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W E BH VPR D IGE S CAR (PRE ) X HEARE R] B BEAZ M B R B AR BT IE MAR G RIM M . FiE 3 E R
BRI 25 (ASA) T ~ 1 90 FE 04T AT 1) 4% 456 A% i BR R BB 38 50 44, R B R L BE L4 0 35 3 AR ZH (PRE 2 ) K22 5l 4
(PLA #1) , &40 25 . RS E T, R BE A TRHED Th 437145 7 PRE 40 835 PRE K4 150mg PLA 20 835 = O 3, LU
BB ITSr (VAS) PEAT B E AR ERE, AEMEMRE SR T AR, RERRE SE ST IKIF K e B B
(PCIA) , JiT A B34 BB TREEFIRBE % (PACU) £/ 2h, R J5 240min 6h 24h 48h 17, LIKHR VAS iFAE B & ARG m =, id
ST LU AT R 4 AR RR I A £ JE VAS ;RS 30,60 .\ 120min %9 VAS 114 \PACU B B 1} 8] ; R JF 240min 6h .24h 48h i ELJf .12 3l .
BERBEHBELEANR N, E8R OPRE 418 E BRI AEE VAS Jy3.1+0.8cm,PLAZ K 7.6 +2. lem(1=2.579,P =0.010) ;
@5 PLA 414 It ,PRE 41 5 % AR J5 120min % VAS 8% (£ =1.922,P =0.030) ; R J5 120min 240min ,6h 24h & 48h B fii] &,
PRE £ B % 25 KJE W #E & W A% T PLA 41 (P <0.05) ; @PRE 41 .PLA £ 8 % PACU ¥ & B[] 43 5] 4 129 + 8min 163 + 38min,
PRE 41 /B4 f B E 40 (1 =1.72,P =0.040) ;WA JF 120min, FREEHT M E VAS 5959 VAS 3743 Z B A7 TE IEAH G (r = 0421,
P=0.002), #5it ARHT 1h K M AR 150mg PRE 584 A4 bl 42 NEHE ] 58 B8 4% 35 BR A B8 AR B4 08 R 5 H 0 (RS 120min) 959 |
WA G PCIA 25K e i, BA B WA AN B0 .
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Influence of Pregabalin on Pre - operative Anxiety and Post — operative Pain in Patients Undergoing Lumbar Discectomy. Xu Yan, Ge Yey-
ing, Cheng Jianqing, Yuan Liyong. Department of Anesthesiology ,Ningbo Lihuili Hospital ,Zhejiang 315040, China

Abstract Objective To evaluate the effect of pregabalin on anxiety before operation and pain after lumbar discectomy. Methods
In this single — blind, randomized clinical trial, fifty ASA [ - [l patients scheduled for lumbar discectomy were studied. Patients were
randomly assigned into two groups. One hour before anaesthesia, patients in PRE group received orally pregabalin 150mg, and in PLA
group received placebo. The anxiety intensity was assessed before anesthesia using the 10 — piont visual analogue scale( VAS). Immediate-

ly after extubation,all patients received patient — controlled fentanil intravenous analgesia,and stayed at PACU for at least two hours. The
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pain intensity was assessed at 30min, 60min, 120min, 240min, 6h, 24h, 48h postoperatively using VAS. The consumption of fentanil and

side effects during 48h postoperatively were recorded. Results

The VAS of anxiety in PRE group were significantly lower than that in

PLA group(t=2.579,P =0.010). At 120min postoperatively, the VAS of pain in PRE group were significantly lower than that in PLA

group(t=1.922,P =0.030). At 120min, 240min, 6h, 24h and 48h postoperatively, the consumption of fentanil in PRE group were sig-

nificantly lower than those in PLA group,respectively. Compared to PLAgroup, the time that stay in PACU were shorter in PRE group (¢ =

1.72,P =0.040). The VAS of anxiety pre — operative and VAS of pain at 120minutes postoperative was notable positive correlation (r =

0.421,P =0.002). Conclusion The pre — operative administration of orally dose of 150mg pregabalin effectively alleviated anxiety be-

fore anethesia, postoperative early (after 120min) pain, reduced postoperative PCIA fentanil consumption in lumbar discectomy patients.

