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Efficacy of celiac plexus destruction combined with duloxetine in the treatment of centrally mediated abdominal
pain syndrome

CAI Shao-kang, LAN Wei-wen, DONG Jun-li, YAO Xian-bao, CAI Yi
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Abstract: Objective To observe the clinical efficacy and safety of celiac plexus destruction combined with duloxetine in the treatment of
centrally mediated abdominal pain syndrome (CAPS). Methods A total of 40 CAPS patients admitted to our hospital were divided into the
observation group and the control group. The control group was treated with duloxetine, and the observation group was treated with celiac
plexus destruction on the basis of the control group. The mental health states of patients before treatment and 1 week, 4 weeks, 12 weeks, and
24 weeks after treatment were evaluated by the symptom checklist 90 (SCL-90) , respectively. The short-form McGill pain questionnaire
(SF-MPQ) was used to evaluate the relief of abdominal pain. The incidence of complications after treatment was compared between the two
groups of patients. Results Compared with before treatment, the SF-MPQ scores 1 to 12 weeks after treatment in the observation group
decreased significantly (P<0. 05), and the decrease was extremely significant 24 weeks after treatment (P<0. 01) ; while the SF-MP(Q score in
the control group only significantly decreased 12 weeks after treatment (P<0.05). There was no statistically significant difference in the
SF-MPQ scores after 1 week, 4 weeks and 12 weeks of treatment between the observation group and the control group (P>0.05), but the
observation group was better than the control group 24 weeks after treatment (P<0. 05). There was no statistically significant difference in the

SCL-90 scores within 12 weeks after treatment between the two groups (P>0. 05), and the SCL-90 scores 24 weeks after treatment of the two
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groups decreased significantly compared with those before treatment (P<0. 05), but there was no statistically significant difference between the

two groups (P>0.05). There was no statistically significant difference in the incidence of complications between the two groups (P>0.05).

Conclusion Celiac plexus destruction combined with duloxetine in the treatment of CAPS can relieve the symptoms of patients quickly and

effectively, and has a good safety.

Keywords: celiac plexus destruction; centrally mediated abdominal pain syndrome; functional abdominal pain syndrome; duloxetine
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