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[ E)JH® :#ﬁ"j’%lﬁ]mﬁF%ﬁaﬁm?ﬁﬁﬁgﬁwgﬁ:‘ﬁ(post—herpetic neuralgia, PHN)IRITRIST S %2, FiE:
45 B2 W PHN B SMASRER B E L AERE, RABEVBTFRE S A/ BA (n=15) \FHERH (n=15) KA BH (n=
15), 23 512F 225,300,450 mg/d EF= I EAIEST 4 B, FIIFR, 1657 1.2.3.4 AR EIT RN B KB, SR AR
B % (visual analogue scale, VAS) ., B& BE ££ JE M EB B 25 (hospital anxiety and depression, HAD) | B& %45 J& B 3% (medical outcomes
study, MOS) BEHR Bt R 4 AT B & 20% BIR SRR BEIRRG . 4R .3 MBABEIRT 1.2.3 .4 FR VAS ¥4 MOS i
IREREDBBIGITRI T 0, ZRAGRIHTFE L (P<0.05) ;3497 4 Fnt 3 4L8 % HAD PFBUAITRIRARE, 2R AGIHTEE
SL(P<0.05) ;18 3 ANFIBA ] VAS P43 FERE BRI TR MOS BEIRE R IT4> HAD W43 this RIF R L (P>0.05), K
RENLAkE OT mEhE, 2R, 3 HEE, L& 0T BESARRMEZERA R EE X (P0.05), RARK
RL[EIZ2RILHER X (P>0.05),, it ARFIRE R DA TIRE PHN BE AR, BB AR 08 BEIR , HTRA—&
IRBAREIE, i HA R A E HRERTR#,

(@R | =gk wREsE SR U EN R R, BERARIERERR
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Effect of different doses of domestic pregabalin on post-herpetic neuralgia
Han Xiaoge ,Li Nan ,Zuo Lei,Liu Jie Y ang Xiaoqiu
(Department of Pain Management,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract JObjective: To investigate the efficacy and safety of different doses of domestic pregabalin on post ~herpetic neuralgia
(PHN). Methods ; A total of 45 PHN patients who met the inclusion criteria were divided into three groups randomly,and different
doses of domestic pregabalin were given for 4 weeks,respectively. The efficacy was evaluated by visual analogue scale(VAS), hospital
anxiety and depression scale(HAD) ,Medical Qutcomes Study(MOS) sleep scale and adverse reactions before treatment and 1 week,
2 weeks,3 weeks and 4 weeks afier treatment respectively. Results ; After 1 week,2 weeks,3 weeks and 4 weeks of treatment respec—
tively,the VAS scores and MOS sleep scores of three groups decreased significantly compared with that before treatment,and the dif-
ferences were statistically significant(P<0.05). After 4 weeks,the HAD scores of three groups decreased significantly compared with
that before treatment,and the differences were statistically significant(P<0.05). However,the differences in VAS scores, rates of pain
relief, MOS sleep scores and HAD scores were not statistically significant in the same period (P>0.05). Finally, there were some tran—
sient and less severe adverse reactions among three groups,such as dizziness,dry mouth and somnolence,and the differences were
statistically significant (P<0.05). Other adverse reactions were not statistically significant(P>0.05). Conclusion :For PﬁN patients,
different doses of domestic pregabalin can alleviate the pain,and improve their anxiety , depression and sleep. The efficacy of domestic
pregabalin is not necessarily dose~dependent,and its adverse reactions are mild, moderate and can be relieved by itself.

[Key words ]domestic pregabalin; post-herpetic neuralgia;visual analogue scale;hospital anxiety and depression scale
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HORAEZ fG M2 (post-herpetic neuralgia, PHN)
BRI ARIIE (herpes zoster, HZ) 22 TH IR LU G &
TR FEAE B —Fh P R SRR PR SOR H IS anl
i 1AW R B IR 3 40 IR BT A
R B T B R B SR R R,
IR EXELL A2 W BB TAEMA RS ~EY
Ma o MR — B B BT R PR 2y |, 8 o BE b 2
o M P 7 A B AR, R R B 1) AR R R T
EREURE A, 16 R CHiE B 3 56 AKX PHN H 57
A, 2004 4F 3 E 48 459 2% 2 (American Academy
of Neurology, AAN) #E#7 & I AR F TG f5
2 IR YT ,2015 4F E R & 2% 4 (International
Association for the Study of Pain,IASP)#it £ %55 B4
VTR B 248 /N (NeuPSIG ) B HEE FL M 1697 PHN
H—£R2549 . 05 AR T 2009 i AFRE I
B RAHTRE, B i DA T 2015 4R E (3R
SEANERM A, A E = 5 E AR T PHN J7
MM, RAPHAT TG RAFSE, IRE LT,

