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Respuesta dolor
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Is gabapentin effective and safe in open hysterectomy? A PRISMA

compliant meta-analysis of randomized controlled trials

Characteristics of included studies.

@ CrossMark

Clinical trials Age(Y) Location No. of patients gabapentin/control Dose of gabapentin Time of gabapentin administration
Turan 2004 51.5 Turkey 25/25 1200 mg preoperatively 1 h preoperatively
Durmus 2007 48.0 Turkey 25/25 1200 mg preoperatively 1 h preoperatively
Sen 2009 46 Turkey 20/20 1200 mg preoperatively 1 h preoperatively
Ghai 2011 44.5 India 30/30 900 mg preoperatively 1-2 h preoperatively
Behdad 2012 47.0 Iran 30/31 300 mg preoperatively 2 h preoperatively
Ajori 2012 47.8 Iran 69/69 600 mg preoperatively 1 h preoperatively
Frouzanfard 2013 44.2 Iran 25/25 1200 mg preoperatively 1 h preoperatively
Khan 2013 44 Pakistan 35/35 1200 mg preoperatively 2 h preoperatively
Joseph 2014 43.9 India 25/25 600 mg preoperatively 2 h preoperatively
Karbic 2014 No data Croatia 30/30 600 mg preoperatively 1 h preoperatively
Amminikutty 2015 No data India 40/40 300 mg preoperatively 1.5 h preoperatively
Badawy 2015 46.5 Egypt 19/19 800 mg preoperatively 1 h preoperatively
Batista 2015 44.7 Panama 36/36 600 mg preoperatively 2 h preoperatively
Farzi 2016 47.9 Iran 40/40 300 mg preoperatively 2 h preoperatively

Xiao-dan L et al. Journal of Clinical Anesthesia 2017; 41: 76—-83



Is gabapentin effective and safe in open hysterectomy? A PRISMA

compliant meta-analysis of randomized controlled trials @ CrossMatk
Gabapentin Control Mean Difference Mean Difference
Study or Subgroup  Mean __SD Total Mean _SD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI
Badawy 2015 288 68 19 3256 73 19 13.7% -3.70|-7.89, 0.49) Bl
Batista 2015 204 39 36 232 3 36 149% -280[-441,-119)] -
Durmus 2007 427 123 25 666 115 25 121% -23.90[-30.50,-17.30] -
Ghai 2011 136 39 30 263 69 30 146% -1270[-15.23,-10.17] -
Joseph 2014 387 18 23 443 186 24 98% -5.60 [-15.35, 4.15) SRS
Khan 2013 132 47 34 243 92 35 142% -1110[14.53,-7.67] e
Sen 2009 31 12 20 43 17 20 10.2% -17.00[-26.12,-7.88] .
Turan 2004 36.1 193 25 56 11.2 25 10.5% -19.90[-28.65,-11.15] .. N
Total (95% CI) 212 214 100.0% -11.61[-16.71,-6.51] @

Heterogeneity: Tau®= 44 68, Chi*=91.77 df=7 (P < 0.00001), F=92%

Testfor overall effect Z= 4.46 (P < 0.00001) 00 -0 0 50 106

Gabapentin  Control

Fig. 3. Forest plot of postoperative narcotic consumption at 24 h between two groups.

Xiao-dan L et al. Journal of Clinical Anesthesia 2017; 41: 76—-83



Is gabapentin effective and safe in open hysterectomy? A PRISMA
compliant meta-analysis of randomized controlled trials CrossMatk

Gabapentin Control Mean Difference Mean Difference
Study or Subgroup  Mean SD _Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Ajori 2012 40 30 69 63 28 69 181% -23.00[-32.68,-13.32) =
Durmus 2007 425 T.4 25 507 M 25 27.0% -0.20 -13.40,-3.00] EaE
Sen 2009 275 25 20 431 4.2 20 324% -1560[-17.74,-13.46] =
Turan 2004 18 16 25 42 10 25 225% -24.00([-31.40,-16.60] -
Total (95% CI) 139 139 100.0% -16.83 [-22.88, -10.77] '.

i j

Heterogeneity: Tau®= 28.26; Chi*=14.96, df= 3 (P=0.002); F= 80% ! : :

Test for overall effect Z= 5.45 (P < 0.00001) -100 _ﬁGuahapeminnControl S0 100

Fig. 4. Forest plot of postoperative VAS at 4 h between two groups.