Key words Pregabalin; Anxiety; Pain

- F AT R (GABA) 3Z 1K B 3l ) 3% Ji 12 Ak
(pregabalin ,PRE) E. £ 4HJF ( analgesic) . i % . 13 £
(‘antihyperalgesic ) | $T 2 22 ( anticonvulsant ) | #71 £ J&

(anxiolytic)%ﬁiﬁﬁ[l]o PRE X5 6 7075 51 2 44 A AiX
PERR 2 I8 A R S WA ) 9 6 B R R (lumbar

discectomy ) J& B FHE WA, AR J5 R —
JE o WS R, A R AR R AR W] ] B e R S
PRI S A RO ST IE AN AR BT IR 150mg PRE
Xof HELHEE 1) 5% 56 A 475 o3 AR R85 R G 4 08 B2 R 5 P 1Y
S, BARE R
BRERE

LG RTE R X T R EH BRI E LN S, %
B PR P I D 2 25 (ASA) T~ T G 3 309 4 T A i) 2 98 422 4 ok
R S50 2, Hd B4 24 £, Lok 26 4, [BHF A 35 ~ 67
% MRTE 65 ~ 80kg, Y45 5 A W B A5 o AF 58 HE R AR Ul SR < 4R
<18 % (ASA = I 9% HE B0 Wi il B 45 o 22 Ik 25 9
I R LR I B PR B R AR IR B 2R 2 L
Joxk 8 it bR Ao SR o 4 IR BT 2% 0k B L 43 Dy 3 I O AR
(PRE 41) % %8 541 ( placebo, PLA 41) , & 41 25 {7, W54l 5
H— BRI,

K1 BWEREMBER(xxs,n=25)

i [ PRE 41 PLA 4
AERR () 44.1+9.8 43.3 +8.1
PR L) 11/14 13/12
B (cm) 165 £8.8 168 £9. 1
IR (kg) 68.5 8.2 67.329.3
R 58T (BMI, kg/m?) 25.1£3.2 24.7 +3.1
DFEQR/GY) 70.4 8.8 68.8 +10.8
5 45 [ (mmHg) 132 £16 127 £ 15
&7k £ (mmHg) 71 +8 69 +11
ASAT /T %% 21/4 20/5
F AR B} ] (min) 82.1+27.1 80.9 +30.5

201K B T7 % R IR SR, R A R A TORHT Lh 2351
%4 F PRE 41 03 PRE JKCHE (FY &b 4 AR B, 3G [ Pizer 24 7]

A7) 150mg (PLA 4 8 3% 25 0 I (M6 B R Rh S

e Ji AR B 58 4 — BO) o BB AN HG Al PR T 25 4 o JRR T
V5 LR B AL SE YT 43 (visual analogue scale, VAS) iTff
BAHEARET R PERE 740 10 40K 10em RF |, i B H R
I F 0 IR T IR IC , Oem fR R LA IE, 10em R 3R i
AR IE

BAEATFAREF WO (ECG) (A 1 /& (NBP) |15
Jik A AL (SpO, ) o FFHA A K, 15min A 45 T FLER Ak
R 15ml/ kg V9 WK ST o i K O 5 Civ) Bk 28 R
E(*EHE}\?E?\J‘ﬂ/\ﬁﬁEF) i B gy 2 P PRI B S

I % . Draga Julia JBR B ML ML 32 0 0%, 358 @ W A (V)
8ml/kg\”5':%5ﬁ’$(RR)10 ~12r/min WML (T E) 12, 42
ST AR () <30emH, 00 A L 1% ~ 3% 59k
A NIABE 4 ~10(mg « kg) /h BUR B 4E IR . F AR
S5 AT 20min K I 28 K2 0. Swe/ke A S R JE U 9 61
mA A, TARBKBRAE REEITERE B & KR
( patient — controlled intravenous analgesia, PCIA ), PCA {Y
(BCDB - 100, I i P A B2 7 B & A BR2A 7 A2 7)) S 8000
0.001% (10wg/ml) 25 KJE 2ml/h AR )48 1. Sml( 15pg) (4
SEISA] 10min, B3 3K J5 26 AR I35 B % (PACU) 4k 22 WL
prd