1 BHEFZE

11—

2015 4F 12 A & 2016 4E 12 A BEKER KEWES
—EBEERAH T2 W A IR B 5 0 20 1 8 Ve b
FEN G, 3% 45 B, B 22 B, ot 23 ) AR S 18~75 B 0R
2 60~150 d; BB FHRT 30 ) PO 12 41 Sk e 3 4,
FARFRFBERERAEMBSE - ERRE¥ERS
A, AR, OF& 2016 EHPRAES FH /ST R E
T F IR E AR S G M AR 2 W HE; @V AS T
=441 O HE 18~75 B @A AYWIMAIRE ; Ok E,
AL B R JRBEBERER; @R F B ESMHZEEHN
THFEIES, e e RRRIRZY , FH7E 4 B P58/ 4 1K
R, HEBRARME. O ENF B IR &, &3 B, N
W R RGeS A A RS BR ; QA AT RES A
ZR AR , OB RS B B M 2R AR HIV 20K % ; @R
B LA ; Xt AL R BT 2595 B R R e
Vi ; Qb T HAEE AYNEI T IR R
1.2 FEBHWERSHR
12,1 ¥ HAICREENMEXERRERRYE KM
PLECF R 45 4] PHN 8E 7000 3 E =S5 EAGH &
H./MRIEA (n=15) HFHEH(n=15) . KFIEH (n=15), &%
FIEH B AT E =5 O (ERERGLA A,
[ 26 M H20130073, 7 &AL 5 : 20150702, #L4% 75 mg)75
mg.3 ¥/d ;150 mg.2 W/ ;150 mg.3 YR/, V89T 4 IR,
EEBEHLTORP AR 0.5 mg.2 W/,

122 WMEHEFSITEMH L KRITM . RH VAS F48

FAHTIEIFRI(WO) JAIT 1 (W) 3897 2 (W2) JRIT
3 (W3) 3697 4 A(Wa)xt 3 MR BHBEHTRERE
TEAL , VAS PEA R — K A 4K LB —4% K 10 em AUHE
R, EMEE TR (0), HmEE BIR" (10)FH, SlE
7 E LR EARRTE A bRIT , TR “TUR 5 A W R
BHRER RS, Hals A—FMEGEm VAS R IEEA
M 0~10 AT S AIAR R, HEA 0~10 MEFE, Bl E
SIFRE AR EMEN, REETETEE D
VAS FEET, STOE . B RBEMES60%, AR .
PR RFRIE 30%~60% , Tosk . IR B R 30%,, KRB/
F=(IRITRIRRIT - IRIT R R IE A3 ) RATT TR PF 2 x
100%.,,

FRIMMECR A ITAL . TIRITET(W0) JAYTEE 4 JA(W4)
HEIT HAD 14, HAD 743 Zigmond 55 Snaith®-F 1983 4F
T, FENH TS ERAE DR EFERHE A
RFELEE, D REME, G-I E B4R 4 ¥ 55, B4 0~7
SRFTIER AR, M4 8~10 2K T BET “ I 7" IR
AR B 11~20 4MR R TR B BAAR AR IR

BRARDRAL A BIMERIE R 3 M HB A B EIRITRI(WO)
I 1 RI(WL) 2 B(W2) .3 BI(W3) 4 i (W4)RtH) MOS B
RE VRS, MOS PE4r & —1r B Hays S50 Stewart M5 il
MRS 12 M4 BEER, SR EE 2 X VR
REARE O, LATEAT RBIR A DG TT o TEATTE N 0~6 43, P74
AR R RER T RE R R

