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ABSTRACT Objective: To investigate the effect of preoperative acetaminophen and gabapentin on opioid consumption and nausea
and vomiting in patients undergoing video-assisted thoracoscopic lobectomy. Method (s): Patients who underwent video-assisted
thoracoscopic lobectomy for non-small cell lung cancer from January 2016 to December 2018 were enrolled. Clinical data were collected
including age, gender, BMI, comorbidities, anesthesia classification of American Society of Anesthesiologists, Tumor grading, tumor
location, surgery time, intraoperative and postoperative opioid consumption, postoperative antiemetic application, opioid consumption
was converted to oral morphine equivalent. Patients were divided into two groups according to whether preoperative analgesic regimen
with acetaminophen and gabapentin was used. The preoperative basic conditions and the use of opioids during and after surgery were
compared between the two groups. The effects of acetaminophen and gabapentin preemptive analgesia regimen on the use of opioids
were analyzed. Result (s): A total of 241 patients were included in the study. 78 patients underwent preoperative analgesic regimen with
acetaminophen and gabapentin, and 163 patients did not take this analgesic regimen. The doses of opioids, number of vomiting in 24
hours after surgery, and postoperative antiemetic in patients with preemptive analgesia were lower than those without preemptive
analgesia. There was no significant difference in postoperative NSAIDs usage and sedation between the two groups. Conclusion (s):
Preoperative analgesic regimen with acetaminophen and gabapentin can reduce the dose of opioids during and after surgery for patients
undergoing video-assisted thoracoscopic lobectomy, and reduce postoperative nausea and vomiting.
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Table 1 Preoperative basic data of the two groups of patients

Preemptive analgesia

Parameter t/x? P value
Yes(n=78) No(n=163)
Age (Year) 60.3+ 10.9 61.2+ 57.1 0.105 0917
Gender: Female (n, %) 47, 60.3% 93, 57.1% 0.222 0.637
BMI 247+ 6.1 25.1% 6.7 0.446 0.656
Complication (n, %)
Hypertension 41, 52.6% 87,53.4% 0.014 0.906
Coronary artery disease 13, 16.7% 23,14.1% 0.271 0.602
Diabetes 16, 20.5% 26, 15.9% 0.763 0.382
ASA > 3 points (n, %) 37,47.4% 73,44.8% 0.149 0.699
NSCLC staging (n, %)
[ 40, 51.3% 81,49.7%
I 34, 43.6% 73, 44.8% 0.059 0.971
>11 4,51% 9,5.5%
Tumor location: right (n, %) 48, 61.5% 106, 65.0% 0.279 0.597
Surgery time (minutes) 146.3+ 58.6 153.4+ 61.2 0.854 0.394
R2AARERDRHER

Table 2 Intraoperative drug use in two groups of patients

Preemptive analgesia

Parameter t/x? P value
Yes(n=78) No(n=163)
Opioid consumption 107.9% 37.6 128.3+ 56.7 2.887 0.004
NSAID (n, %) 48, 61.5% 95, 58.3% 0.232 0.630
Ketamine (n, %) 12, 15.4% 26, 16.0% 0.013 0.910

RIWARBEARE 24 MHER
Table 3 The first 24 hours condition after surgery in both groups

Preemptive analgesia

Parameter t/x? P value
Yes(n=78) No(n=163)
Opioid consumption 432+ 26.3 64.7+ 42.5 4.105 <0.001
NSAID (n, %) 45,57.7% 98, 60.1% 0.129 0.719
Antiemetic (n, %) 13, 16.7% 49, 30.1% 0.954 0.026
Aldrete score 7.6 1.2 8.0+ 1.7 1.867 0.063
Vomiting times (n, %) 6,7.7% 28,17.2% 3917 0.017
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