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Effects of Pregabalin Combined with Serratus Anterior Plane Block on Sleep
Quality and Inflammatory Factors in Patients after Thoracoscopic Radical
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ABSTRACT Objective: To investigate the effect of pregabalin combined with serratus anterior plane block (SAPB) on sleep quality
and serum inflammatory factors in patients after thoracoscopic radical resection of lung cancer. Methods: Cases were collected from
March 2019 to July 2020, 60 patients who met the requirements after thoracoscopic radical resection of lung cancer were selected, and
randomly divided into control group(n=30)and study group(n=30). Patients in both groups were given SAPB, postoperative intravenous
controlled analgesia was used, and placebo was taken orally in the control group. The study group took pregabalin 150 mg orally at 2 h
before operation, and pregabalin 75 mg orally from the second day after operation. The sedative and analgesic effects, sleep quality,
serum inflammatory factors, anxiety, vital signs and adverse reactions were compared between the two groups. Results: The visual pain
analogue scale (VAS) of the study group at 12 h, 24 h and 48 h after operation were lower than those of the control group, and the Ram-
say score was higher than that of the control group (P<0.05). Te scores of State Trait Anxiety Scale (STAI) and Pittsburgh sleep quality
index (PSQI) of the study group at 48h after operation were lower than those of the control group (P<0.05). The levels of interleukin-6
(IL-6), tumor necrosis factor-a(TNF-a), C-reactive protein (CRP) of the study group were lower than those of the control group 24 h and
48h after operation(P<0.05). The heart rate(HR) of the study group was lower than that of the control group at 4 h, 24 h and 48 h after op-
eration, and the systolic blood pressure(SBP) and diastolic blood pressure (DBP) were higher than those of the control group (P< 0.05).
There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Pregabalin combined with
SAPB can be applied to patients after thoracoscopic radical resection of lung cancer, which can maintain stable vital signs, obtain good
analgesic and sedative effects, improve the sleep quality of patients, reduce anxiety, and reduce the level of serum inflammatory factors,
and showing good safety.
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Table 1 Comparison of general data between the two groups

Pathological type ASA classificationa
Groups Male/female  Age( years) Squamous cell Squamous
Adenocarcinoma . . Grade 1 Grade Il
carcinoma adenocarcinoma

Control group(n=30) 18/12 4892+ 5.21 17 8 5 17 13
Study group(n=30) 19/11 4947+ 5.19 16 7 7 19 11

X/t 0.071 0.410 0.432 0.278

P 0.791 0.684 0.806 0.598
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Table 2 Comparison of sedative and analgesic effects between the two groups(xt s, scores )

VAS Ramsay
Groups 4 h after 12 h after 24 h after 48 h after 4 h after 12 h after 24 h after 48 h after
operation operation operation operation operation operation operation operation
Control group
(1=30) 1.91+ 035 3.17+# 0.53*  4.52+ 0.65*  3.63% 0.57* 3.21+ 0.30 2.28+ 0.22° 1.97+ 0.24*  1.65% 0.27*
n=
Study group
(1=30) 1.87+ 0.37 2.52+ 0.35*  3.86% 0.44*  3.16% 0.35* 3.23+ 0.35 2.82+ 0.25*  2.54% 0.29*  2.12+ 0.3]*
n=
t 0.430 5.605 4.606 3.849 0.238 8.882 8.294 6.262
P 0.669 0.000 0.000 0.000 0.813 0.000 0.000 0.000

Note: compared with 4 h after operation, *P<0.05; compared with 12 h after operation, ®P<0.05; compared with 24 h after operation, °P<0.05.

2.2 Fi4H STAILPSQI iE4Xt Lk
PLH ARG STALPSQI #4533 kb o4t 1124 22 7 (P>0.05),

W45 48 h STAL PSQI #F-43- 3 F 17 (P<0.05), WA
48 h STAIL, PSQI #F4ME T X B4 (P<0.05) ., TEILE 3.

% 3 M4 STALPSQIiEHFTEE (Xt 5,47)

Table 3 Comparison of STAI and PSQI scores between the two groups(xt s, scores )

STAI PSQI
Groups
Before operation 48 h after operation Before operation 48 h after operation
Control group(n=30) 24.23+ 347 47.61% 6.28° 4.39+ 0.56 14.13+ 1.89*
Study group(n=30) 24.29+ 424 35.94+ 5.22° 4.34% 0.61 8.26% 0.74°
t 0.060 7.827 0.331 15.840
P 0.952 0.000 0.742 0.000

Note: compared with before operation, *P<0.05.
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Table 4 Comparison of serum inflammatory factors between the two groups(x+ s)

IL-6( pg/mL) CRP(mg/L) TNF-o(pg/mL)
Groups Before 24 h after 48 h after Before 24 h after 48 h after Before 24 h after 48 h after
operation operation operation operation operation operation operation operation operation
Control group 83.96+ 63.51% 61.97+ 53.28+
21.88+ 3.35 32.16% 422 82.14+ 7.25° 17.89+ 3.18 72.05+ 8.22¢
(n=30) 10.28* 9.35% 6.23* 7.43%
Study group 42.57+ 46.57+ 37.89+
21.92+ 429 67.53% 8.36° 32.53+ 536 69.11% 8.27° 17.48+ 2.27 52.46% 7.28"
(n=30) 7.31® 7.24® 6.41®
t 0.040 6.792 9.664 0.301 6.489 8.831 0.575 9.772 8.590
P 0.968 0.000 0.000 0.765 0.000 0.000 0.568 0.000 0.000
Note: compared with before operation, *P<0.05; compared with 24 h after operation, *P<0.05.
# 5 MALRBERITN L 5)
Table 5 Comparison of vital signs between the two groups(xt s)
Groups Time HR( beats/min ) SBP(mmHg) DBP(mmHg)
Control group(n=30) Before anesthesia induction 68.87+ 7.52 132.71% 7.86 87.68+ 7.71
4 h after operation 76.59% 6.36° 113.61x 7.57 64.62+ 7.74*
24 h after operation 75.02+ 4.57* 114.23+ 8.97° 67.21% 7.89*
48 h after operation 75.61% 5.49* 116.18% 6.86° 70.03% 8.75°
Study group(n=30) Before anesthesia induction 68.34x 6.21 131.23+ 9.64 87.25+ 7.34

4 h after operation
24 h after operation

48 h after operation

72.29+ 5.78*®
72.17+ 6.38®

71.52+ 5.49®

122.10+ 7.88® 71.14% 8.45%

123.86+ 6.21* 73.66+ 8.12®

125.09+ 7.14® 75.39+ 9.08*

Note: compared with before anesthesia induction, *P<0.05; compared with control group, °P<0.05.

FAVEELIR 7 i S B IR MEECRG , (R A 9 R HA TS R IS4 ML AT
g REZ 3 RAE , FE B O MR i & A R AE 10% ~15%2
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