ANRRRIINEE  AEIRTT 2B AR R B &A1
o, tEkE O vEEE PRI B s R SREK
I Z 1 B
13 %itreEik

i F SPSS 17.0 G A ELHETHUR T, BRI H
FEFFHTHRFR AR « AR (x £5)FR, WK E
BRI 25007 BT RL S S R BORSR A A 4 0H AT
R, HERKEHFE TR Fisher BT R BT IR
W, SR ITESR BRI E . BB HE =0.05,

2 # R

2.1 ——&%‘%
AR BEER T SRR JRITHT VAS 14 L
%ﬁii’«ﬂﬁ%ﬁ HX(P>0.05), BAT e, ik 1,
22 EHRirE
3IAMFIBAREIRITIE 1.2.3.4 8 VAS W ¥IEHEY7
BT , 22 R 4238 X (P<0.05) ;1697 1.2.3 .4 BT/
W R B2 AR B LA VAS IR E R RS EE (P>
0.05), L3 2, J&¥7 4 FARE/NRIRA 15 Bilrh WALAT 6 B,
R 8 B, TAAE 1 6] hF &4 15 #h BRWA 7
Bl BRMBA 6 B, TTRAA 2 6, R 15 Flh 25
A 12 61, A0F 26, TTHE 1B, S EYTRERT

- G E X (P>0.05), W3 3,
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23 BRI

3 HAFIRITHT HAD &R THEIHEE X (P>0.05),
69T 4 RPN P K 3 MR B B AR RS R 3.800 +
2.178.2.867 + 2.100,1.867 = 1.552, BIAYTRIRMK, ERAS
THEER L(P0.05) 8 3 HMMAE LR BA TR X (P>
0.05) . ¥6YT 4 JABT, 3 4B WHRIT- L BRITRIREAR , 235
H 5.067 +2.865.5.267 + 3.453 2,400 £ 2.261, ZRAE G i3
B X (P<0.05),1H 3 A WEE R EFIT2ER L (P>0.05),

S(P>0.05), % 5,
25 EAbsmIke AL

RRIRA 2 BIRERGIFEEER, N P IREAE
1.3 4 BIEHE G IHARAIER , FEIRYT 4 F ot BF REER
BRATR XA RN FRRERE
26 RREE

ARRRLIKE OF HEAE, Zh—at, 3 4MH
g, ke 0T BESARRMEIZFFERITEE L (P<

4, 0.05), KA R R PIE 2R L T2 L (P>0.05), BSh3 4 |
24 BERIEE B4 B BB /D WA R BLSCRE - S gH3E B 458 1

3 HBE MOS IEIREREMIBITHIZRTHITERE X
(P>0.05) ;1897 1.2.3.4 FEAt MOS BEIR B E I/ RIAITRIH
REAE , 2 S A R E X (P<0.05); 1857 1.2.3.4 BRI
B RRIB A B E A R MOS IEIR B RIF A EREH I #E

#1230 K8 161 ;M HHBSMNAKE 16 H B
B, R 6, XERR RN AR, Eov—idt, &
BT  BEE 25 R A R R AR EIE &, T
FRZAGEHEE,

1 BEMEN(n=15)

Tab.1 General information of patients ( n=15 )

“5 HHIHri, %) FiR (%) AR (d) VASIT4>
NSiis= el 8/7(53.333/46.667 ) 64.330 £ 9.766 86.200 + 18.633 5.933 +1.280
PREH 8/7(53.333/46.667 ) 63.070 £ 6.273 96.133 £ 29.005 6.000 £ 1.309
piilE= el 7/8 (46.667/53.333) 64.070 +7.136 87.333 +20.517 6.000 + 1.813
FAP1E 0.178 0.108 0.827 0.010
Pl 0915 0.898 0.444 0.990
H:a Ay E
#2 BHEVASIEN(n=15)
Tab.2 VAS scores of patients( n=15)

