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Oral Pregabalin vs Oral Hormone in An Exceedingly Attenuation of
Hemodyanamic Response to Laryngoscopy Insertion, Extubation in
Patients Undergoing Laparoscopic Cholecystectomy
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Background: Premedication in the form of vasodilators, adreexeptor blockers, calcium channel blockers andidpiavere used earlier to
attenuate these responses, with variable resufiis. Study will be conducted to evaluate & compatfficacy of oral pregabalin & oral
melatonin in attenuation of haemodynamic respodsesg laryngoscopy, intubation & extubation indapscopic cholecystectomgubjects
and Methods: This is a Prospective randomized double blind coatpe study done on 60 Patients undergoing lagape
cholecystectomy in Department of AnesthesiologyaSaathi Institute of Medical Sciences, Anwarpugpdr, Uttar Pradesh, India. All
patients were explained about the anaesthesiaitpehand written informed consent taken. Group(BO-patients) oral pregabalin 150mg,
120 min before surgery and Group M- (30 patienta) melatonin tablets 6 mg (two tablets of 3 m@0 in before surgery. Pre-anaesthetic
evaluation was done a day prior. Patients to bé IMEY® 8 hours prior to surgerResults:Our study showed that the mean age of patients was
36.50+£12.01 years in group P and 34.70+14.82 yieagsoup M, but statistically non-significant (P6073). The heart rate, SBP, DBP &
Mean arterial pressure was statistical non-sigaific The complications occurred more in group Ramspare to group M. The bradycardia,
headache was more common complications in bothpgt@onclusion: We concluded that both the drugs can be used asffactive
premedicant to attenuate the sympathetic respaniseyingoscopy and tracheal intubation without msicle effects and the added advantage

of intraoperative and postoperative analgesia.
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Introduction

Laryngoscopy and endotracheal intubation duringegan
anesthesia are associated with various cardiowascul
changes such as hypertension, tachycardia, dysnigshand
increased circulating catecholamifésThe effect although
is transient, from 30 seconds after intubation foulO

minutes’? It occurs because of adrenergic response which drugs

leads to stimulation of the cardio-acceleratordtbr
Endotracheal intubation is well tolerated by noremsive
patients, but even transient stimulation has bessoaated
with increased morbidity and mortality in patiemtgh pre-
eclampsia, recent myocardial infarction, hypertemsiand
cerebro-vascular pathology such as aneurysms, #jnoor
raised intracranial pressuré!

Laparoscopy is a technique for visualization of ihternal
organs of abdomen or pelvis with an aid of camesiagu
small incisions for ports which became very popitaearly
1990s because less postoperative complications paial
were noted as compared to open cholecystectomy.

Pregabalin, a gabapentinoid compound appears thupeoan
inhibitory modulation of neuronal excitability pexlarly in
neocortex, amygdala and hippocampus of EN'S.

Pineal hormone melatonin (N-acetyl-5-methoxytryptitze)
is an endogenous sleep regulating hormone thabearsed
as premedication, regulation of circadian rhythnas
sedative, analgesic, anti-inflammatory, and antiart!”’
Various studies have been performed to study effioaf
on attenuating haemodynamic responses to
laryngoscopy. By far no study has been done to eoenpral
pregabalin & oral melatonin. This study will benclucted to
evaluate & compare efficacy of oral pregabalin &alor
melatonin in attenuation of haemodynamic respodsesg
laryngoscopy, intubation &extubation in laparoscopi
cholecystectomy.

Subjects and Methods

This is a Prospective randomized double blind coatpee
study done on 60 Patients undergoing laparoscopic
cholecystectomy in Department of Anesthesiology,
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Saraswathi Institute of Medical Sciences, Anwarpiapur,
Uttar Pradesh, India.

Inclusion Criteria

Sixty ASA grade | and Il patients ,

Age between 18-65 years,

Under going laparoscopic cholecystectomy

Exclusion criteria

Patients having compromised renal, pulmonary amdiaa
status (ASA grade Il or above )

Patients with anemia, blood coagulation disorddieetes
Patients with anticipated difficult intubation (rehpati
grade 3 and 4)

More than one attempts at intubation

Patients in whom duration of laryngoscopy exceedsem
than 30 secs

Haemodynamically unstable patients (HR >120/min
HR<50/min, systolic BP > 140 mmHg, systolic BP < 90
mmHg , diastolic BP > 100 mmHg , diastolic BP <5fhhig

)

Previous History of allergy or
anaesthetics or any drug used.
Patients unwilling to give consent for proposedigtu

Patient with any GI disturbance which hinders eater
absorption to oral medicine

Patients on chronic neuroleptic medication and nigki
tricyclic antidepressants or serotonin and NE uptak
inhibitor.

Patients who took medications that would influence
automomic or cardiovascular response to laryngoseomul
intubation.

Patient weighing >20% of ideal body weight, pregnan
breastfeeding females

contraindication to

Method

This study was done at Department of Anesthesiglogy
Saraswathi Institute of Medical Sciences, Anwarpiapur,
Uttar Pradesh, India. Permission from hospital cethi

intubation with proper sized well- lubricated cuffe
endotracheal tube. Laryngoscopy and tracheal itiubavas
done with appropriate sized, cuffed endotrachedie.tu
Maintenance of anaesthesia with inhalation of igefhe 1
minimum alveolar concentration; nitrous oxide: oewg
40:60. Muscle relaxation were attained with Vecium
bromide in the dose of 0.06-0.08 mg/kg intravenpuss
loading dose and one- fourth of the initial dose as
maintenance doses.

