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with pregabalin in treatment of postherpetic neuralgia
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Abstract: Objective To investigate the clinical effect of Zhengqing Fengtongning Sustained-release Tablet combined with pregabalin
in treatment of postherpetic neuralgia. Methods A total of 130 patients with postherpetic neuralgia who were admitted to The First
Affiliated Hospital of Henan University of Science and Technology from January 2019 to December 2020 were selected and divided
into control group (n = 65) and treatment group (n = 65) according to the random number table method. Patients in the control group
were po administered with Pregabalin Capsule, the initial dose was 75 mg/time, twice daily, and then increased to 150 mg/time, twice
daily after continuous use for 1 week. Patients in the treatment group were po administered with Zhengging Fengtongning
Sustained-release Tablet on the basis of the control group, 2 tablet/time, twice daily. The analgesic efficacy of the two groups was
evaluated after 4 weeks of continuous treatment. The pain visual analog scale (VAS) score, insomnia severity index (ISI) total
score, 36-item short form of health survey (SF-36) total score, serum interleukin ( IL)-17, C-reactive protein (CRP), prostaglandin
E2 (PGE2) levels were compared between the two groups before and after treatment. Results After treatment, the total effective
rate of the treatment group was 95.4%, which was significantly higher than 84.6% of the control group (P < 0.05). After treatment,
the analgesic onset time and pain relief time in the treatment group were significantly shorter than those in the control group (P <
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0.05). After treatment, the VAS score and ISl total score of pain in the two groups were significantly lower than before treatment, but the
SF-36 total score was significantly higher than before treatment (P < 0.05). After treatment, the VAS score, ISI total score, and SF-36 total

score of the treatment group were significantly improved than those of the control group (P < 0.05). After treatment, the serum levels of
IL-17, CRP, and PGE: in the two groups were significantly decreased (P < 0.05). After treatment, the levels of serum IL-17, CRP, and
PGE: in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Zhengging Fengtongning

Sustained-release Tablet combined with pregabalin has definite clinical effect in treatment of postherpetic neuralgia, and can safely and
effectively relieve pain, improve sleep and life quality, which can inhibit the levels of serum IL-17, CRP, and PGEo.
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Table1 Comparison on clinical efficacy between two groups

25 n/f Il PR YA /41 SRVl EER ! Tk S BHEI%
X i 65 23 16 16 10 84.6
T 65 30 18 14 3 95.4"
EXS R R "P<0.05
P < 0.05 vs control group
*2 PAEBYRIEE (x+s)
Table 2 Comparison on analgesic effects between two groups ( X +s)
2H i n/#i LY 2 TRl PRt (8] /d
pagis 65 3.61+1.09 9.44+2.07
BT 65 2.34+0.72" 7.21+1.26

EXIRA E: "P<<0.05
P < 0.05 vs control group
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum IL-17, CRP, PGE: levels between two groups ( X +s)
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HJ7 65 40.02+7.79 18.56+3.60"  10.88+2.46 3.9440.97* 119.97+21.33  58.26+10.08"

HRMRTITHE: "P<0.05; SxfHAGIT R 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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