205/ BE] w0 w1 w2 w3 w4
NRIEA 5.933 + 1.280 4.867 +1.457 4.400 + 1,121 3.133 £ 1.187 2.333 +1.234
PRIEH 6.000 + 1.309 4.467 £ 1.457 4.333+1.234 3.267 +1.280 2.200 £ 1.373
KEH 6.000 = 1.813 4.267 +1.033 4.200 + 1.082 2.133 + 1.457 -1.200 + 1,082

7 BHE] 300 : F=80.185, P=0.000; 4348 450 : F=2.439, P=0.100; 4340 -5 B (8] B9 % A8 HRL 7 « F=1.048, P=0.402
R3 BHBTIANERERE(n,%)
Tab.3 Rates of pain relief after 4 weeks of treatment( n,% )
HH) B3 AR TR
NSiilE= ¢ 6{ 40.000 ) 8(53.333) 1(6.667)
Gibih-:| 7(46.667) 6(40.000) 2(13.333)
il el 12(80.000 ) 2(13.333) 1(6.667)
1 : Kruskal-Wallis #38 : x°=4.588, P=0.101
&4 @TR3IMAREARE HAD IFS B (n=15)
Tab.4 Comparison of HAD scores after treatment{ n=15 )
W 5 HIREERTS WERE RIT0
WO W4 wo w4
IR 8.067 + 4.166 3.800 +2.178 8.000 + 3.910 5.067 £ 2.865
R 8.867 + 6.128 2.867 £ 2.100 8.067 + 4.906 5.267 + 3.453
KRFIEH 10.000 = 5.155 1.867 £ 1.552° 8.933 +3.369 2.400 = 2.261

B R BHE R : F=67.669, P=0.000; 434 38T : F=0.002, P=0.998 ; 4>4H 5 it (6] W A8 HRUGE : F=2.249, P=0.118  HPAR 2 32 . A ] %%
R : F=96.026 , P=0.000; 4341 T30 : F=0.413, P=0.664; )41 55 5 [B] 5 4 3T AL W - F=8.588, P=0.001. a: J6J7 4 /5 AN B A 5+ /M E4H R4
SMER LSD BAb 7w Hea, P<0.05, b:IR¥F 4 G/ A S A0 B4 M) fi F LSD ihaihAT Hh4k, P<0.05
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®5 BEMOS ERERITS (n=15)
Tab.5 MOS sleep scores( n=15)

5/ mfiE] WO wi w2 w3 ‘ W4
AN 4273 +£1.085 4.207 £ 1.067 4.117 £ 1.086 3.527 +1.118 3.400 £ 1.149
FEH 4.047 +0.933 3.983 + 0.948 3.933 £ 0.953 3.113 + 1.082 2.987 + 1.064
FRRA 4.207 +1.200 4.147 £1.189 4.057+1.186 2.493 £ 1.010° 2.393 £ 1.010°

v - B 18] 3000 - F=91.828, P=0.000; 4320 FRL 57 : F=0.763, P=0.473 ; 5340 S5 iR B & 38 AL : F=6.136, P=0.000.a, 1437 3.4 R KFEH S5/

FIELE RIS LSD B4 T HAR , P<0.05

#6 3NMHRABREFARENESE(n,%)
Tab.6 Rates of adverse reactions among three groups(z,% )

a5 B3 ke 1 ERE HBFRE B3R RS ShREIK B Zh RN
/IR 15 2(0.133) 2(0.133) 1(0.067) 1(0.067) 1(0.067) 0(0.000) 0(0.000) 0(0.000) 0(0.000)
G| 15 6(0400) 7(0467) 4(0267) 0(0.000) 0(0.000) 1(0.067) 1(0.067) 0(0.000) 0(0.000)
pSii=v:| 15 9(0.600) 9(0.600) 8(0.533) 0(0.000) 0(0.000) 0(0.000) 0(0.000) 0(0.000) 1(0.067)