Gabapentin Control Mean Difference Mean Difference
_Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Ajori 2012 23 23 69 48 34 69 11.0% -20000([-2969,-10.31] =
Badawy 2015 30 25 19 40 25 19 230% -1000[F11.59,-8.41] =
Behdad 2012 346 107 30 559 1541 31 155% -21.30[-27.85,-14.75) i
Frouzanfard 2013 248 185 25 46 129 25 120% -21.20[-30.04,-12.36] -
Sen 2009 101 1.8 20 227 38 20 228% -12060[-14.36,-10.84) "
Turan 2004 8 10 25 3/ 13 25 157% -27.00[-33.43,-2057] -
Total (95% Cl) 188 189 100.0% -17.45[-21.83,-13.08] *

Heterogeneity, Tau?= 20.93; Chi*= 41.79, df=5 (P < 0.00001); F=88% f

Testfor overall effect. Z=7.82 (P < 0.00001) 10 .%Uahapenlin E|(:lnntml " 1

Fig. 5. Forest plot of postoperative VAS at 12 h between two groups.

Xiao-dan L et al. Journal of Clinical Anesthesia 2017; 41: 76—-83



Is gabapentin effective and safe in open hysterectomy? A PRISMA

compliant meta-analysis of randomized controlled trials @ CrossMatk
Gabapentin Control Mean Difference Mean Difference
Study or Subgroup _Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Ajori 2012 2 8 69 g 13 69 101% -7.00 [[10.60,-3.40] =
Badawy 2015 20 25 19 25 25 19 11.0% -5.00 [-6.59, -3.41] »
Batista 2015 77 128 36 325 218 36 6.9% -24.80[33.06,-16.54] e
Behdad 2012 253 5 30 427 142 3N 89% -17.40[22.71,-12.09 i
Durmus 2007 22 15 25 32 13 25 72% -10.00[17.78,-2.22) =)
Farzi 2016 4 38 40 5 25 40 11.1% -1.00 [-2.41, 0.41) .
Frouzanfard 2013 56 68 25 17.2 127 25 88% -11.60[17.07,-6.13] o
Karbic 2014 189 10 30 256 102 30 91% -6.70 [-11.81,-1.59] Rl
Khan 2013 85 74 25 243 1.2 25 90% -15.80[21.06,-10.54] 2E
Sen 2009 5 45 20 10 1.2 20 9.0% -5.00 [-10.29, 0.29] i
Turan 2004 5 7 25 16 12 25 89% -11.00[-16.45,-5.55] -,
Total (95% CI) 344 345 100.0%  -9.83[-13.31,-6.35] L

Heterogeneity. Tau®= 27 90, Chi*=103.51, df= 10 (P < 0.00001), = 90%

Test for overall effect: Z = 5.54 (P < 0.00001) -100. 80 0 50 100

Gabapentin Control

Fig. 6. Forest plot of postoperative VAS at 24 h between two groups.

Xiao-dan L et al. Journal of Clinical Anesthesia 2017; 41: 76—-83



The Effect of Gabapentin on Acute Postoperative Pain
in Patients Undergoing Total Knee Arthroplasty

A Meta-Analysis

Study % Study %
D GBP CON WMD (95% CI) Weight D cBe coN WMD (95% CI) Weight
consumption 24 i VAS SCORE rest 24h i
Clarke et al G2 (2009) —_——— 2540 (5768,688) 130 g:a:e et 3: g§ (gggg) m -9.40 (-33.86, 15.06) g-gj
Clarke efal 63 (2009) ] 2560 (8631, 5.41) - 144 ::\zrkz :: ZI G4 ((2005) _'_7' g: :gg gﬂg' g:;g: 033
Clarke et al G4 (2009) —o—?— -34.10 (-65.26, -2.94) 1.40 Clarke et al G5 (2009) : -5.50 (-32.49, '21_49’ 034
Clarke et al G5 (2009) _— 3800 (6835, -765) 148 Dietrich et al (2009) 042 (6,89, 6.05) 5.8
Clarke et al (2014) —— -1438 (2053,-823) 3596 Paul et al (2013) [ 5.00 (-0.38, 10.38) 8.66
Dietrich et al (2009) — 510 (-5.53, 15.73) 12.01 Lunn et al H (2015) —_— 079 (-6.39, 4.81) 8.00
Paul et al (2013) —— 050 (-7.29,9.09) 2027 Lunn etal L (2015) —_— -2.37 (-8.23, 3.49) 7.30
Subtotal (I-squared = 74.3%, p = 0.001) & -8.28 (-12 57, -3.99) 73.86 Wang (2010) —_— (,ip -38.00 (47.21,-2879) 2.95

