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RESCUE PROTOCOL: Day 1: Morphine 2 to 4mg administered IV every 2 to 4 hours PRN (maximum of 40mg) Day 2: Oxycodone 5mg administered PO evey 4 hours PRN (maximum of 30mg/24 hours)
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