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Clinical observation of paracetamol and tramadol combined with pregabalin in
treatment of cancerous neuropathic pain

XU Hong-di
Department of Pain, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To explore the clinical effect of Paracetamol and Tramadol Hydrochloride Tablets combined with Pregabalin
Capsules in treatment of cancerous neuropathic pain. Methods Patients (150 cases) with cancerous neuropathic pain in Zhengzhou
Central Hospital Affiliated to Zhengzhou University from April 2015 to April 2017 were randomly divided into pregabalin,
paracetamol and tramadol, and combined treatment groups, and each group had 50 cases. Patients in the pregabalin group were po
administered with Pregabalin Capsules, 75 mg/time, twice daily. Patients in the paracetamol and tramadol group were po administered
with Paracetamol and Tramadol Hydrochloride Tablets, 100 mg/time, once daily. Patients in the combined treatment group were given
Pregabalin Capsules and Paracetamol and Tramadol Hydrochloride Tablets, usage as above. Patients in three groups were treated for 4
weeks. After treatment, the clinical efficacies were evaluated, and NRS scores, QOL scores, and MOS scores in three groups were
compared. Results After treatment, the pain relief rates in the pregabalin, paracetamol and tramadol, and combined treatment groups
were 62.00%, 64.00%, and 82.00%, respectively, and there was difference between combined treatment group with pregabalin group,
paracetamol and tramadol group (P < 0.05). After treatment, the NRS scores in three groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the NRS score in the combined treatment group were

significantly lower than that in the pregabalin group and the paracetamol and tramadol group, with significant difference between two
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groups (P < 0.05). After treatment, the QOL scores in three groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the QOL score in the combined treatment group were significantly lower than that in the
pregabalin group and the paracetamol and tramadol group, with significant difference between two groups (P < 0.05). After treatment,
the SLPD scores and SLPQ scores in the pregabalin group and the combined treatment group were significantly decreased, but the
SLPA scores in the pregabalin group and the combined treatment group were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the combined treatment group were significantly better than
those in the pregabalin group and the paracetamol and tramadol group, with significant difference between two groups (P < 0.05).
Conclusion Paracetamol and Tramadol Hydrochloride Tablets combined with Pregabalin Capsules has clinical curative effect in
treatment of cancerous neuropathic pain, can relieve the cancer pain, improve the quality of life and the quality of sleep, which has a
certain clinical application value.

Key words: Paracetamol and Tramadol Hydrochloride Tablets; Pregabalin Capsules; cancerous neuropathic pain; the pain relief rate;
NRS score; QOL score; MOS score

22995 B 58 £ [l B PO 02 S b 2 i v
X ke A JE T A 28 R G IR s e L 3 3
PN, SRR 2 B R R R R IR R S0 . B
. R 2 SR R Ih e 2 507 K 11
PRI, A dpe i LT E PR, H RTEIRR 2 K
WWETT (B RO AL B Bk,
TRTT PRI BRI (1 — S 347 25900 b Pt ik 24 A
PrIAB 2y, Wy AR, (R FR T R R AN
P FAR S i S 2 ol TR LU R B
i, T4 RIE W A % 2 e i i Y. DRk,
AHFITIERL 2015 4F 4 H—2017 4= 4 F BN K2F#
B S P L B BRI TR 150 {51988 P Aol 22 95 FLE 2 8
R R 0y i 5 22 e B MR e VR T,
FIHIRTT R
1 #ERAAZE
1.1 —RR&ER

BN 2015 4F 4 A—2017 4F 4 B K2EHE
PN B BRI R P b 220 BRI B FR 3 150 491
AT G Frp 53 79 9], 22 71 s RS 44~76
%, 1 (54.2544.66), WHFUM IR BEAGREZE 2
HEHE

INFRAE: B2 s MR 20 B R T,
IGR PR ERE s T atE R B

HEBRARAE: A1 —Fpie B s R i s
POl B T AN ST TRV 7 SUR:(§: <
1.2 SEFARTHE

T A A AL b 8 d B AL & S 2 4
B EIGYT 4, B 50 9. M3 EAREH 53 27 431,

423 s RS 45~T75 %, T (542114700 %
TS24l 24 61, 126 4l FEE 45~73 %,

) (53.86+4.25) % BEAWITALY 28 B, L&

22 B, AFWE 44~76 X, FHY (54.69£5.02) X
FALE R R E R g R, R
b

7 g AR 11 RS iy MRS B (PR AR 4 2
AT AR, Fik 75 mg/hr, 2255 20150326,
20151102, 20160513), 75 mg/ik, 2 ¥Kk/d; M il
2 ORI i T 2 Fr (2 2 29 A BRA 7] 477,
R GRS 2 37.5 mg. X QW AR 325 mg,
Pt S 20150415, 20151009, 20160718), 100 mg/
U, 1 WIds BEAVATT 4L IR 3 TPK 0 S R0 22 1y
=2 F, HER L. By B & 8aayr 4 .
1.3 IGRFTELEM FRAET