| Subtotal (l-squared = 88.6%, p = 0.000) -3.47 (-6.16, -0.77) 3452
consumption 48h | i
Clarke et al G2 (2009) l 9.20 (-36.82, 55.22) 0.64 VAS SCORE rest 48h i
Clarke et al G3 (2009) l 21.80(-70.32,26.72) 058 Clarke et al G2 (2009) —_— 080(-2251,2071) 054
Clarke et al G4 (2009) : -4120(9273,10.33) 051 Clarke et al G3 (2009) ! -1.70(:22.78,10.38)  0.56

| ’ Clarke et al G4 (2009) -8.70(-27.06,966) 074
Clarke et al G5 (2009) ‘ -5120(97.89,451) 062 Clarke et al G5 (2009) —_— -970(27.43,803)  0.80
Dietrich etal (2009) ) 0.90 (-11.34, 9.54) 1248 Dietrich et al (2009) — 9.62 (-17.16,-208)  4.41
Paul et al (2013) — 070(1733,1593) 491 Paul et al (2013) —_— 0.00 (-6.32, 6.32) 6.29
Lunn et al H (2015) —0‘—’— -10.00 (-28.86, 8.86) 382 Lunn et al H (2015) —— 237 (-1.19,593) 19.75
Lunn et al L (2015) —:—0— -2.00 (-24.89, 20.89) 259 Lunn et al L (2015) - -1.18 (4.11, 1.75) 29.20
Subtotal (I-squared = 8.5%, p = 0.364) -4.50 (-11.71,271) 26.14 Wang (2010) —_— -32.00 (40.87,-23.13) 3.18

| Subtotal (l-squared = 85.6%, p = 0.000) -2.25 (421, -0.30) 65.48
Heterogeneity between groups: p = 0.378 : . :
Overall (I-squared = 55.9%, p = 0.004) ¢ 729 (-10.98, -3.61) 100.00 Heterogeneity between groups: p = 0.476 .

' Overall (l-squared = 86.5%, p = 0.000) QT} -2.67 (-4.26,-1.09) 100.00

|

' ‘ ' | : | |
-97.9 97.9 491 0 491

The forest plot about the effect of gabapentin on the cumulative morphine consumption at 24 and 48 hours.

The forest plot of visual analogue scale (VAS) score with rest at 24 and 48 hours.

Lifeng Z et al Medicine 2016; 95(20):e3673



A meta-analysis of the preoperative use
of gabapentinoids for the treatment of acute
postoperative pain following spinal surgery

Study % Study %
o] WMD (95% Cl) Weight ] WMD (95% ClI) Weight
bl : gabapentin .
PYSIOON ' Pandey 2005 300mg — -1300(-20.19,-581) 517
'
Choi 2013 H 0.00(-872,8.72) 446 Pandey 2005 600mg —_— ~20.00 (-27.46,~12.54) 507
Fujita 2016 75 mg : —1.30(-12.25,9.65) 3.36 Pandey 2005 900mg —_— ' -26.00 (-34.06,-17.94) 486
Fujita 2016 150mg - -790(-17.95,215) 376 Pandey 20051200mg =i H —2800(-35.19,-2081) 5.7
Glanesello 2012 _— -7.00(-1029,-371) 870 Turan 2004 —— ~7.50(-1147,-353) 627
' i ' — PR’
Ozgencil 2011  — -440(-7.85,-095) 856 Vasigh 2016 1 100(-621,421) 588
! Khan 2011 600 mg (pre) —— -4.00(-8.72,0.72) 604
Subtotal (I-squared = 0.0%, p = 0.481) TR~ -532(-752,-313) 2885 Khan 2011 600 mg (post) e -300(=7.72.1.72) it
-P=0.000 ' Khan 2011 900 mg (pre) —_— -500(-8.92,-108) 629
1
gabapentin " Khan 2011 900 mg (post) -t -6.00(-10.17,-1.83) 621
Ozgencil 2011 e —4.40 (~785,-095) 856 Khan 2011 1200 mg (pre) —— ~6.00(-10.17,-1.83) 621
Khan 2011 600 mg (pre) 2 . ~5.00(~9.43,-057) T Khan 2011 1200 mg (post) et ~7.00(~14.36, 0.36) 511
' Subtotal (I-squared = 86.0%, p = 0.000) <> -994(-1399,-589) 6833
Khan 2011 600 mg (post) _— ~14.00(-18.72,-928) 746 P=0.000 !
Khan 2011 900 mg (pre) —— -14.00(-1872,-9.28) 746 pregabain E
Khan 2011 900 mg (post) s ~13.00(-17.17,-883)  7.94 Choi 2013 _ -1000(-2081,081) 393
Khan 2011 1200 mg (pre) —_— ~14,00(-19.02,-898)  7.19 Fujita 2016 75 mg ¢ ——— 3.70(-437,11.77) 485
= '
Khan 2011 1200 mg (post) —_—— ! —1400(-1817,-983) 794 Fujita 2016 150mg | —— 1.50(-6.33,9.33) 494
! !
—_— 50 (~18.63, 5.
iy —t ARG s e Burke 2010 . -650(-~1863,563) 353
> ' Gianesello 2012 | —— ~0.80(~4.18,2.58) 644
Vasigh 2019 —— ~1300{=137,-10.26) 914 Kim 201175 mg _ 000(-1152,11.52) 371
Subtotal (I-squared = 73.9%, p = 0.000) O -11.18(-13.85,-852) 7115 Kim 2011150 mg —_— 0.00 (-9.76,9.76) 427
-P=0.000 : Subtotal (-squared = 0.0%, p =0.519) <P -0.78(-333,1.78) 3167
i ;
Overall (I-squared = 75.6%, p = 0.000) Q -9.29(~11.74,-6.85) 10000 -P=0.552 '
i 00 - Overall (I-squared =82.8%, p = 0.000) 0 ~7.19(-10.45, -3.93) 100.00
NOTE: Weights are from random effects analysis ' p 5 !
T ~ T NOTE: Weights are from random effects analysis 2
& T T
7 3 it 352 0 352

