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Abstract

: Postoperative pain is the most common postoperative complaint
following cesarean section. While gabapentin reduces acute post-cesarean pain,
evidence for its efficacy remains limited. This study aimed to investigate the effect
of gabapentin in reducing post-cesarean section pain.

: This randomized, double-blind clinical trial study, was
conducted on women scheduled for elective cesarean section under spinal anesthesia
at Mobini Hospital. Participants were randomly assigned to receive either a single
300 mg gabapentin capsule (intervention group) or a placebo capsule (control group)
administered the drug orally after cesarean section. Postoperative pain intensity was
assessed using a Visual Analog Scale (VAS) at 2, 4, 6, 12, and 24 hours
postoperatively. Data were analyzed using SPSS version 20, with a significance
level set at p < 0.05.

: Patients in the gabapentin group reported significantly lower pain scores
over the first 24 hours compared to the placebo group (p = 0.043). No significant
difference was observed in the requirement for supplemental opioid analgesics
between the two groups.

: A single preoperative dose of 300 mg gabapentin is effective in
reducing acute postoperative pain in patients undergoing elective cesarean section.
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Introduction

The rate of cesarean delivery in Iran has risen
significantly in recent years, exceeding 50% in
many settings. Post-cesarean pain, a common
and significant concern, can lead to adverse
physiological and psychological outcomes,
including atelectasis, intestinal paralysis,
prolonged hospitalization, and deep vein
thrombosis. Effective pain management is
therefore a critical component of postoperative
care. While opioids remain a mainstay, their
associated side effects —including respiratory
depression, a potential for dependence, and
drowsiness—present considerable drawbacks.
Non-steroidal anti-inflammatory drugs
(NSAIDs), often used as alternatives, carry risks
of gastrointestinal irritation and bleeding.
Gabapentin, a drug used for control neuropathic
pain, has garnered interest for its potential role
in multimodal perioperative analgesia. Previous
studies have investigated higher doses (600 mg
and 1200 mg) for post-cesarean Section Pain
with positive results. However, the efficacy of a
lower 300 mg dose, which may offer a favorable
side-effect profile, has not been thoroughly
evaluated. This study aimed to investigate the
efficacy of a single 300 mg preoperative dose of
gabapentin for pain control following elective
cesarean section.

Methodology

This study is a randomized, double-blind
clinical trial. After obtaining ethical approval
from Sabzevar University of Medical Sciences
(Code: IR.MEDSAB.REC.1396.12), 102
women scheduled for elective cesarean section
under spinal anesthesia at Mobini Hospital were
recruited. Using simple random sampling,
participants were allocated into two groups of
51.

Inclusion criteria were: age >18 years,
gestational age 3742 weeks, singleton
pregnancy, a Van Stiehl incision in a previous
cesarean section, elective cesarean, and written
informed consent. Exclusion criteria included:
known sensitivity to gabapentin, seizure
disorders, mental disorders, uncontrolled
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hypertension or diabetes, active infectious
disease (HIV, hepatitis), history of substance
abuse, and fever (axillary temperature >37.5°C).
Thirty minutes prior to surgery, the intervention
group received a single oral 300 mg gabapentin
capsule, while the control group received an
identical placebo capsule. All patients received
standardized spinal anesthesia and postoperative
analgesia. The primary outcome was pain
intensity, measured at 2, 4, 6, 12, and 24 hours
postoperatively using a 10-point Visual Analog
Scale (VAS; 0 = no pain, 10 = worst imaginable
pain). The requirement for supplemental opioid
rescue medication was recorded as a secondary
outcome. Data were analyzed using SPSS
version 20, with a significance level set at p <
0.05.

Results

The mean age was 29.8 years in the gabapentin
group and 31.55 years in the placebo group.
Mean weight in the intervention and control
group was 83.73 kg and 76.15 kg, respectively.
The groups were comparable regarding baseline
demographic and clinical characteristics such as
occupation, residence, and educational level (p
> (.05). Pain scores were consistently lower in
the gabapentin group at all assessed time points.
This difference reached statistical significance
at the 12-hour assessment. Analysis of the
cumulative pain experience over the first 24
hours revealed a statistically significant
reduction in the gabapentin group. (p < 0.05)

Discussion

The findings indicate that a single 300 mg
preoperative dose of gabapentin significantly
reduces acute postoperative pain in the first 24
hours following elective cesarean section. This
supports the integration of gabapentin into a
multimodal analgesic regimen. Notably, this
effect was achieved without a concomitant
reduction in rescue opioid requirement, a
finding that differs from some previous studies
using higher doses. This suggests the primary




February 2026, Volume 32, Issue 6

Sara Hajiseyedi et al.

benefit of the 300 mg dose may be enhancing
baseline comfort rather than abolishing
breakthrough pain. Importantly, our results
indicate that a lower dose of 300 mg can provide
meaningful analgesia, which may mitigate dose-
related side effects such as sedation and
dizziness associated with higher doses. These
results are congruent with a systematic review
by Felder et al., which concluded that
perioperative gabapentin reduces pain scores
within 24 hours of cesarean delivery. Our study
adds to this evidence by demonstrating efficacy
at a lower dose. The safety profile was
favorable, with no observed increase in maternal
or neonatal adverse events, aligning with
existing meta-analytic data.

Conclusion
A single 300 mg dose of gabapentin
administered preoperatively is an effective and
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safe component of multimodal analgesia for
reducing acute pain following elective cesarean
section.
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