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Clinical study on Yemugua Tablets combined with phenytoin in treatment of
trigeminal neuralgia

SUN Ting-ting, LIU Wei
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Abstract: Objective To explore the clinical effect of Yemugua Tablets combined with phenytoin in treatment of trigeminal neuralgia.
Methods Patients (84 cases) with trigeminal neuralgia in the Second Hospital of Tianjin Medical University from May 2018 to May
2019 were randomly divided into control (42 cases) and treatment (42 cases) groups. Patients in the control group were po irrigation
administered with Phenytoin Sodium Tablets, the initial dose was 100 mg/time, three times daily, then gradually reduced dose
according to illness after 3 d, and the maintenance dose was 40 mg/d. Patients in the treatment group were po administered with
Yemugua Tablets on the basis of the control group, 1.6 g/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacy was evaluated, the scores of VAS, PSQI and LSI-B, and the levels of CRP, SP, CGRP, IL-1p and 5-HT
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was
80.95%, which was significantly lower than 97.62% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the scores of VAS and PSQI in two groups were significantly decreased (P < 0.05), but the LSI-B scores were
significantly increased (P < 0.05), and these scores in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the level of CRP, SP, CGRP, IL-1B in two groups was significantly decreased (P < 0.05), but the 5-HT level was
significantly increased (P < 0.05), and these serological indexes in the treatment group were significantly better than those in the
control group (P < 0.05). Conclusion Yemugua Tablets combined with phenytoin in treatment of trigeminal neuralgia can effectively
improve the pain symptoms, , improve insomnia and the quality of life of patients.
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Table 1 Comparison on clinical efficacy between two groups

25 n/f 211 A % TeEIB ISEER &I
payis 42 24 10 8 80.95
H=bxg 42 31 10 1 97.62"
Hxtmeaithie: "P<0.05
“P < 0.05 vs control group
&2 E4H VAS. PSQI #1 LSI-B iF4EEE ( x s )
Table 2 Comparisons on the VAS, PSQI and LSI-B scores between two groups ( X =s)
5 n/ il RLEEIS (8] PSQI ¥¥4> LSI-B ¥4 VAS P43
xif e 42 TRITHT 18.67+£1.45 10.43+1.48 8.95+1.36
RIT)E 12.324+1.26" 17.78+2.36 5.62+0.24"
BT 42 YBITHT 18.63+1.42 10.36+1.45 8.93+1.32
BTG 9.14+1.13™ 19.65+2.47"* 2.35+0.17"

SRARITAE: "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X =s)

AR nipl MEERHE  CRP/(mgL?) SP/(ng-L™Y) 5-HT/(ug'L™ IL-1B/(pg'mL ™) CGRP/(ng-L™)
SR 42 IR 4.46+0.25 657.79+32.55 35.58+£6.19 42.76+8.66 137.76+32.68
RIT)E 2.55+0.18" 483.25+28.23°  56.45+7.17 36.42+5.33" 87.57+9.43"
"IT 42 YBITHT 4.431+0.28 657.76 +32.52 35.54+6.17 42.74+8.63 137.74+32.65
BT R 1.12+0.13™  411.22+27.14™ 72.83+825™* 31.16+5.12" 57.43+7.52"*
SRMEITHT R "P<0.05; SxIRALAT R AP<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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