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Summary
     Laryngoscopy and intubation are associated with cardiovascular changes such as hypertension, tachycardia, dysrhythmias and even, myocardial ischaemia and increased circulating catecholamines. Gabapentin has been used in randomized controlled trials to treat preoperative anxiety, to attenuate the haemodynamic response to laryngoscopy and intubation, to reduce acute postoperative pain and the postoperative opioid requirements, and decrease postoperative nausea and vomiting, and delirium .
     This study plans to evaluate preoperative oral gabapentin in attenuating the hypertensive and tachycardic response resulting from direct laryngoscopy and tracheal intubation. In addition, to  monitor its effect  to alleviate postoperative pain, and postoperative nausea and vomiting (PONV).
     In a randomized clinical trial, the patients were randomly allocated to one of two groups. Group I  received oral placebo,and the other group received 800 mg oral gabapentin one hour  before surgery. No premedication was given. Monitoring included an automated BP cuff, electrocardiography, capnography and pulse oximetry. For each patient, the BP (SAP,DAP,MAP),and HR were measured 3 min before induction as a baseline, just before laryngoscopy, and postintubation at intervals 1,3,5,10,15 mins. The incidence of dysrhythmia after intubation was recorded and compared among the two groups. In the post-anaesthesia recovery room,  postoperative pain and  PONV  were recorded too.

     This study showed that gabapentin 800 mg given 1 hour preoperatively significantly reduces mean arterial blood pressure MAP changes for 5 minutes after endotracheal intubation and reduces heart rate changes for 3 minutes after endotracheal intubation. However, there is no significant differences in postoperative pain and PONV between  gabapentin and placebo.



















 (
63
)