Figure:5.Forest'plot:comparing 'VAS at. 1 2 betwseni the gabapentinoids  grolpand the:control group-:VAS = visiial aralogue ?—?S{?.'c 6. Forest plot comparing VAS at 24h between the gabapentinoids group and the control group. VAS = visual analogue scale.

Liu et al Medicine (Baltimore). 2017 Sep;96(37):e8031



A meta-analysis of the preoperative use
of gabapentinoids for the treatment of acute
postoperative pain following spinal surgery

Study %
1D SMD (95% Cl) Weight
pregabalin :
Spreng 2010 : - -0.54(-1.10,0.03) 6.12
Ozgencil 2011 - —1.16(-1.71,-061)  6.14
Hegarty 2011 : — -0.79(-151,-0.06) 5.88
Subtotal (I-squared = 18.2%, p =0.294) E 0 —0.84(-1.23,-046) 18.14
*P=0.000 ;
gabapentin |
Radhakrishnan 2005 : - 0.04 (~0.46, 0.55) 6.20
Ozgencil 2011 | - -082(-135,-029) 6.17
Pandey 2005 300mg '1'"'— -1.46(-2.16,-0.75) 5.92
Pandey 2005 600mg —_ -3.36(-4.34,-2.39) 543
Pandey 2005 900mg —_—— : —3.49(-449,-249) 539
Pandey 2005 1200mg —_— -336(-433,-2.38) 543
Turan 2004 +: -266(-343,-1.89) 581
Vasigh 2016 —— : -5.80(-683,—-4.76) 532
Khan 2011 600 mgq (pre) : - -0.91 (-1.49,-0.33) 6.10
Khan 2011 600 mg (post) | - -074(-131,-0.16)  6.11
Khan 2011 900 mg (pre) + -1.74(-2.40,-1.09) 599
Khan 2011 900 mg (post) 'JI*- -1.53(-2.16,-0.89)  6.02
Khan 2011 1200 mg (pre) + -1.73(-2.38,-1.07) 599
Khan 2011 1200 mg (post) + -1.83(-250,-1.17) 598
Subtotal (l-squared = 92.5%, p = 0.000) O -204(-271,-137) 8186
.P=0.000 !
Overall (I-squared =91.4%, p = 0.000) O -1.81(-237,-1.26)  100.00
NOTE: Weights are from random effects analysis E

0 10

Figure 9. Forest plot comparing cumulative morphine consumption at 24 h between the gabapentinoids group and he control group.
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Figure 10. Forest plot comparing cumulative morphine consumption

Liu et al Medicine (Baltimore). 2017 Sep;96(37):e8031

at 48h between the gabapentincids group and the control group.
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Conclusiones

 El dolor modula el sistema nervioso

* Tratar el dolor con la suficiente energia al

inicio para evitar su cronificacion

 Combinar dianas terapéuticas