AN o

Fi A5 B B8 T PACU % /b 2h, LLPEIR VAS FEAG B H AR
SRR o QAR A IR 0 K K S R P P R
4mg, WERIF St b AR A Sk B R FR PRI IR (7 X RR
<8r/min) SKIFHEAN R R . HH B IF PACU 4R 75
R A PR RS R VAS <30 mm  BEL KL, RE
240min .6h 24h 48h [fiyi. P ARG E 24h [0 B, H T B H
Fib R, 03 1] & 2B 2 59 BRI i BL9R 5 24h J5 BB E T R Q0 i, B
NI B .

3. LSRR bR O W2 R R TT AR VAS KBRS
Ja ik A PACU I 19 5 B B ; @ id St SR 3 PACU I B R J5
30min .60min . 120min % JF VAS PACU 8 & mlE] . LI A B
7 1) AR O ( Sk CRRFE PRI D Kt Sk ) ;O
05k B H AT 240min (6h 240 48h F BF B FR ¥ KJETH
FEAE DL Sk B R VR BIA DR I B R D IR Sk SRR
KR .

4. Gl 207k Bl L SPSS 16.0 Sl 2 4 b B 3T
HOPORLR IR FIAG 36 (Mann — Whitney %) ;5 i1 1 B2 RH L 24 %L
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£ FRifE2E (v £5) TR, RIGES VAS W44l ia] L& R H ¢ 46
55 LA Pearson X 7% & ( Bivariate ) A ¢ 43 7 K R AT A2 /& VAS 5
ARJG IR VAS 14 Z MG M. P <0.05 22 7 A 4t 2
=X,
& ES

5 PLA 4 #f kb, PRE 4 8 & R J5 120min %
VAS MK (¢t =1.922,P =0.03) ; (xR )5 30min 4}, R
J 5 A I TR S 20 A8 55 PR VAS BEARTE 3em LLF
ARJ5 120 240min .6 .24 F 48h B} [a] &5, PRE 2 B & 5%

KCHFEEH LT PLA H(P <0.05) (£ 2.5
3).

PRE 41 F 3 JBR e i 45 J& VAS & 3.1 £0.8cm,
PLA 4R 7.6 2. lem(1=2.579,P =0.010) , %
SEFEIEIEA PACU RHEF KN TE g b (W
A, PRE 415 PLA 404301k 21 4,00 A5 23 .2,
0.0 A, W54 A [ BE 5 P2 B2 N 8053 A AHAL (P > 0. 05)
(£4).

K2 WEREREABBESERE VAS LEB (mm,x 5,0 =25)
Hsf [
1 i
30min 60min 120min 240min 6h 24h 48h
PRE 4 45 £4.1 30 £8.2 15«1.1° 25+9.3 22 +£5.2 35+7.9 28 6.8
PLA #H 49 £3.9 33+2.5 38 £6.2 29 £7.7 27 + 39 £8.1 30£7.1
5 PLA gL, " P <0.05
3 BEEREAEAAMERFTAERAELE (un,xxs5,n=25)
I} ]
26 5 - . : .
30min 60min 120min 240min 6h 24h 48h
PRE 4 10 20 45 +8" 95 +11°* 152 +32~ 510 £36° 1100 91~
PLA 41 10 20 69 +3 122 +21 190 + 18 650 +21 1500 +78

5 PLA it t, " P <0.05

PRE 20 \PLA 4 &35 PACU 88 % I 8] 43 51 oy 129
+8min 163 = 38min, PRE 4 f # 83 B i [0 & (1 =
1.72,P =0.040) , PACU J[ul¥5 i3 48h N, P4 (i 3%
b Bk R R NI R OB Kk PR Rk
AN BRI N A AL (P >0.05) (£ 4) .

