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[Abstract] Objective To rapidly evaluate the efficacy, safety and economy of pregabalin in perioperative pain manage-
ment of thoracic surgery, and provide evidence—based basis for the selection of clinical treatment plan. Methods PubMed,
Embase, Cochrane Library, Web of Science, CNKI, Wanfang, SinoMed and domestic and international health technology as-
sessment websites were searched, and the retrieval time limit was from the establishment of the database to December 31,
2021. Two researchers independently conducted literature screening, data extraction and quality evaluation according to the
inclusion and exclusion criteria, and comprehensively and qualitatively analyzed and compared the study results. Results A
total of 28 articles were initially selected, and 4 studies were included eventually, including 3 systematic reviews/meta—analy-
ses and 1 economics study. There were some differences in the results between different studies, and the literature mainly fo-
cused on thoracotomy. In terms of efficacy and safety, preoperative pregabalin (mostly 150 mg) was beneficial to reduce

acute pain and opioid consumption, and there was no significant difference in adverse reactions such as sedation and dizzi-
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ness; postoperative multiple doses (75 mg bid or 150 mg bid) reduced acute and chronic pain, opioid consumption, and neu-

ropathic pain, but increased the incidence of dizziness and somnolence. In terms of economics, pregabalin 75 mg bid for 5

days after surgery could save surgical services and anesthesia—related costs compared with epidural analgesia. Conclusion

Based on the current limited evidence, pregabalin has good efficacy and economies in the perioperative pain management of

thoracic surgery, and it is necessary to pay attention to its safety when using multiple doses. The evidence of thoracoscopic sur-

gery is limited and the conclusion still needs to be confirmed by further studies and clinical practice.
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