After completion of the surgery, neostigminepfkg and
injection glycopyrrolate 10 pg/kg were administered
intravenously to reverse the residual neuromuscular
blockade.

Statistical Analysis

Data are expressed as mean, intra group differeves
evaluated by two way analysis of variance (ANOVAhd
intergroup using t-test. P values of <0.05 weresm®ered
significant.

Results

Mean

36.5
36
355
35
345

34

335 T

Group P Group M

Figure 1: Distribution of mean age in between group

Table 1: Comparison of heart rate in different timeinterval in
between groups

committee and written informed consent were obthine
Patients were randomly divided into two groups 0fech
with the help of a chit box method. All patients reve
explained about the anaesthesia technique and emritt

informed consent taken.

Group P: (30 patients) oral pregabalin 150mg, 120 min
before surgery.

Group M: (30 patients) oral melatonin tablets 6 mg(two
tablets of 3 mg), 120 min before surgery.

Pre-anaesthetic evaluation was done a day pridieri?s to

be kept NPO 8 hours prior to surgery.
On the day of surgery, patient received in OT, rordtion
of patient’s identity, fasting status, PAC and artswas

done.
In the operating room standard 5 leads ECG, noasive

blood pressure and pulse oximetry were attachedhbase
line parameters were noted. Venous access was esecu

using an 18 G cannula on the dorsum of the non-dlambi

Heart Rate Melatonin Pregabalin t-value | P-
group group value
Mea | SD Mea | SD
n n
Baseline 85.43| 8.08| 87.17 | 891 | 0.7891 | 0.433
0 4 3
During 9217 | 9.35 | 95.33 | 8.01 | 1.408 0.164
laryngoscopy & 2 4 4
Intubation
5 min. 8237 | 9.00| 83.83 | 11.0 | 0.5627 | 0.575
0 8 8
Before 79.93 | 858 | 82.83 | 9.45 | 1.244 0.218
pneumoperitoneu 2 4 5
m
30 min. after| 83.77 | 5.77 | 83.70 | 9.76 | 0.0321 | 0.974
pneumoperitoneu 6 3 9 4
m
After CO2 release| 83.37 7.48 83.47 | 9.64 | 0.4487 | 0.964
6 1 4
After extubation 88.17| 6.48| 89.60 | 5.58 | 0.9170 | 0.362
7 7 9

hand. Injection midazolam 1 mg and fentanykdglkg were

given. Pre-oxygenation was done for 3 minutes, then Our study showed that the mean age of patients was

induction with i.v propofol 2 mg/kg. Succinylchodinwere
used intravenously 2mg/kg to facilitate endotrathea

36.50+12.01 years in group P and 34.70+14.82 ya&ars
group M, but statistically non-significant (P=0.@){Figure
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1]. The heart rate in group M was slightly lowercasnpare Doddaiah et al (201A? found that the increase in HR
to group P, but statistically non-significant inlween groups response to laryngoscopy and intubation was mirgchiay

[Table 1]. both gabapentin and pregabalin when compared high t
The mean value of SPO2 was slightly higher in grbups control group (P < 0.05) at baseline and 1 min; dnmw,
compare to group P. The difference was statissicalificant there was no statistically significant differencetveeen the

in various time interval in our study [Table 2]. &h two study groups (P > 0.05).
complications occurred more in group P as compagrdup The complications occurred more in group P as coenfa
M. The bradycardia, headache was more commongroup M. Shirin Parveen et al (2018)concluded that both

complications in both groups. the drugs can be used as an effective premediaant t
attenuate the sympathetic response to laryngoseopmly
Table 2: Comparison of SPO2 in different time inteval in tracheal intubation without much side effects amel added
between groups advantage of intraoperative and postoperative as&lg
SPO2 Melatonin Pregabalin t- P-value
group group valu Conclusion
Mea | SD Mea | SD e
n n .
Baseline 9943 0504 99.70 | 04661 2.12 | 0.0376* We concluded that both the drugs can be used affextive
0 1 8 premedicant to attenuate the sympathetic respomse t
During 99.93 | 0.253[ 99.67 | 0.479| 2.69 | 0.0093* laryngoscopy and tracheal intubation without mucte s
:i;yggﬁzﬁ"py & 7 5 3 effects and the added advantage of intraoperativé a
ubati . .
5 min. 99.97| 0.182| 99.70 | 0.466| 2.91 | 0.0050" postoperative analgesia.
6 1 8
Before ) 99.97 0.182| 99.60 0.498| 3.78 0.0004** References
pneumoperitoney 6 3 5 *
m
30 min. after| 99.93 | 0.365] 99.80 | 0406| 1.33 | 0.1868 1. Russell WJ, Morris RG, Frewin DB, Drew SE. Changesplasma
pneumop.eritoneu ‘ 1 ' 8 6 ‘ catecholamine concentrations during endotrachealbation. Br J
m Anaesth. 1981;53(8): 837-39.
After CO21 9993 03651 9973 | 0449| 1.89 | 0.0636 2. Gupta A, Wakhloo R, Gupta V, Mehta A, Kapoor BB.ngmarison of
release ' 1' ' 8. 1' ' Esmolol and Lignocaine for Atttenuation of Cardisgalar Stress
- 3 s response to Laryngoscopy and Endotracheal Intuba2i®09;11:0-3.
After extubation | 99.93 70'25“ 99.73 80'449 ilz 0.0382 3. Channaiah V.B., Chary K., VIk J.L., Wang Y. And Githa S.B.C.:
Low dose fentanyl: Hemodynamic response to endog@cintubation
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