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Clinical observation of extracts injection from rabbit skin inflamed by vaccinia
virus combined with vitamin B1 and mecobalamine in treatment of moderate
carpal tunnel syndrome

XIN Jin-min
Department of Neurology, Changzhou Second People's Hospital, Changzhou 213003, China

Abstract: Objective To investigate the clinical efficacy and safety of extracts injection from rabbit skin inflamed by vaccinia virus
combined with Vitamin B1 Injection and Mecobalamin Injection in treatment of moderate carpal tunnel syndrome. Methods Patients
(138 cases) with moderate carpal tunnel syndrome in Changzhou Second People's Hospital from December 2014 to June 2015 were
divided into control group (n = 65) and study group (n = 73). The patients in the control group were im administered with Vitamin B1
Injection, 100 mg/time, once daily. And in the same time, patients in the control group were im administered with Mecobalamin
Injection, 0.5 mg/time, once daily. The patients in the treatment group were iv administered with rabbit skin inflamed by vaccinia virus
injection on the basis of the control group, 7.2 U/time, once daily. The patients in two groups were treated for 14 d. After treatment,
the efficacy was evaluated, and nerve EMG indexes, VAS scores, symptom relief time, and BTCQ scores in two groups were
compared. Results After treatment, the effective rate of the control and treatment group were 70.8% and 95.9%, respectively, and
there was difference between two groups (P < 0.01). After treatment, SCV and SNAP amplitude in two groups were significantly

increased, CMAP latency was significantly shortened, , and the difference was statistically significant in the same group (P < 0.05).
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After treatment, the observational indexes in the treatment group were significantly better than those in the control group, with

significant difference between two groups (P < 0.05). After treatment, VAS score and BTCQ score were significantly decreased, and

the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were

significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Pain relief time and

duration of pain relief time in the treatment group were shorter than those in the control group, and the difference was statistically

significant (P < 0.05). Conclusions Extracts injection from rabbit skin inflamed by vaccinia virus combined with Vitamin Bl

Injection and Mecobalamin Injection has clinical curative effect in treatment of moderate carpal tunnel syndrome, and can reduce the

pain, improve clinical symptoms, restore the quality of life with high safety, which has a certain clinical application value.

Key words: extracts injection from rabbit skin inflamed by vaccinia virus; Vitamin B1 Injection; Mecobalamin Injection; carpal tunnel

syndrome; nerve EMG indexes; VAS scores; symptom relief time;
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Table 1 Comparison on clinical efficacy between two groups
5 n/ ¥ /) Lt /43 ! AU %
pagit 65 22 24 19 70.8
BT 73 33 37 3 95.9"
SX AL TP<0.01
P <0.01 vs control group
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Table 2 Comparison on nerve EMG indexes between two groups ( XS )
20 %) n/fl W IR [R) SCV/(ms™) SNAP #lE/uv CMAP 34K 1/ms CMAP JIE/mV
papics 65 BIT T 36.05+11.57 12.25+6.39 4.15+1.29 13.31+3.71
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BSR4 P<0.05; SXIRAAITIEE: "P<0.05

"P <0.05 vs same group before treatment; #p <0.05 vs control group after treatment
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"P < 0.05 vs same group before treatment; #p <0.05 vs control group
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