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ABSTRACT Objective: To observe the effects of clip spinal electroacupuncture therapy combined with repeated transcranial mag-
netic stimulation (rTMS) on psychological status, serum inflammatory factors and pain mediator in patients with neuropathic pain (NP)
after incomplete spinal cord injury (ISCI). Methods: 113 patients with NP after ISCI were selected, and they were randomly divided into
control group (n=56, rTMS treatment) and study group (n=57, clip spinal electroacupuncture therapy on the basis of the control group)
according to random number table method. 4 weeks after continuous treatment, the changes of pain improvement, psychological status,
serum inflammatory factors and pain mediator were observed in the two groups. Results: The total clinical effective rate of the study
group was higher than that of the control group (P<0.05). 4 weeks after treatment, the pain rating index (PRI), present pain index (PPI)
and visual analog scale (VAS) score of the study group were lower than those of the control group (P<0.05). The scores of self-rating
Anxiety Scale (SAS) and self-rating depression Scale (SDS) of the study group at 4 weeks after treatment were lower than those in the
control group(P<0.05). 4 weeks after treatment, the levels of tumor necrosis factor-a(TNF-«) and procalcitonin (PCT) of the study group
were lowerthanthose ofthe control group, while the level of interleukin-10 (IL-10) washigher than that of the control group (P<0.05). The levels of
prostaglandin E, (PGE,) and 5-hydroxytryptamine(5-HT) of the study group at 4 weeks after treatment were lower than those of the con-
trol group, while the level of B -endorphin (B-EP) was higher than that of the control group (P<0.05). Conclusion: The clip spinal elec-
troacupuncture therapy combined with rTMS in the treatment of patients with NP after ISCI can effectively reduce pain symptoms and
improve their psychological status, serum inflammatory factors and pain mediators.
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Table 1 Comparison of curative effects [n( % )]

Groups Recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=56) 8(14.29) 18(32.14) 15(26.79) 15(26.79) 41(73.21)
Study group(n=57) 11(19.30) 20(35.09) 21(36.84) 5(8.77) 52(91.23)
¥ 6.293
P 0.012
R 2 EREERIL(c 5,5)
Table 2 Comparison of pain conditions(x+ s, score )

Groups Time PRI PPI VAS

Before treatment 28.65+ 4.54 3.07+ 0.64 3.66% 0.65
Control group(n=56)
4 weeks after treatment 19.42+ 3.47* 2.16x 0.58* 2.53+ 0.42%*
Before treatment 27.93+ 3.81 3.12%+ 0.57 3.61+ 0.48
Study group(n=57)
4 weeks after treatment 13.69+ 3.68* 1.32+ 0.31* 1.76x 0.38**
Note: intra group comparison, *P<0.05. Comparison between groups at 4 weeks after treatment, “P<0.05.
R 3 HEEMEBERITLE(2£ 5,53)
Table 3 Comparison of anxiety and depression(x+ s, scores )
Groups Time SAS SDS
Before treatment 38.07+ 5.39 33.45+ 647
Control group(n=56)
4 weeks after treatment 26.24+ 5.18%* 22.34% 4.39*
Before treatment 37.64+ 6.27 32.10+ 4.13

Study group(n=57)

4 weeks after treatment 18.82+ 4.39*

15.33+ 3.15%

Note: intra group comparison, ¥P<0.05. Comparison between groups at 4 weeks after treatment, “P<0.05.

R4 MFEREERTFKEIFEE (2t 5)

Table 4 Comparison of serum inflammatory factors(xt s )

Groups Time IL-10(pg/mL ) TNF-o( pg/mL) PCT(pg/L)
Before treatment 16.52+ 2.76 34.78% 4.51 0.74¢ 0.09

Control group(n=56)
4 weeks after treatment 27.46% 3.49* 25.06% 3.95% 0.59+ 0.08*
Before treatment 15.86% 3.43 33.32+ 5.29 0.73+ 0.06

Study group(n=57)
4 weeks after treatment 3425+ 2.52% 17.39+ 3.38%* 0.41x 0.07**

Note: intra group comparison, *P<0.05. Comparison between groups at 4 weeks after treatment, “P<0.05.

2.5 PRI BIKFERTEE

(P>0.05). PI41IRYT 4 fJ5 PGE, S-HT (%, B-EP Tl , ELA

P46 J7 | B-EP \PGE, \S-HT /K F- 41 B X b JC 22 5 R4 AY/RL AR E LUXS HRAT SR (P<0.05), sk 5 Fm o

x5 ERENRAKEIFE (22 s,ng/L)

Table 5 Comparison of pain mediator(x+ s, ng/L)

Groups Time B-EP 5-HT

PGE,

Before treatment 142.39+ 21.23 196.24+ 23.45

Control group(n=56)

4 weeks after treatment 178.61+ 24.18* 157.53+ 21.33*

Before treatment 141.65% 29.31 194.36% 31.34

Study group(n=57)
224.69+ 35.28%**

4 weeks after treatment 109.71+ 28.42%**

289.38+ 35.42
237.24+ 31.35%
287.93+ 32.35

17491 28.49*

Note: intra group comparison, *P<0.05. Comparison between groups at 4 weeks after treatment, “P<0.05.
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