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Abstract: Objective To investigate the clinical efficacy of prednisone combined with pregabalin in treatment of postherpetic
neuralgia. Methods Patients (86 cases) with postherpetic neuralgia in Shanghai Traditional Chinese Medicine Hospital from January
2011 to August 2016 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control
group were po administered with Pregabalin Capsules, and the initial dose was 75 mg/time, twice daily. After treatment for two
weeks, patients with pain relief were given the dose, while patients with non-pain relief were given the dose of 150 mg/time, twice
daily. After treatment for three weeks, patients with pain relief were given the dose of 300 mg/time, twice daily. Patients in the
treatment group were po administered with Prednisone Acetate Tablets 10 mg/time, three times daily. Patients in two groups were
treated for 15 d. After treatment, the clinical efficacy was evaluated, and VAS score, time of producing analgesic effect and time of
pain loss, sleep lasting time in 24 h, and adverse reactions in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 86.05%, which was significantly lower than 97.67% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment for 1, 2, and 4 weeks, VAS scores in two groups
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And VAS score in the treatment

group was significantly lower than that in the control group in the same period, with significant difference between two groups (P <
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0.05). After treatment for 1, 2, and 4 weeks, sleep lasting time in 24 h was significantly longer than that in the control group, and the

difference was statistically significant in the same group (P < 0.05). And the time in the treatment group was significantly longer than

that in the control group in the same period, with significant difference between two groups (P < 0.05). The time of producing analgesic

effect and time of pain loss in the treatment group were significantly shorter than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Prednisone combined with pregabalin has a significant curative effect in treatment of

postherpetic neuralgia, and can effectively alleviate the pain and improve the sleep with less adverse reactions, which has a certain

clinical application value.

Key words: Prednisone Acetate Tablets; Pregabalin Capsules; postherpetic neuralgia; VAS score; time of producing analgesic effect;

time of pain loss; sleep lasting time in 24 h
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Table 1 Comparison on clinical efficacies between two groups
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ELi 43 8.54+1.01 4.12+0.67"* 3274048 1.06+0.23™
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P < 0.05 vs same group before treatment; 4P <0.05 vs control group in the same period
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Table 3 Comparison on sleep lasting time in 24 h between two groups ( X£5)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group in the same period
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