®4 MEBEABTRRE(n=25)
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BFRK T (/R /M /1) 21/4/0/0 23/2/0/0
M MK ( TG/ A ) 22/3 21/4
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B K (/e /) 24/1/0/0 23/2/0/0
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LI/ A) 22/3 21/4
JEFE (/A 18/7 19/6
PRUEEE (/A ) 25/0 24/1
W A0 ) ( TE /A7) 25/0 25/0
LI (K/AH) 22/3 21/4
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JRI HT AR IR VAS 5K 5 120min &5 VAS Z i)
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Xyt Ay R A E EIRER P YR
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BE S IE A ¢, B PRE 21 f8 35, JFR 5 1 A9 £ 0 0 38
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FUR PRE (934 B 52 140k 6. 30" [k, 5 PLA
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BRI AR A G o 5 i — 22O,

PRE ) A R J i F 2 A of B 48 ## (overseda-
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1.3h IR E] ¢, BORHET Th O ARBT £ AR F AT 3 8,
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B 5 ERIMTE, R AT O iR PRE 300mg $4 i0 f
PRV AR B AR R SR A R (AR BEE
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AN RN ATREZS W) fl i\ FARFP SR R A, H
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B E B FrdM @R P4S02EL(CYP2EL) 78 AR RS £ A5 5 2 B Hh 09 4 A B — B SUIORE 3 ORS00 36 97
fEM . ik 24 RMErE Wistar R0 3 4,84 8 Ko xR4T 3 i R e 5%, s IR A IR R LI B, — W SN2 76 A s L o
Y [ i 25 T ORODRHE 1 o MR SE 8 SRS AR FE KRR, U A K T 58 80 ALT (AST, HDL - €\ TG % JE LB (Fbg) , 25 I & 2%
(Ins) o REAFIEAZUEAT HE H (0 WUEE AR By A8 M JOAE RFUAR BE o FH i R & 2R 1 0 70 0 i e S 30 PP A R BB 0 R U . 4
PELH 2 Y £ T I B S B A il L 1% (RT — PCR) WL%E CYP2EL [ Rik, &R I KR ALT AST TG 1§ & Ik + %t fid
AR NRLH . W UK (9 JIF NG 10y AE R FE e T e 2 o — PP SUMIC AR O R g 4 28 4 i 0 % v T 00 IR . — TP U2 K B Ay T
E CYP2ED RIAE T rsfigdl. #4516  — HOWIKAEA RO A 7 A RS PEAR W7 AT, FT AE 591 CYP2EL AYRILA K.

FEIR WM IR R CYP2EL

Effects of Metformin on CYP2E1 Expression of Liver in Rats with Nonalcoholic Fatty Livers Disease. Yu Hui, Chen Xiaolin,Wang Zuob-
ing, Zhang Jierong, Duan Yongqiang, Xie Ming, Yang Lihua ,Chen Xi, Cao Wei. Huangshi Central Hospital, Hubei 435001, China

Abstract Objective To study the cytochrome P450 2E1 (CYP2E1) in the role of non — alcoholic fatty liver and observe the thera-
peutic effect of metformin on non — alcoholic fatty liver. Methods Twenty four male wistar rats were randomly divided into control group,
high fat group and metformin group (n =8). Mice in control group were fed with normal diet. Mice in High — fat and metformin group
were fed with fat emulsion by intragastric administration. Mice in The metformin group were given metformin at the same time. Eight
weeks later, hyperinsulinemic — euglycemic clamp test were performed to evaluate insulin sensitivity. Blood samples were taken to measure
the ALT, AST, HDL - C, TG, fasting glucose (Fbg) and fasting insulin (Ins). CYP2El expression in hepatic tissue was detected by
immunohistochemical stain and reverse transcriptase polymerase chain reaction (RT - PCR). Results The level of serum ALT, AST,
and TG in metformin group mice was significantly higher than that in control and high fat mice. The degree of liver steatosis in metformin
group mice was significantly lighter than that in the high — fat group mice and the glucose infusion rate was also significantly higher than

that in the high - fat group mice. Compared with the high — fat group mice, the expression of CYP2E1 in liver decreased markedly in met-
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