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Abstract

Background: In preemptive analgesia, the analgesic treatment is started before and is operational during the surgical
procedure so that the physiological consequences of nociceptive transmission are reduced.

Methods: This Hospital based, prospective, randomized, double blind, comparative study was conducted in Department of
Anaesthesiology.

Results: The mean baseline variable i.e. pulse rate, systolic blood pressure, diastolic blood pressure, mean arterial pressure
were comparable in both the groups. (P value>0.05). Thus we can say that the randomization was done adequately.
Hemodynamic variables (pulse rate, systolic blood pressure, diastolic blood pressure and mean arterial pressure) were also
comparable during intraoperative period.

Conclusion: Although preemptive use of both pregabalin 75mg and pregabalin 150 mg are effective for prolongation of
postoperative analgesia but pregabalin 75mg is superior to pregabalin 150mg as it provides similar postoperative analgesia
as compared to 150mg without causing significant change in haemodynamic variables and any adverse effect.
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. reemptive analgesics in abdominal hysterectomy under
Introduction P . P .g y y

spinal anaesthesia.
At present, there are several drugs available that are being

. . . . Material and Methods
used as preemptive analgesics like local anesthetics,

opioids, gabapentin, pregabalin, flupirtine, clonidine, STUDY DESIGN: Hospital based double blind, randomized
NMDA receptor antagonists and their combination control study.
(multimodal), in addition to non- steroid anti-inflammatory STUDY PERIOD: After approval of the Research Review
drugs (NSAIDs) can be used to minimise postoperative Board from April 2016 till the desired sample size was
pain.l completed.

GROUP A (n=45): Patient received placcebo orally 1 hour
Pregabalin, is a structural analogue of the inhibitory prior to the administration of spinal anaesthesia using 20
neurotransmitter Gamma-Amino Butyric acid (GABA), but mg of 0.5% bupivacaine heavy.
is functionally not related to it. It was introduced in the GROUP B (n=45): Patients received 75mg pregabalin
treatment of epilepsy in 2004, useful in treating orally 1 hour prior to the administration of spinal
neuropathic pain as in diabetic neuropathy, post herpetic anaesthesia using 20 mg of 0.5 % bupivacaine heavy.
neuralgia and reflex sympathetic dystrophy. GROUP C (n=45): Patients received 150mg pregabalin

orally 1 hour prior to the administration of spinal
anaesthesia using 20 mg of 0.5 % bupivacaine heavy.
ELIGIBILITY CRITERIA

INCLUSION CRITERIA:

v ASA grade | and Il.

v/ Females between the age 45-65 years.

Pregabalin is an anticonvulsant drug that has an amino acid

substitution at third position, which allows increased lipid

solubility and diffusion across blood brain barrier, better

pharmacokinetic profile and fewer drug interactions due to
2

the absence of hepatic metabolism.

v/ Body mass index of 18-35kg per mtr sq.
can lead to enhanced functional postoperative recovery. v’ Scheduled to undergo elective abdominal
In view of the above observations, the present study was hysterectomy.

designed as prospective, randomized double-blind to EXCLUSION CRITERIA:-
compare the efficacy of different doses of pregabalin as > Refusal to participate in the study.

Pregabalin also reduces movement-evoked pain and this
3
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Use of anti anxiety drugs.

History of drug or alcohol abuse.

History of epilepsy.

Uncooperative patients.

The patients with general contraindication for spinal
anaesthesia like sepsis, bacteremia, skin infection at the
site.

VVVVY

»  Severe hypovolemia, increased intracranial pressure,
coagulopathy.

» History of convulsion. allergy to the drug used.
bleeding disorder, severe neurological deficit.

> Patients not willing to participate in the study.

> Patient with history of hypertension, respiratory,
cardiac, hepatic or renal disease (necessitating
classification in ASA Class Il or above)

» History of chronic pain and headache, dizziness or
significant post-operative nausea or vomiting after any
previous surgery.

Statistical analysis

Statistical analysis was performed with the SPSS, version 21
for Windows statistical software package (SPSS inc., Chicago,
IL, USA). The Categorical data was presented as numbers
(percent) and were compared among groups using Chi
square test. The quantitative data was presented as mean
and standard deviation and were compared bystudents t-
test. Probability was considered to be significant if less than
0.05.

Results
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Figure 1: Systolic Blood Pressure
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Figure 2: Diastolic Blood Pressure
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Figure 3: Pulse Rate
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Figure 4: Respiratory Rate
Table 1: SPO,
Group A Group B Group C Significance
(P value)
Mean SD Mean SD Mean SD A&B B&C A&C
PRE-OP 97.35 1.15 97.95 1.34 98.29 0.99 0.025 0.184 0.0003
VITALS
0 min 97.31 1.12 97.86 1.45 98.18 0.96 0.045 0.234 0.0001
30 min. 97.26 1.11 97.73 1.37 98.09 1.12 0.080 0.182 0.0007
60 min. 97.53 1.03 97.86 1.21 98.16 0.90 0.165 0.204 0.0031
2 hrs. 97.08 1.08 97.42 2.52 97.98 1.10 0.416 0.178 0.0002
6 hrs. 97.17 1.05 97.60 2.17 97.80 0.99 0.242 0.574 0.004
12 hrs. 97.11 0.98 97.51 2.22 97.91 0.87 0.272 0.264 0.0003
24 hrs. 97.13 1.05 97.51 2.30 98.04 0.88 0.319 0.150 0.0003
Discussion

Management of pain in the postoperative period is a major
concern. It has to be managed judiciously and adequately.
Postoperative pain may delay recovery, increase hospital
stay and patient’s expenditure. Good analgesic techniques
minimizes patient discomfort, facilitates early mobilization
and discharge from hospital. It also prevents acute pain
developing into chronic pain. Various drugs like opioids,
NSAIDs, ketamine, gabapentinoids have been used in
multimodal approaches to achieve adequate postoperative
analgesia.4

Preemptive analgesia is a treatment that is initiated before
surgery and thus it prevents establishment of the altered
sensory processing resulting from surgical stimuli that
amplifies postoperative pain. Various drugs either single or
in combinations have been used as preemptive analgesics.5
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The mean baseline variable i.e. pulse rate, systolic blood
pressure, diastolic blood pressure, mean arterial pressure
were comparable in both the groups. (P value>0.05). Thus
we can say that the randomization was done adequately.
Hemodynamic variables (pulse rate, systolic blood
pressure, diastolic blood pressure and mean arterial
pressure) were also comparable during intraoperative
period. Trivedi PA et al ¢ Rajendran | et al’ and Kumari A
et al® also found similar results in their study.

Conclusion

Although preemptive use of both pregabalin 75mg and
pregabalin 150 mg are effective for prolongation of
postoperative analgesia but pregabalin 75mg is superior to
pregabalin 150mg as it provides similar postoperative
analgesia as compared to 150mg without causing
significant change in haemodynamic variables and any
adverse effect.
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