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[ Abstract] Objective To explore the effect of pregabalin on sleep of patients after
video-assisted thoracic surgery (VATS). Methods 120 cases of patients undergoing VATS under

general anesthesia were randomly divided into 75 mg pregabalin group (group A), 150 mg
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pregabalin group (group B), and placebo group (group C), with 40 patients in each group. On
the night of the operation, the morning and evening of the first day and the second day after the
operation, the patients in the three groups were given one tablet of pregabalin (75 mg), one tablet
of placebo with the same shape and smell, two tablets of pregabalin (150 mg) and two tablets
of placebo with the same shape and smell respectively. Athens insomnia scale (AIS) was used
to evaluate the incidence of postoperative sleep disturbance (PSD) on the night of operation,
and the patients' sleep quality every night from one night before operation to the 2nd day after
operation was assessed using the St. Mary’s Hospital sleep questionaire (SMH). Pittsburgh
sleep quality index (PSQI) was used to evaluate the patients' sleep quality one day before the
operation, 7 days after operation, and 1 month after the operation. The digital rating scale
(NRS) was used to evaluate the patients' pain at the incision and the surgical side. The remedial
analgesia, incidence of adverse events in the 72 h postoperative period, and patient satisfaction
score were recorded. Results The incidence of PSD in group A, group B and group C was
45.0%, 42.5% and 72.5%, respectively, the incidence of group A and group B was significantly
lower than in group C (group A, B and C compared in pairs, P<0.016 7). The SMH scores in
group A and group B were significantly higher than in group C on the day of operation, the first
day and the second day after operation (group A, B and C compared in pairs, P<0.016 7). The
incidence of NRS scores in groups A and B at the incision and postoperative remedial analgesia
was significantly lower than in group C on postoperative day 1 and postoperative day 2 (group
A, B and C compared in pairs, P<0.016 7). There was no statistically significant difference in the
pain scores at the incision and shoulder among the three groups at the remaining time points.
The postoperative patient satisfaction scores were significantly higher in group A and group B
than in group C (P<0.01). The incidence of dizziness in group B was significantly higher than in
the other two groups (P<0.016 7). Conclusion Oral administration of pregabalin (75 mg/150
mg) for 3 days after VATS can reduce the incidence of PSD and improve the quality of sleep that

night, but oral administration of 150 mg pregabalin may increase the incidence of dizziness.

[Keywords ] Pregbalin; Postoperative sleep disturbance; Video-assisted thoracic

surgery; Lung cancer
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Table 1. Comparison of preoperative general information of patients in 3 groups
[X+s,n (%), M (P, Pys), n=40]

Ar i A4 B4 4 FIH/y P
Ay (%) 52.95 +6.34 51.98 +7.52 53.03 +6.32 0.30 0.741
531 0.28 0.868
L 14 (35.0) 16 (40.0) 16 (40.0)
‘e 26 (65.0) 24 (60.0) 24 (60.0)
BMI (kg * m™) 2436 +2.43 2430 +£2.45 2456 +2.32 0.13 0.882
ASA 4.83 0.089
19 5(125) 7(175) 1(25)
JIE43 35 (87.5) 33 (825) 39 (97.5)
N 271 0.258
yal 27 (67.5) 25 (62.5) 20 (50.0)
i 13 (325) 15 (37.5) 20 (50.0)
TFARI 3.45 0.178
it -4 31 (77.5) 34 (85.0) 27 (67.5)
Jili#2IE ) 9 (225) 6 (15.0) 13 (32.5)
FARHFE 4.25 0.373
L7 10 (25.0) 11 (27.5) 17 (42.5)
T 24 (60.0) 22 (55.0) 20 (50.0)
e I 6 (15.0) 7(17.5) 3(75)
PSQII-4y 3.00 (2.00, 4.00) 3.00 (2.00, 4.00) 3.00 (2.00, 4.00) 2.29 0.826
SASPESY 30.00 (28.00, 33.00) 31.00 (29.00, 35.00) 32.00 (28.00, 34.00) 1.64 0.440
SDSIF43 33.00 (30.00, 35.25) 33.00 (30.25, 38.00) 33.00 (30.00, 33.00) 472 0.094
SMHPES> 24.55 +1.38 2453 £ 1.41 24.45 £ 1.06 0.07 0.937
995 b PRI G T 6.13 +0.97 6.10 +1.03 6.00 +0.99 0.18 0.800

E: PSQl: BB FIRE; SAS: BB AFER; SDS: #ARAIFEA; SMH: StMarysEEREIRIF 4
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Ar i A4l B4 C4l F/H P
RIS (min ) 141.74 £29.91 141.88 +31.22 131.75+27.73 1.52 0.225
FARME (min) 118.38 + 31.04 116.50 + 32.01 103.63 +29.94 2.68 0.073
PR RJEHE (pg) 3500 (32.75, 40.00)  35.00 (35.00, 40.00)  39.00 (35.00, 40.00) 0.79  0.675
i oF KJe I (mg) 1.60 (1.40, 1.90) 1.60 (1.50, 1.90) 1.45 (1.20, 1.80) 452 0.105
MAP ( mmHg)

TO 90.00 (86.00, 96.00)  93.00 (85.50, 99.00)  92.00 (86.00, 98.00) 1.03 0554

T1 80.00 (76.75, 85.25) 82.50 (78.00, 87.00)  82.00 (76.00, 87.10) 0.68  0.713

T2 77.00 (74.50, 81.00) 81.00 (75.00, 89.00)  80.00 (76.00, 85.75) 352 0172

T3 78.00 (76.00, 84.00)  78.50 (75.25, 85.00)  81.50 (77.00, 86.75) 1.51 0.469
HR (¥/min)

