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Abstract: Objective To explore the treatment effect of tizanidine combined with lidocaine in treatment of in lumbar spine surgery.
Methods The clinical data of 96 patients with postoperative pain syndrome of lumbar spine treated in the First Affiliated Hospital of
Zhengzhou University from May 2022 to May 2024 were selected and analyzed retrospectively. They were divided into control (48
cases) and treatment (48 cases) group based on different treatments. Patients in the control group were iv administered with Lidocaine
Hydrochloride Injection, and taken lateral position, performed epidural space puncture, and continuously pumped 0.5% lidocaine at a
pump speed of 4.2 mL/h to relieve pain. Patients in the treatment group were po administered with Tizanidine Hydrochloride Tablets
on the basis of the control group, 4 mg/time, twice daily. Patients in two groups were treated for 10 d. After treatment, the clinical
evaluations were evaluated, the improvement time of symptoms and signs, the scores of ODI and VAS, the levels of B-EP, IL-6, PEG2
and IL-1 in two groups before and after treatment were compared. Results After treatment, the total effective rate in the treatment
group was 95.83%, which was significantly higher than that in the control group (81.25%, P < 0.05). After treatment, compared with

the control group, the improvement time for waist pain, limb soreness, limb numbness, and limb skin paraesthesia in the treatment
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group was significantly shorter than that in the control group (P < 0.05). After treatment, the ODI score and VAS score in two groups

were significantly lower than that of before treatment (P < 0.05), and the score in the treatment group were decreased more significantly

than that in the control group (P < 0.05). After treatment, serum B-EP levels were significantly increased in two groups, while IL-6, PEGa,

and IL-1 levels were decreased significantly (P < 0.05), and serum inflammatory factor levels improved more significantly in the

treatment group (P < 0.05). Conclusion The synergistic treatment of lidocaine hydrochloride and tizanidine can alleviate the

symptoms and signs of lumbar pain, and significantly improve the degree of lumbar functional impairment.
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#5 MAFRRREER
Table 5 Comparison on adverse reactions between two groups
255 n/fl L/l /1 JE K51 B RAZ /%
pagi 48 2 1 3 1 14.58
BT 48 1 0 2 1 8.33
3 e NI EELIRES 2SRRI

FEEMEA J5 P &5 B L2 e PR R R JRG 5 L PRI
R, TR EACRERRBIRELA TS TR RS
SN AL, SEURDCF LS5 H N 7T 15K,
JRFB MBS & TR 3235 32 FHL, AR ) I HERR,
MBI AR 7B BEEMEAR 5 PR SR SR A IR
R, AT RE B BEAE SR D R AR S Bl AN
RIME R MERERR . FEEBRAEHE. T
REBLLBIRI K TG A=A R0
JEEHE T AR IS AL IR AT . FPZERROK I SO0 &
S22 5y 51 S A A e 2 AU R R X A 22 SR AL 5
HorP R B R BT AR G 51 N U PR
Je R R, TSR AR A SRR R I8
PR3,

YRy b, BERANEE E R AR I
WAL, MEAERE R AT B Fr ST S RENS AT Wb e i
AN, AR REEE— 20 BIIA WAL, BRI AR ST B
RIEVIREER, B2 “BARE" KEM. hERA
% R A R R RRIFE 24, 7T AR ] Fr 2R B 29 FH &
IR 5 LA P B LU L LS A JE iR B 4L JE
AT o B IR ARSI, R R AT ],
X2 Rk SR IEAT BT, BRI B 2R,

WU, DA A 9 o 3 IR REARE A f5
CEOIEREME R i T B R ARER,
PR I8 B H S A X LT L, B 5K
i ) 3B R 28 K o ) L 2 R RO O . AR
st R, WITE, SR, JRIT4 B-
EP /K FJF, IL-6. PEGa. IL-1 KT F%AK. 1560
BILe e SRR Z R NBAIRIT, AR IREE M
P REAETHREIRAS , JR 30 2 4 B KRR AT B R
SkARSEUOWIE FEUE S, 1 25 R 2% 00k T DA fo A )
B HUE B3 R IRl 4 S IR A (IL-6+ PEGas
IL-1) BRI BT O, MO ML A
PR A o 308 1 AT DA B I A AR R AR R AR AL
Blo B-EP A& A P 21 E YRR Fr ik —, HKPRE
R P I O S0 T AR X Uk 38, (e s 15
RENNE . IL-6 223 SIEM A T, nEeE.
SERAEA I, N E IR A AE 1) A L 4 2 S il
PEG, & &IHN R 1, CAWIESEAE RIERI AT K
WP, AP A RN AR IR IR B A T R
TSNS o TL-1 22— B & R, KPS ingE
75 FAH ISR SOE R T B FIR G 0, I e s, %
Wi ESRYRA SN, RREREHEML, W



