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The use of Pregabalin in Inten-
sive Care Unit in the Treat-
ment of Covid-19-related Pain
and Cough
Sir,

Pain causes rapid and shallow breathing, which increases respi-
ratory workload and oxygen consumption. Thus, in critical novel
coronavirus disease 2019 (COVID-19) patients with respiratory
failure, pain can negatively affect the course of the disease.

In this article, we evaluated the effects of pregabalin use in the
treatment of two patients with COVID-19 pneumonia, who were
followed up in the intensive care unit (ICU) with pain and cough
complaints.

CASE 1:

A  77-year  male  COVID-19  patient  had  sharp,  stabbing  and
severe chest pain complaints that increased on breathing and
coughing. Analgesic treatment was arranged as paracetamol
(3000 mg/day) and tramadol (300 mg/day). Dexmedetomidine
(0.8µg/kg/h) infusion was started for sedation in the anxious
and agitated patient. In addition, 300 mg/day pregabalin was
added to the treatment of the patient, who could not tolerate the
prone position due to  chest  pain and cough.  Approximately
three  hours  after  the  first  dose  of  pregabalin,  the  patient
became able to tolerate the prone position and remained in this
position  for  approximately  6-8  hours  with  increased  SpO2

values. In addition, the patient stated that there was a great
reduction in cough complaints and 60% reduction in chest pain.

CASE 2:

A 55-year male was tachypneic and hypoxemic with diffuse
myalgia and severe cough because of COVID-19. As analgesics,
tramadol  and  paracetamol  were  administered,  the  patient
could not tolerate non-invasive mechanical ventilation (NIMV)
due to severe cough also and could not stay in the prone position
due to myalgia. After adding pregabalin 300 mg/day to the treat-
ment, the patient's cough complaints decreased by 80%. NIMV
and prone position treatments were successfully applied, as the
patient's myalgia complaints decreased significantly.

When these cases were evaluated, we preferred to use prega-
balin primarily for pain complaints of nociceptive character and
severe cough attacks. Pregabalin is a versatile drug with anal-
gesic, anxiolytic and sedative properties. In addition to these
properties,  the  important  advantages  of  pregabalin  are
minimal respiratory depression effect, minimal drug-drug inter-
action, and a negligible metabolism.1,2 Although pregabalin is
mainly used in the treatment of neuropathic pain, it has been

shown to reduce pain scores when used in acute postoperative
pain.2,3  Pregabalin  is  also  used  in  the  treatment  of  chronic
cough.4 Based on these features and our observations, the use
of pregabalin as an adjuvant agent in the treatment of pain and
cough in COVID-19 patients in ICU may be considered.
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