TO 74.00 (68.00, 80.00)  72.00 (70.00, 76.00)  72.00 (67.00, 77.00) 134 0512

T1 67.00 (62.00, 72.00)  64.50 (62.00, 67.00)  63.00 (60.00, 69.00) 3.60  0.165

T2 65.50 (62.00, 70.50)  63.00 (59.00, 66.00)  64.00 (58.00, 68.00) 475  0.093

T3 66.00 (61.75, 69.25)  65.00 (60.00, 69.50)  63.00 (60.25, 68.00) 113 0570
Sp0, (% )

TO 98.00 (98.00, 99.00)  98.00 (98.00, 99.00)  99.00 (98.00, 98.75) 463  0.099

T1 99.00 (98.00, 99.00)  99.00 (98.00, 100.00)  99.00 (98.00, 99.00) 097 0615

T2 99.00 (98.00, 99.00)  99.00 (98.00, 100.00)  99.00 (98.00, 99.00) 343 0.180

T3 99.00 (98.00, 100.00)  99.00 (98.00, 99.75)  99.00 (98.00, 99.00) 145  0.483
E: TO: AFRER; T1: EA@EAI0ming T2: Wk JE15 ming T3: 2k at,

3 HBEEZBTASMHAIPSQIFES A EPSDE A%, #HEELLLR
[x+s, n (%), M(Py, Ps), n=40]
Table 3. Comparison of sleep at various time points of patients in 3 groups
xts,n (%), M (P, Pss), n=40]

P FEIR A4l B C4l F/H/y P
KAPSD 18 (450) 17 (42.5) 29 (72.5) 8.91 0.012
SMHIE43

A 2455 + 1.38 2453 + 1.41 2445+ 1.06 0.07 0.937

EREPN 21.18 £2.49" 21.40 +2.84" 18.78 + 3.04° 10.79 <0.01

UNEEAPS 2215+ 1.51° 2248 + 1.57° 21.08 + 1.79° 8.11 0.002

RIGHE2R 22.98 +1.25° 23.53 +1.48" 2238+ 1.71° 5.95 0.015
PSQIT43

RIEHTR 5.00 (5.00, 6.75) 5.50 (4.00, 6.00) 6.00 (5.00, 7.00) 0.68 0.711

ARIE11MA 5.00 (5.00, 6.00) 5.00 (5.00, 6.00) 5.00 (5.00, 6.00) 1.84 0.399
R ysa e 6.75 + 0.98° 6.93 + 1.10° 5.78 £ 1.29 12.04 <0.01

E: Rmb5CUki, P<0.0167; “kah AR, P<0.05,
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FARJE FNRUER AR R B EIRT cdl (4rds C
MW LS, P < 0.0167) , A. B ZH[a]#bkicss
WAREREFS TG E L (P>0.05) .
25 ARRMEELER

AFgE, 3HBE R KA EAR R,
KPR IDH] . B 4B EER (55.0%) & T
A CH, ZRAGIHHEX (55 C4m
WEEE, P <0016 7) o 34LEHEEL, Kt
K FEHEGAN B RN R AR R E R RS E
X (P>005), %5,

F4 BHEEAEBERANRSITES SMERE EBRLLEIM ( Py, Prs) , n (%) , n=40]
Table 4. NRS scores at different time points and occurrence of remedial analgesia of patients
in 3 groups [M (Pys, Ps), n(%), n=40]

pRiEiEg Ay AA BZH C4H Hly P
I AENRSTES>

FAREXK 3.00 (3.00, 4.00) 3.00 (3.00, 4.00) 3.00 (3.00, 4.00) 3.29 0.193

UNEEAPS 2.00 (2.00, 3.00) °  2.00 (2.00, 3.00) °  3.00 (3.00, 3.00) 27.59 <0.01

RIGH2R 2.00 (120, 250) °  2.00 (2.00, 200)°  2.00 (2.00, 3.00) 15.59 <0.01

RIEHTR 2.00 (1.00, 2.00) 2.00 (2.00, 3.00) 2.00 (2.00, 2.00) 0.31 0.858

NEIEE 0.50 (0.00, 1.00) 0.00 (0.00, 1.00) 1.00 (0.00, 1.00) 2.72 0.256
ARAMJE FHNRSTES

TFARYK 1.00 (0.00, 2.00) 0.00 (0.00, 2.00) 1.00 (0.00, 2.00) 2.54 0.280

UNEEAPS 0.00 (0.00, 2.00) 0.00 (0.00, 1.00) 1.00 (0.00, 2.75) 1.92 0.383

RIGH2R 0.00 (0.00, 2.00) 0.00 (0.00, 1.00) 0.50 (0.00, 2.00) 2.29 0.169

RIEHTR 1.00 (0.00, 1.25) 0.00 (0.00, 1.00) 1.00 (0.00, 1.75) 2.20 0.333

NEIEE 0.50 (0.00, 1.00) 0.00 (0.00, 1.00) 0.00 (0.00, 1.00) 2.34 0.310
R AR 7(175)° 5(125)° 14 (35.0) 6.58 0.037
E: ka5 CHki, P<0.0167,

=5 BHBEARKRMLE (%) , n=40]
Table 5 Comparison of adverse effects in 3 groups of patients[n (%), n=40]

ARV A% B4 CH Ve P
RN 10 (25.0) 15 (37.5) 12 (30.0) 1.49 0.476
MX - 7(175) 8 (20.0) 6 (15.0) 0.35 0.841
PSS 2(50) 1(25) 4 (10.0) 2.12 0.346
Sk 10 (25.0) 22 (55.0) ™ 13 (32.5) 8.32 0.016
I 12 (30.0) 20 (50.0) 14 (35.0) 3.67 0.160

E: R TRBA4IER, P<0.0167; ‘AT Carkix, P<0.0167,
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