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Clinical study on baclofen combined with cobamamide in treatment of trigeminal
neuralgia

E Rui-fang, WANG Bao-zhan, ZAHO Kun
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Abstract: Objective To investigate the clinical effect of baclofen combined with cobamamide in treatment of trigeminal neuralgia.
Methods Patients (82 cases) with trigeminal neuralgia in Tianjin Baodi People's Hospital from June 2015 to June 2016 were divided
into control group (41 cases) and treatment group (41 cases) based on different treatments. Patients in the control group were im
administered with Cobamamide for injection, once daily. Patients in the treatment group were po administered with Baclofen Tablets on
the basis of the control group, the initial dosage was 5 mg/time, three times daily, and which was increased by 5 mg every 4 days until
the required dosage, and the maximum dosage was less than 100 mg/time. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacy was evaluated, and life quality score, CRP, IL-1p, IL-6, TNF-a, SOD, GSH-Px, and pain score in two
groups before and after treatment were compared. Results  After treatment, the clinical efficacies in the control and treatment groups
were 80.49% and 95.12%, respectively, and there were differences between two groups (P < 0.05). After treatment, the life quality
scores in two groups was significantly decreased (P < 0.05). And the decrease degree in the treatment group was significantly better
than those in the control group (P < 0.05). After treatment, CRP, IL-1p, IL-6, and TNF-a level in two groups was significantly decreased
(P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, SOD and GSH-Px in two groups were significantly increased (P < 0.05). And the increase degree of SOD and GSH-Px in the
treatment group was more significant than that in the control group (P < 0.05). After treatment, the VAS scores in two groups were

significantly decreased (P < 0.05). And the decrease degree in the treatment group was more significant than that in the control group (P <
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0.05). Conclusion Baclofen combined with cobamamide has a significant clinical effect in treatment of trigeminal neuralgia, can

improve the sleep quality, and reduce the inflammatory response and stress response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
2 5 n/f 30 A3/ T/ SR %
X I 41 21 12 8 80.49
BT 41 26 13 2 95.12"
HRRALE: "P<0.05
"P <0.05 vs control group
£2 FMALETFERETHLE ( xxs, n=41)
Table 2 Comparison on life quality score between two groups ( X+s,n=41)
SH WL —— e ‘
1T8he SRR H & i sl e PIREAET TR FE RS EIAL
X YRIT T 5.28+0.38 3.04+0.18 3.15£0.22 3.26+0.35 3.44+0.23
BTG 1.584+0.37" 1.53+0.12° 1.5540.16" 1.5440.15" 1.56+0.12°
WHIT YRITET 3.25£0.35 3.02+0.16 3.12£0.24 3.241+0.32 3.4240.26
RIT )G 0.63+0.25™ 0.64+0.075" 0.67+0.135™ 0.71+£0.115™ 0.67+0.065"*

LHRM I "P<0.05; SxEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after the treatment

#3 WEAMBRMERTFILE ( x+s, n=41)
Table 3 Comparison on serum inflammatory factors between two groups ( X£s,n=41 )

2 5 WL [i] CRP/(mg'L™h IL-1B/(pg'mL™") IL-6/(pg'mL™") TNF-a/(pg'mL™")

Xof 1 BT 4.15+0.42 41.85+8.67 27.91+6.41 39.9449.26
MEEAdE 2534036 37.61+6.32" 24384452 34.674+837

BIT YBITHET 4.171+0.46 41.83+8.64 27.88+6.38 39.96+9.24
SRR 1264025 32466274 22.52+435™ 28.44+8.14™

SR4UGRIT TR : P<0.05; SxBALIGIT IS 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after the treatment
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*4 WASWEHAFELLE ( x+s, n=41)
Table 4 Comparison on oxidative stress level between two
groups ( X+s,n=41)

P WEE GSH-Px/(U-L™Y)

SOD/(nU'mL™)

X YRITHT 74.35+6.36 70.64+7.85
RIS 80.12+8.25° 83.37+9.25

WY ORITT 74.38+6.34 70.6747.83
RIS 85.82+£8.54"4 90.47+£9.47"*

HRAATATLLE: P<0.05; SAHRALAITIRLLE: “P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment

&5 WERITAIE VASIEALEE ( x*s, n=41)
Table 5 Comparison on VAS scores between two groups

before and after treatment( X+s,n=41 )

A5 M52 i i) VAS V4353

paylst RITTT 7.354+0.36
NEEI 436+0.25"

HIT 1BITH 7.3240.34
I 2.0240.14™

SIR4LHIT RTLLE: P<0.05: SASALAIT R “P<0.05
"P < 0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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