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Comparison of the Curative Effect of Pregabalin, Gabapentin Combined
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ABSTRACT Objective: To compare the curative effect of pregabalin, gabapentin combined with never blocking on the postherpetic
neuralgia (PHN). Methods: 80 cases of patients with postherpetic neuralgia were collected in our hospital from August 2014 to November
2016, they were randomly divided into two groups. Group A (n=40) was given pregabalin combined with never blocking treatment, and
Group B was given gabapentin combined with never blocking. The visual analogue score (VAS), insomnia severity index (ISI) score and
life satisfaction index B (LSIB) score before and after treatment and the incidence of adverse reactions during the treatment were com-
pared between two groups. Results: On the 4%, 7% 14" day after treatment, the VAS scores of patients in Group A were significantly lower
than those patients in Group B(P<0.05), while the LSIB score were significantly higher(P<0.05). On the 4%, 7" day after treatment, the ISI
score of Group A were lower than those of Group B(P<0.05). The incidence of adverse reactions in Group A was significantly lower than
that of Group B(P<0.05). Conclusions: Pregabalin combined with never blocking had better clinical efficacy in the treatment of PNH than
gabapentin combined with never blocking, it not only significantly relieved pain and insomnia, but also increased the quality of life and
decreased the incidence of adverse reactions.
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Table 1 The comparison of general conditions between two groups

Course of disease Pain site
Group Number Gender (F/M) Age (year)
(month) Chest back Lumbar back Gluteal thigh
Group A 40 21/19 63.34+ 7.26 523+ 3.26 19 14 7
Group B 40 22/18 62.76x 8.04 5.65+ 3.45 21 16 3
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Table 2 Comparison of the VAS and ISI score of patients between two groups before and after treatment (xt s)

Pre-treat- Post-treatment
Group Number
ment 2d 4d 7d 14d 21d 28d
VAS score Group A 40 7.52+ 0.59 429+ 0.73 2.62% 0.63* 1.71% 0.55* 1.16+ 0.49* 1.04% 0.54 0.73+ 0.34
Group B 40 7.49% 0.63 457+ 060 3.68+ 057 2.86x 046 1.66x 042 129+ 031 091% 0.23
ISI score Group A 40 1524+ 5.82 13.74%+ 533 11.26% 4.93* 9.26x 4.76* 837+ 5.06 7.29+ 476  6.87+ 3.82
Group B 40 14.76+ 593 14.07+ 6.11 12.67+ 537 10.25+ 537 886+ 4.76  8.07+ 526  6.76% 4.13

Note: compared with Group B, *P<0.05.
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Table 3 The comparison of LSIB score of patients before and after treatment between two groups(xt s)

Post-treatment

Group Number Pre-treatment
2d 7d 14d 21d 28d
Group A 40 12.37+ 1.82 1338+ 1.85 14.76% 1.76% 16.68+ 1.93* 17.56+ 1.59* 18.15+ 1.66  19.21% 1.63
Group B 40 1241+ 1.76 ~ 13.07+ 1.75 13.92+ 1.57 1526+ 1.63 16.87+ 1.62  17.56%x 1.52  18.57+ 1.51
Note: compared with Group B, *P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups [n (%)]

Group Number Dizzy Gait abnormality ~ Peripheral edema Sleepiness Total incidence rate
Group A 40 6 (15.0) 1(2.5) 2(5.0) 3(7.5) 12 (30.0)*
Group B 40 11(27.5) 4(10.0) 0(0.0) 8 (20.0) 23 (57.5)

Note: compared with Group B, *P<0.05.
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