¥y _ 6.996 7.222 _ _ _ _ _ -

P{H _ 0.030 0.027 0.0212 1.000° 1.000° 1.000* 1.000* 1.000*

3 AR ESLE O T B BB LA, P<0.05. a Fisher BHIHEZRLN M P

3% i

WRRIEE R 20 BRI S R0 155,
OF 1L . 253 PHN B E LA TEH
i, RIS LB DREMH R E T NS
P FE TR S R AR R, TR REEESH
1633 145 B K PR (spontaneous pain) BT 8L
(hyperalgesia) . & %6 48 8 (allodynia) % , @4M R
b, BBE R L5 N TS SRR L T0 & A
A2 AR, SRS F R
Zas AL, MR HEEANMEFES  FFEHAT R
TR G RIARIE M TT, @F4E A (differentiation) ;
W BAG N T2 AR MRS E P AR T R 4E
FAE ANPGRS 5 R Y & M AR T AT
Fo @RMRNL . KE-HREBRBHREE T4
K HEAE N B ) BB P 20 oy P B SRR
WREZBEHERIGT AT AYRIT BE
B \STAAYT VA RERRIBOR T S B (HIR T ME
BERK BITHURAE, BRTH AR BRIT B,
TR 25 Y W2 B BT EEA AR s, FEMTF
ZRPIRIER . 2016 SECIPREZ B SR LT
E%FIRY HEFIAST PHN (— R 25 555 R
FEEFE R EARMEBT) . =350
BBZ (FREAR) F1 5% 2+~ B, LRGP a

FERT 22 YR T e, R U ARGE i 5 S AT
028 7B G54 , I D e o 2338 TR o EE R
WERE S ST A, SR E MR T B i
RS W AT E TR, B £
B ERRE K P YIRZ MR, B GABA (y-E 3
THR) ML, W MAF(E B A R A T2
Y% | FEEA R IRIR B R APTRE R, B
B R E MR RN A HE, RGN
BIARE, 25 & 5 T, AR5 3 i
HBERTFIE 1.2.3.4 B VAS A BRIATT T
1%, £ R TG L, 53X 5 B % A 37 8 LT
—F, HEZEZH 1 5 Meta 2007 B 7~ E- 5 B AR
BT RORR S B M BRI BOR — B R R R
B, ABFSTHR YT 4 /N R TR A B )
ZRITRE RIS B, X 5 TR SR
— 3, SillsUA Ay L R T PR o 2
PRI BB MBI (R BB | K
il PHN BE Y, Baron Stk hy , #HIPHN Bof
R R RS | FE I LR R e
K, BB ORI AR 2305, (R M 21wt
FHBF PHN W& AR ELBIER,

BEEFKE 2010 4R 38 A R E T 5 LUK , [
G4 % T HIAYT PHN MUMIERISIRE ., ¥tk
FIRGFTHEHRE 3 35 EL MR SRR % PHIN R 5 1Y
P BRI R, B A E A B RN, A
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X E P H DAY PHN 78k K 222t a0 I FR AT
FER/D AR FTE Xt 45 5] PHN BE 4T A
MEEMEmEEMIGT, MRS AR ERIT 1,
2.3 4[58} VAS P45 \MOS BEIR & R IFSHBIAITRl
BIFEAR,E5 3.4 R TREERAE, BLLRHE
HTHEREZ, PRIBARZ , /MRIBHED IGIT 4
JE it 3 4B HAD 1F4 8GRI A BEAK;H 3
AR A VAS P£5 KR R ARYT 3L . MOS BE R
BRI HAD WA B ERFHLGITFEREN, &
HrRT, SHEHEE T REHEHRHEANA R

BRI ARBE AT LA 32, 6 24 e (R S K 7R 3

ERL, AR RMIEREHA ., FREE 10 RE
B AR B — i MR B AR ALK B, BERIK R, ks
OARZSYI AR RERMUEO, CEEFIEE 5
AR BRI B RN AR, BFELES
AERBL, AT 3 MIEAYHISLEKAR
BB, 55 B P SCRR AR E — B, (B IRER A P23, At
B BPORIT A BIAT RIS A TR, A R E
MEEB L &F A ETREL FHERHEEH
P9 TEHPRAE FE M 2 ST R T EER

L7 LRI, AN IR B 7 T L A T DR
RAIZ 5122988 B PO, U AR AT BER
HARRNABRPE, B BTERE, THTHA—
SERFI BRI . (BRATIIOOA R R E™E
B ELAKFE PHN B E AT B 7 R e
MBI, HAAF RN B EA R, AR EH—
P RIIRIIEE
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