<2660+ ZE39BE10H 2024 F10H

AR E bl

Drugs & Clinic Vol. 39 No. 10 October 2024

A [R] S 10 F R 2 2 MR R PR IR, YA

AN RIS W 2 M R O IR AR o M R RS

HH LRSS, BAAPLREALAE T FRRES, XA

AN A, BAYERFESL, . fReP

AZBBHNIThRE, WEHEAL T BRI RARAL, AbTB4E

BB B e B Al 4L, A2k, i

HE B LS 200, T R RNESE, T

ARet U AT E MRS, RN

1R AL FR)Rp 2 P LA 1S 5 B 0 ML S Nz, it

RPN BRI T KRR =, 45 iR B

o JEHEZOR B e AR 5 R R R R

), B PR T LURIHOR & RAE A ORI

ARZE AR IR I K SR AL R SORE A e — 2B 9K

PRI, PIE T BCBEIEIA . — Ty T FEEHE A BE A%

A B X R AP AR RN, S Tr e

W 240 A9 1) R I 3 A T AT M T) £33 320 25 [X 3k A

SR, BB INRJR AR SR SN, [ I A B 61 A

FAR BN AT AR, BT R A S 3

JRUAKBURIR, BUEm it — 0 R
Zi BRIk, shIRA 2 RIS B L e E i RETT

HE 2 MR REAE PR AEAR SAAAE, X IEAE ) BE FR S

REFEA BRI , UK IR A5t R 1 AR

HZ 0%, AR SN
FBRR HAGEAFARFLEF SN R

SE R

(11 FARHRE. BEHEAR S ARLE A LG IT YR (7], KR
A&, 2011, 7(4): 291-292.

[21 WG, NI, mEE, S AR S RHER A 2R KA
KYEWEFLat e (1], o EEE A%, 2023, 20(11): 184-
188.

[3] Kanaan S F, Melton B L, Waitman L R, et al. The effect of
age and gender on acute postoperative pain and function
following lumbar spine surgeries [J]. Physiother Res Int,
2021, 26(2): e1888.

[4] PERC, FUTEE. F 2545 5 i T EHE R £ R HOEAR 5
B ARMIIRARBETT [J]. SRIIF PR & 2%, 2021,
31(20): 50-53.

[6] K%, KK, Tk, 55 IR SIS G EhR
H 2 R RN SHBO BEME A J5 B8 BUR AT RS 221k
[7]. " EIERZGE 244, 2022, 38(1): 6-9.

(6]

(7]

(8]

(9]

(10]

(11]

[12]

(13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

REF. B LR kG 2 2% 1 7 v R S 411 SRR e /5 T
TG R TT 20y A (3], HHEE&3k, 2014, 29(7): 131-
136.

AR S F R SE AR A, PIREESE
Bl ouRHREE S HE. MR AR BE2TEE
[7. hHEE R E, 2020, 40(8): 477-487.

Cooper G. HEY: [M]. RN, Jbat: ARIEASH
Ji AL, 2012: 703-716

FEYkH, FEIRM, XM, 5. Oswestry THAEREATIEEM
MR K AE RS (3] PEEEERERE, 2017,
27(3): 235-241.

FETR, RRERE AL (7], AR RL R A
Thi, 2014, 8(2): 115-121.

THE, TFRR, Mo, 5. JEME )5 58 B A G F 30
PIRAERIIF MR E (7], EIRRM S M4 E,
2023, 28(7): 448-450.

BEIERF, XT3, R, 5. Wiltse N\ FHE 5 HRET A
] 5 AR E AL 2 RN RE R [J]. SRk
Jk7E, 2018, 24(3): 205-210.

2R A I BB TR MERR I T A J5 A (] 5 58
BEMNEL G ARG RE LR [J]. 7S S 2 i
1%, 2017, 23(18): 2517-2520.

RIFE, KL, BRI, M5 R AT ik
YEIT O A 7] £ 9% H R AR R A T R Y R
[7]. BEHRE A 5EE24, 2021, 28(22): 30-32.

By, BRHS. ESSF RN A SR B I e e BT
HEAME 1) 485 28 HOE AR MR OO 0] MAREZIB A,
2023, 21(23): 100-102.

ke, AH, THUR. SHEEDINRSHMAI4 A EF
AVETT B REAE B AT 5 LR G 20 S B S AR
AL [J]. R ESR IR, 2017, 23(15): 2082-2085.
FRR, &S00, H4R, % RERBA AU G
97 AR () 28 5 HORE 97 R0 S 6t RAE R T B-EP [ 54
[J]. Wim R EEZ R 54K, 2021, 41(6): 934-938.
ZRsh, BMRT, T, 5. IR AT DA TR = A
AT T () 455 5% HRE PR 280 & 5 I3 TL-1B+ TNF-a £
PGE2 /KFema [J]. £ RIfmIRARE, 2022, 38(4): 23-26.
Asar S, Sar1 S, Altinpulluk E Y, ef al. Efficacy of erector
spinac plane block on postoperative pain in patients
undergoing lumbar spine surgery [J]. Eur Spine J, 2022,
31(1): 197-204.

TR, FER, M7, JORETEREAE ) A 5 R AR TR
FERRER [ BEXEHEARE, 2001, (1): 77-78.

[FiEmE £23]



