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Clinical Observation of Pregabalin Combined with Gabapentin in the Treatment of Central Pain after/Cere-
bral Infarction

GU Cui, HU Jiayun, YANG Meili, FENG Lei, ZHANG Ping, SHI Meng (Dept. One of Nefirology ,» Yuxi People’ s
Hospital, Yunnan Yuxi 653100, China)

ABSTRACT OBJECTVE: To investigate the clinical effect and safety of.prégabalin ‘combined with gabapentin in the treatment of
central pain after cerebral infarction. METHODS: One hundred _and’ fiftyspatients with central pain after cerebral infarction in our
hospital from Jan. 2010 to Dec. 2015 in our department were randomly divided into group A, B, C , with 50 cases in each group.
Group A was given Pregabalin capsule 76 mgsebid_combined with Gabapentin capsule 0.1 g, tid; group B was given Pregabalin
capsule 75 mg, bid; group C was given, Gabapentinswcapsule 0.1 g, tid; 3 groups were treated for 4 weeks. VAS score, NRS score,
PSQI and SF-36 score were observed .among 3 groups before and after treatment to evaluate clinical efficacies of 3 groups; the oc-
currence of ADR were ‘recorded=in 3 groups. RESULTS: The clinical total response rate of group A, B, C were separately
94.00%_, 74:00%, 70:00%. The clinical total response rate of group A was significantly better than that of group B and C, with sta-
tistical significance (P<<0.05). After treatment, VAS score of group A, B, C were separately(3.87 £0.74),(5.10 £ 1.26), (5.03 +
1.23); NRS score were separately (3.91 +0.88),(5.29 +1.25),(5.37 +1.30) ; VAS score and NRS score of group A were signifi-
cantly lower than group B, C and before treatment, with statistical significance (P<<0.05); PSQI score of group A, B, C were
separately (4.03 £ 0.85), (5,92 £ 1.16),(5.83 £ 1.11) ; SF-36 score were separately (372.84 +73.25),(348.07 £ 60.54) , (345.67 *
59.72); PSQI score and SF-36 score of group A were significantly better than group B, C and before treatment, with statistical sig-
nificance (P<<0.05). There was no statistical significance in the incidence of ADR among 3 groups (P>0.05). CONCLUSIONS:
Compared with pregabalin and gabapentin alone, pregabalin combined with gabapentin in the treatment of central pain after cerebral
infarction can efficiently relieve the perceived pain, improve sleep quality and daily life quality and not increase the risk of ADR;
therefore, drug combination plan is recommended for patient with central pain after cerebral infarction, especially with poor effect
of two single drug.

KEYWORDS Pregabalin; Gabapentin; Cerebral infarction; Central pain; Therapeutic efficacy
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Clinical Observation of Recombinant Human Interferon a2b Combined with Bozhi Glycopeptides and Thy-
mopentin in the Treatment of HBeAg-positive Chronic Hepatitis B

SHEN Fei', LIANG Yuji’(1. Seventh Department, Jinan Hospital ©f Infectious Diseases, Jinan 250021, China;
2. Institute of Materia Medica, Shandong Academy of Medical Sciences, Jinan 250000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of recombinant human interferon a2b (rhIFN a2b) com-
bined with bozhi glycopeptides or thymopéntin in the treatment of chronic hepatitis B (CHB). METHODS: Ninety HBeAg-positive
CHB patients were selected from our hospital“during Jan. 2014-Jan. 2015 and then randomly divided into group A, B, C, with 30
cases in each group. Gtoup A was/given rhINF o2b for injection (Pseudomonas) 5 million IU subcutaneously, qod; group B was
additionallyqgiven Bozhi glycopeptides injection 4 mL added into 5% Glucose injection 250 mL, ivgtt, qd, on the basis of group
A; group, € was additionally given Thymopentin for injection 2 mg added into 5% Glucose injection 250 mL, ivgtt, qd, on the ba-
sis of group A. Three groups were treated for 24 weeks. The rate of ALT recovering to normal, negative rate of HBeAg, transforma-
tion rate of HBeAg/anti-HBeAg serum, negative rate of HBV-DNA and the decrease of HBsAg and HBV-DNA were compared
among 2 groups after 4, 8, 12, 24 weeks of treatment. The occurrence of ADR was recorded. RESULTS: After 4, 8, 12 weeks
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