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Dronabinol use may be a safe way to manage postoperative pain without disturbing sleep.

Actigraphy-Based Assessment of Sleep Patterns in Total Knee Arthroplasty
Patients Administered Dronabinol
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INTRODUCTION KEY FINDINGS Table 1. Subject Demographics
Surgery, including TKA, can disrupt the sleep- » The median duration of sleep (in minutes:) during the major sleep Control (n=49) | Dronabinol (n=49)
wake cycle and lower sleep quality, particularly in the pgrlod (total sleep time; TST) was 596 minutes for the control and 570 Gender
immediate postoperative period’. The extent of disturbance minutes for the dronabinol (Table. 2). :
P P per ' , ; « Sleep efficiency (SE) was 89.0 minutes for control and 88.2 minutes for Male 26(53.1) 19 (38.9)
has not been defl.ned, and it is ur)known !f novel theraples dronabinol (Table 2). Femnale 23 (47.0) 30 (61.2)
involving cannabis can help. Actigraphy is a non-invasive - Both groups had similar oxygen desaturation events. Mean age (SD) 61.7 (5.1) 61.2 (6.0)
way to examine sleep quality and sleep-wake cycles over « The ActiLife monitor revealed no significant differences in sleep quality
time to identify sleep disturbances. Dronabinol, which (efficiency and wake after sleep onset) between groups. Race
targets neuropathic pain and the apnea/hypopnea index in ) . o Asian 1(2.0) 3(6.1)
obstructive sleep apnea patients, has garnered interest for Figure 1. Actigraphy Timeline Black or African American 2(4.1) 5(10.2)
perioperative use?. CRE.OP = | oD oD2 White 43 (87.8) 39 (79.6)
OBJECTIVE . . . . |. . . . Other/Decline to Answer 3(6.1) 2 (4.1)
Our objective was to determine whether f J . _i ) ) ) Ethnicity
dronabinol (comgiared to placebo) was associated with O o om0 oo EEY oo e o o Hispanic or Latino 3(6.1) 3(6.1)
improved (actigraphy-measured) sleep patterns after TKA. | l | | Not Hispanic or Latino 45 (91.8) 43 (87.8)
Actigraph Actigraph Unknown/Declined to Answer 1(2.0) 3(6.1)
METHODOLOGY B wERA S /B =
This clinical trial was approved HSS IRB (#2019-1416) and published | 1 1(2.1) 0(0.0)
on clinicaltrials.gov (NCT04734080). erroliment athropiasty discharge 2 45 (93.8) 49 (100.0)
« Between March 2021 and October 2023, 114 TKA patients were 3 2(4.2) 0(0.0)
randomized to placebo or dronabinol. o
« Both groups received neuraxial anesthesia, adductor canal and Missing 1(2.0) 0(0.0)
IPACK blocks, and standardized multimodal pain management. Table 2. Actigraphy Sleep Outcomes by Group
- A wearable ActiLife wGT3X-BT wrist device (Figure 1) was placed c R PR B CONCLUSIONS
Thisoanni\?giescjzelg tsgioprl?\(%gyfg[ﬂzfc;ii szgsb?;iefrrcs)%gaigizger Total sleep time, minutes 5:;‘::{;3(—:[)24)] r:;{? [:;;—;ZZ] | 0.‘;:1& In the first 24-28 hOUI‘S fO”OWIng TKA’ both dropablnol
orospective randomized controlled trial. Sleep efficiency 89 (86.1.911] | 882 (857913 | 07769 and placebo groups hqd S|m!|ar sleep patterns. A stgndardlzed
multimodal perioperative pain treatment may have influenced
Wake after onset sleep 69 [45-95] 7756-95] 07986 our patients' sleep. Sleep observation beyond nerve block
SAS M L\“;"”:llfel'mfa‘“ia:er:r;gsmm 20 [16-34] 23 [13-26] 0.8122 resolution, opioid cessation, differed anesthesia, and other
| " surgery subtypes needs more research.
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