B PORET (NRS) Wy BGEZEE=3 40
HR: 1<NRS VP2 EH<3 755 LA NRS
RO G <1 41

PIRRE R = (&
1.4 WEIEER
141 BERFE (MOS) 34 B MOS /4G
MEAR T4 (SLPD). MEHRAZME (SLPA). HIalk
R A& (SLPS) . #TBF (SLPSNR). [ J5 < {12
(SLPOB) AIEHRE (SLPQ) 6 MNYEEVFS).
1.4.2 NRSIFAHU POfe s R 7 &, Bl 0~
10 2™, Hb 0. 1~3. 4~6. 7~10 245
RETH BEFIE. PPN BN,
143 EEFHEIES (QOL ¥4 P1 Wi 60

» RIF<20 4, BUF 21~30, —f% 31~40 47,
%ﬁm~wﬁ,W£ﬁﬂ~w%o
1.5 FTRRMWE

MEE 3 M IBFAERTT RS YA R R %
N ARG, AR Sl MR AL
Rz

B4 1B



LR S

Drugs & Clinic

¥F33F H3P 201843 A . 661 *

1.6 HFitFH*

FT A Bl s N Excel 2010 211, %] SPSS 22.0
BATGEE T, VSRR I 2 B R s, 4Ll 2
SERE 2 Kol PFEBORILL xts o, LRI
K ¢ K5
2 #R
2.1 EREMEILR

BT R, W EARAL J i 2 Al AR
I7 A PI GE AR 5370 0 62.00%+64.00%-82.00%,

VAT AL 5% B AR . By ith D2 A iR =
HAG AR (P<0.05), W#E 1,
2.2 MOS i tbEg

1897 5, W AR L IR Y7 41 SLPD. SLPQ
VO B K, SLPA V4B The, R4indr
i E e A SR L (P<0.05); HIEES
TR ZH )X L8 S HR A 1) et A PR I b e T 3
WAL, @By 24, ZRrAEgiEEX (P<
0.05), W% 2.

F1 IHERBEERRILE

Table 1 Comparison on pain relief rates among three groups

ikl /il BRI G301 TR VIR AR/ Y%
e bR 50 12 19 19 62.00

S % 50 11 21 18 64.00
AR 50 24 17 9 82.00"4

AR TP<0.05; SEMH D2 4P<0.05

*P < 0.05 vs pregabalin group; P < 0.05 vs paracetamol and tramadol group
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Table 2 Comparison on MOS scores among three groups ( X£s,n=50)
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"I A 45.67+5.44" 52.73+8.21° 48.42+12.00
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P <0.05 vs same group before treatment; “P < 0.05 vs pregabalin group after treatment; * P < 0.05 vs paracetamol and tramadol group after treatment

2.3 NRSiE4 LEER

WBIT IR, 3 41 NRS W34 B, [FA6T7
W E b R B g R L (P<0.05); HIEEE
TBYT U1 NRS PE4 B A T2 By AR A L 2= i 5 2
41, WA zES AR X (P<0.05), UL
* 3.

2.4 QOL T4 b

WBIT IR, 3 41 QOL VP34 B & IS, [F4iGTT
HiE R =R A G #E L (P<0.05); HEXG
HITHL QOL VE4r W WA 15 i AR 2 &y il
24, WABZEF A FE L (P<0.05),
W3 4,



<662 + PN T Y3

Drugs & Clinic

FE33H H3H 201843 A

%3 3LANRSITHLLE ( x£s, n=50)
Table 3 Comparison on NRS scores among three groups

(X£s,n=50)
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P < 0.05 vs same group before treatment; “P < 0.05 vs pregabalin
group after treatment; 4P <0.05 vs paracetamol and tramadol group

after treatment
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Table 4 Comparison on QOL scores among three groups
(X£sn=50)

2H 5 W5 I [] QOL #£53/73
3 g EL AR 1BITHT 38.24+14.82
RIT ) 30.8749.85
A% HEEN] 38.50+16.13
RIT ) 31.01%+7.09"
BEIRTT RITT 38.71+£14.07
RIT ) 20.26+8.12"4

HRAERITET R TP<0.05; L5 MARALAT R B TP<
0.05; HEm D247 4P<0.05
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Table S Comparison on adverse reactions among three groups (n=150 )
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