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Curative Effect of Modified Shengjiang San Combined with Pregabalin for Neuropathic

Pain after Spinal Cord Injury
RUAN Jing YANG Xinghua ZHOU Xinjie HUANG Weitian CHENG Huihui

Abstract Objective To observe the clinical effect of modified Shengjiang san combined with Pregabalin for neuropathic
pain after spinal cord injury. Methods Selected 42 patients with neuropathic pain after spinal cord injury and divided them into
the treatment group and the control group being 21 cases in each. The treatment group was given oral modified Shengjiang
san combined with Pregabalin while the control group was given oral Pregabalin only. Treatment both lasted for twenty days.
Recorded scores of visual analogue scale (VAS) and present pain intensity (PPI) of patients before and after treatment and
analyzed clinical effect of the two groups. Results The total effective rate was 85.71% in the treatment group and was
76.19% in the control group the difference being not significant(P > 0.05). After treatment scores of PPI and VAS of the
treatment group were both lower than those of the control group(P < 0.05). Conclusion Modified Shengjiang san combined
with Pregabalin can relieve neuropathic pain after spinal cord injury effectively which has better curative effect than use
Pregabalin only.

Keywords Spinal cord injury Neuropathic pain Integrated Chinese and western medicine therapy Shengjiang san
Pregabalin

. 1.1 2015 6 —2016 12
42
21 . 14
7 23~55(36.48% 9.60)
o, (ASIA) 7 11
2017-03-04

20151049

1981—

E-mail 872575442@qq.com,



2017 6 49 6
JOURNAL OF NEW CHINESE MEDICINE  June 2017 Vol.49 No.6 - 67 -
3 6 15 85.71% 76.19%
14 7 23~56(36.0% 9.33)  ASIA (P> 0.05),
7 11 3
6 15 .2 . - 12 Y
(P> 0.05) o
1o ® o MRl ® 21 18 3 85.71
21 16 5 76.19
3 ® (VAS)® 43 PPI. VAS 2,
26 @ - ® 14 PPI. VAS (P<0.05),
( ) y o @o 2 2 PPI. VAS (xx )
n
\ _® . VAS  7.33% 1.28 3.71% 0.96?‘
PPI 3.10% 1.51 1.57+ 0.68%
: ) 5 VAS  7.35% 1.28 3.90% 1.22
13 O . PPI 3.62% 0.92 1.95% 0.80
® i i DP<0.05
. ® 44 . 2
@ o .,
5
2.1 ( ) 75 mg
2 3 150 mg 2
400 mg 2 ER
2.2 o .
10 g 3g 5g.
N N 10 g N N
10 g, 1 2 150 mL R .
© 2 © ~ N ~
3 Bl
3.1 VAS VAS 2 . o],
3.2 PPIL McGill m,
6
o 0 2 Bl .
3 4 un
5 . .
3.3 SPSS18.0 i 3
(% s) ! o
4 o
41 o o
VAS 50% X
VAS .
50% . N
42 2 Lo




2017 6 49 6

+ 68 - JOURNAL OF NEW CHINESE MEDICINE  June 2017 Vol.49 No.6
N N o cation evaluation[J]. Ann Phys Rehab Med 2009
N 52(2) 83-102.
. [3] . 01
. N 2007 16(8) 957.
. . 4 o [4]
vl 2013 19(12) 706.

[5] Jensen TS Baron R Haanpaa M et al. A new
definition of neuropathic pain[J]. Pain 2011 152(10)
2204- 2205.
o N [6] Mehta S McIntyre A Janzen S et al. A Systematic
N Review of Pharmacological Treatments of Pain After
o Spinal Cord Injury An Update [J]. Arch Phys Med
N N Rehabil 2016 1(16) 11-23.
N [7] Finnerup NB Baastrup C. Spinal cord injury pain
. N oy, mechanisms and management[J]. Curr Pain Headache
N Rep 2012 16(3) 207-216.
o, [8] Snedecor SJ Sudharshan L Capelleri JS et al.
N Systematic review and comparison of pharmacologic
o therapies for neuropathic pain associated with spinal
N cord injury[J]. J Pain Res 2013 6 539-547.
o [9] Ellen M. Hagen TinaRekand. Management of Neu-
ropathic Pain Associated with Spinal Cord Injury [J].
o Pain Ther 2015 4(1) 51-65.
(10]
° 1. 2012 30
(5) 1061.
[11]
[1] Vranken JH. Elucidation of pathophysiology and V1 2012 31(12) 939-943.
treatment of neuropathic pain[J]. Cent NervSyst A- [12]
gents Med Chem 2012 12(4) 304-314. 60 [71. 2009 41
[2] Calmels P Mick G Perrouin- Verbe B et al. Neuro- (7) 66-67.

pathic pain in spinal cord injury identification classif-



