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Abstract: Objective To study the clinical efficacy of Shunaoxin Dropping Pills combined with cobamamide in treatment of
trigeminal neuralgia. Methods Patients (110 cases) with trigeminal neuralgia in the Second Affiliated Hospital of Shaanxi University
of Chinese Medicine from June 2016 to December 2017 were randomly divided into control and treatment groups, and each group had 55
cases. Patients in the control group were intramuscular injection administered with Cobamamide for injection, 1 mg/time, once daily.
Patients in the treatment group were po administered with Shunaoxin Dropping Pills on the basis of the control group, 4 pills/time, three
times daily. Patients in two groups were treated for 28 d. After treatment, the clinical efficacy was evaluated, and the VAS, PSQI scores,
serum inflammatory factors, SP, SOD and GSH-Px levels in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 80.00%, which was significantly lower than 96.36% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment for 1, 2, and 4 weeks, the VAS scores in two groups were
significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment, the PSQI scores in two groups were significantly decreased (P < 0.05), and which in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the CRP, IL-1p, IL-6, TNF-a and SP levels in two groups

were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control
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group (P <0.05). After treatment, the SOD and GSH-Px levels in two groups were significantly increased (P < 0.05), and which in the

treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Shunaoxin Dropping Pills combined

with cobamamide has significant effect in treatment of trigeminal neuralgia, can regulate inflammation, reduce oxidative stress and

relieve pain symptoms, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
45 n/fl 20451 G301 TR ISEEp eI
X B 55 28 16 11 80.00
ELid 55 35 18 2 96.36"
SR AL TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on VAS scores between two groups ( x+ s)
ZH 53 n/f VAS Wy
YT W1 ARG wIT 2 s BT 4 AG
paylst 55 6.7%1.5 49+12° 3.84+0.7 29+05"
HIT 55 68+1.3 43+0.8™ 3.14+0.5™ 1.6+04*
ST E: "P<0.05: HIALIGITRMLE: 4P<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group of the same period
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Table 3 Comparison on PSQI scores between two groups ( X+ s)
A afl O BEERT] MG o £ VT 43 PN R ERRE MM AT [V VT 43 MM 5% 0P 43
i 55 RG] 2.51+0.48 1.95+0.69 1.89+0.58 2.22+0.73
RIS 1.04+0.34° 1.46+0.58" 1.36+£0.43° 1.53+0.54"
R 55 TBITHT 2.5040.45 1.96+0.6 1.934+0.57 2.1840.71
RIS 0.65+0.22" 1.03+£0.47"4 0.82+0.27"* 1.14+£0.42"
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BT 55 YT 1.6340.56 1.1940.47 2.63+0.55

SR 1.07+0.34™* 0.39+0.17°* 0.86+0.32"

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on serum inflammatory factor levels between two groups ( x* s)

21 5 gl ER[A] CRP/(mg'L ™" IL-1B/(pgmL ™" IL-6/(pgrmL ") TNF-o/(pgrmL ™)

55 BT 4.2140.46 41.23+8.53 27.324+6.18 39.98+9.52
RIS 2.5440.33" 37.22+6.31° 24.58+4.44" 34.65+8.61"

T 55 BT 4254043 41.87+8.45 27.67+6.47 40.124+9.45
I 1234027 32.11%£6.72"4 22.16+4.25™ 28434812

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 5 Comparison on serum SP, SOD, and GSH-Px levels between two groups ( xts)

SP/(ng'L™") SOD/(nU-mL™") GSH-Px/(U-L™")
A /i — - —— - — -
YRITHI WRIT R YRITHI RIT A YRITH WITkE

R 55 667.34+114.32  483.42+81.14 70.41 +7.63 81.384+9.14° 74.01+6.58  80.46+8.42"
w55 671.12+£103.45  422.56+84.32™ 69.89+7.41 93.2549.77"* 73.43+6.67 86.78+821™

SRR AT TP<0.05; S5x ALY R 4P<0.05

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