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Abstract

Objective: To compare the clinical efficacy and safety of pregabalin and oxymatrine in patients with
postherpetic neuralgia. Methods: The research subjects are 40 patients with postherpetic neuralgia.
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According to the numerical table method, patients were randomly divided into a pregabalin capsule
group (control group) and oxymatrine group (observation group), with 20 patients in each group.
The treatment cycle was 2 weeks. Visual Analog Scale (VAS) was used to evaluate the severity of
pain in two groups of patients before and after treatment; The Sleep Quality Scale (SQS) and Pitts-
burgh Sleep Quality Index (PSQI) were used to evaluate the sleep quality of two groups of patients
before and after treatment; The Self Rating Anxiety/Depression Scale (SAS/SDS) was used to evalu-
ate the anxiety and depression of two groups of patients before and after treatment. Results: Com-
pared with before treatment, the VAS scores of both groups of patients decreased after treatment
(all P < 0.05), and the observation group had lower scores than the control group (P < 0.05); After
treatment, the SQS and PSQI scores of both groups of patients decreased (all P < 0.05), and the ob-
servation group had lower scores than the control group (P < 0.05); After treatment, the SAS and
SDS scores of both groups of patients decreased (all P < 0.05), and the observation group had lower
scores than the control group (P < 0.05). In addition, compared with the control group, the observa-
tion group had a shorter pain relief time (P < 0.05). There was no statistically significant difference
in the incidence of adverse reactions between the two groups of patients. Conclusion: Oxymatrine
was an effective and safe medication for treating postherpetic neuralgia, which could improve an-
algesic effects, sleep quality, and alleviate negative emotions.
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LI . NbadE: (1) BEIEEAIIE (Visual analogue scale, VAS) KT 4; (2) CUiR AHRIRIE IS 2 ik
TAE; (3) L1 1 ™ AR (R ] 1 G o HERRARIE: (1) XA T 20 b s (2) ZRla R
AWIA L (3) ML KRG A AL R 5 IR EE: (4) O, B haREmEE: O) A%
PERGURIE B (6) BRIMPEAT 2 F T GBI 9 B AR ZE AL (6 B ) A 8L & S A (DL 52 4
% 20 Bl . A FEAEEMERE D, ERCEZLSF ST (I EFAS: LL2023-11).
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W 20 RR S Y 2 B VS B A IR IR T, R AN S 25 pg 4EAE R B12, fEUESEAE B, xR D
AR MR 28 75 mg, —H 3 W MEA S TAMAE SERkmEE: —H 1k, —k06g(1l %), W&
T 5% A M SR A 0.9% S AL AN E ST 100~250 ml H ki vE . WAL VET A A 2 .
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INPEIRFEERRAR,  “107 RARFI AT [5] o I 10 3% P9 4 26 3 08 30 WH S5 5 22 AR T e PR et ), B AR A
VI FIFF IR 28 3 042 P9 2[R AR I T]

SR FH 1 AR 57 £ 5 5% (Sleep quality scale, SQS) T 2% £ B K Jii & Fi %4 (Pittsburgh sleep quality index,
PSQIK Il T AT G BEAR A & . BT — NERA 4 NIH, BATHES N 0-3 48, &R RIT.
— M. BRI ZE: SQS KA R K BT A LR A VE 4 AR INAS B (R s VP R 12 43) [6]. JE— N ER
MET 7 ATH, BNHEVESA 0~3 45 PSQI K4 &l e Birf 28 B 73 VF 43 A A 21 i) (e s v 4
N 214y), VY > T BN R BEIRFERT[6]. PRI, R MR A .

K JHEE &I ] 1B 3% (Self-rating anxiety/depression scale, SAS/SDS) A & VA7 Bl J& 45 j& 140
fit. BANERA 20 NH, &8558 80 4. WAERIE G, RIPEEFIINAFE M E[7].

2.4. Gt ER*E

KA G 2= A SPSS 20.0 X 34T 704 o £t 1) 1IEZAS 118 d Kolmogorov-Smirnov #5633 47 PEA «
THETURER B br e 2 80R; THETRERH B 23R . dlRItECRA t e s RS, P < 0.05
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Table 1. Comparison of general characteristics between the two groups of patients
= 1. FMEBE—MRIFELLR

xR (n = 20) ME A (n = 20) P 14

Bt 13/7 12/8 0.096

FER(F) 46.3+5.4 47157 0.478

TWRE(H) 235+3.2 238+33 0.814

4 HE 5 % (kg/m?) 24.2+3.6 23.8+3.3 0.659

0 AL IS ANE (S 0 A0 TELT 30 25050 1 160 350 3 A1 R 34 6/10/4 5/11/4 0.760
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3.2. FLREE VAS IS LB

PIALEEEIRTT N VAS W Egtit 25 PALBEIRIT A VAS W1 B BRI P <0.05), 1
HAEHE VAS P T X RRZE(P < 0.05) . sbAh, SxFHRALAHLL, WL GLH B P G2 Al I 1) 5 J5.(P < 0.05)
(# 2).

Table 2. Comparison of VAS scores between the two groups of patients

= 2. MEERE VAS ELEER

HHE AL (n = 20) ML (n = 20) PA

IRITHT 7.0+0.8 6.8+0.7 0.893
BT 4305 3.2+04 0.027
PG S A 7] (min) 6.3+0.8 40+05 0.002

3.3. FLREE SQS 1 PSQI ERHELE

8 SQS 1 PSQI &3 5% & & BEAIGUT & (VP4 R, 1RIT AT 2SS SQS A PSQI &R IV L4ttt
e, SVRITRIALL, 69T R PI4LEE SQS A1 PSQI P4 B FRK (A P <0.05), i HLWELHE
RT3 HRAL(P < 0.05) (3 3).

Table 3. Comparison of SQS and PSQI scale scores between the two groups of patients

5% 3. MLHEE SQS A PSQI EXRIFHELER

KR4 (n = 20) MEE4L(n = 20) P fH
SQS 14>
RITHT 9.0+1.1 9.4+12 0.852
BT R 62+0.7 51+06 0.035
PSQI P43
BITHT 154+22 16.0+2.6 0.217
BT R 72+08 54+06 0.013

3.4. FHLAEE SAS F1 SDS EFRELE:

538 SAS Fil SDS 3R X B £ R A AR EAT VP4l « JRYT HTN AL SAS F1 SDS &R V7 L4
HHEER . SHITHMAEE, JEITEPI4LERE SAS F1 SDS R4 KB B K (A P < 0.05), i HAEZ4 1
IR TFRHRLL(P < 0.05) (% 4).
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Table 4. Comparison of SAS and SDS scale scores between two groups of patients
= 4. PLREEE SAS 1 SDS ERITFH LR

X (n = 20) MGEAH (n = 20) P i
SAS 1¥9>
HRIT 450 £5.2 454 £5.4 0.910
(U OS] 40.8+4.3 34.9+4.0 0.003
SDS 4>
RITRT 57.0+6.1 56.3+6.7 0.581
BT A 49.7+5.2 453+4.6 0.009
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