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W E B/ £ F 55 T ko S (pulsed radiofrequency, PRF) By Zk At E, b4 5 &k & #OE (high
intensity laser therapy, HILT) 1 & W 7% 4% i6 77 % WK JB 2 )& % & 8 (postherpetic neuralgia, PHN) JY 2. 7
B W 2019 472 A % 9 A A 120 61 B9 3 PHN A, FAAL D A ok SO (A 40) o ko 4R
REBMERNA (BA) . ARFRKESEWESRL (C4) , F4406]. WWFKBTH. BTE 1
JA. 1 HL 3 H 8 KM K K R 8 U A BT 4% (visual analogue scale, VAS) 34, BEHR i &F
7+ (self-rating scale of sleep, SRSS). &7 5 A B . J677 0 KB T Jo & B I w09 [E Fe B RN B &
¥4 (hospital anxiety and depression scale, HADS). f&] X, McGill & i % (short-form of McGill pain question-
naire, SF-MPQ). THEH B THAE. HBRE L L FEHAXRIRANKEE. GR: SET0H
W, 3 4LIE7Y 5 & BE A BBy B R R Bl KR B0 VAS Fu SRSS AT AL (P < 0.05); 5 A 4LAH
th, B. CHENE 1. 1 At kAT VAS 1 SRSS 402 1K (P < 0.05), W77 J5 & B8] 5 A
W &8 VAS. HADS fu SF-MPQ 4 DA R Am B3 Tl &4 A (P < 0.05); B. C AL&-BHE 2 H7 VAS.
SRSS. HADS #1 SF-MPQ ¥4 A KB st T A E LW B Z 7 (P> 0.05); 3 AHER M D % # ) F LW
B£R (P>005); BARARBEEETA. C4 (P<0.05); B. CATRRNAARMEKT A4 P<0.05).
2. MF 515 T PRF BiA HILT =% 7% 4T 5% 4 PRF V67 fk B 47 3 & PHN Jig A B &
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Efficacy of pulsed radio frequency combined with high intensity laser therapy or intradermal
injection in the treatment of postherpetic neuralgia *

JI Yun-Jing ', SUN Yue ', LIU Yao °, WANG Ting ', WU Zheng-Yuan ', SHEN Wen * *

(' The Key Laboratory of Anesthesiology, Xuzhou Medical University, Xuzhou 221004, China; ° Department of
Pain Management, The Third People's Hospital of Wuxi, Wuxi 214000, China; * Department of Pain Manage-
ment, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221002, China)

Abstract Objective: The aim of this study was to compare the efficacy of high intensity laser therapy (HILT) com-
bined with ultrasound-guided parathoracic nerve pulsed radio frequency (PRF) and intradermal injection in patients
with postherpetic neuralgia (PHN). Methods: One hundred and twenty patients diagnosed with thoracic postherpetic
neuralgia and over 60 years of age were randomly assigned to the control group A (72 = 40), the test group B (7z = 40),
and the test group C (72 = 40). All groups were treated with conventional drug and received ultrasound-guided tho-
racic spinal nerve pulsed radiofrequency (USG-PRF). High intensity laser therapy was set on the basis of drug ther-
apy and USG-PRF in group B. Intradermal injection was set on the basis of drug therapy and USG-PRF in group C.
The curative effect was evaluated at 1 week, 1 month, 3 months and after the end of the treatment cycle (referred to as
post-treatment) by visual analogue scale (VAS), self-rating scale of sleep (SRSS), patients' satisfaction, hospital anxi-
ety and depression scale (HADS), short-form of McGill pain questionnaire (SF-MPQ), the average daily dose of gab-

apentin, and the proportion of patients consuming tramadol hydrochloride. The adverse reactions were also recorded
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in three groups. Results: VAS and SRSS in all groups were significantly decreased at different post-treatment time
points compared with pre-treatment scores (P < 0.05). Compared to group A, group B and group C showed signifi-
cantly lower post-treatment VAS score of spontaneous pain and SRSS at 1 week and 1 month after the treatments
(P <0.05), but no significant difference in scores at 3 months (P > 0.05). Group B and group C showed significantly
lower scores of tactile-induced pain at 1 week, 1 month and 3 months compared to group A (P < 0.05). Group B and
group C showed significantly lower HADS and SF-MPQ score at 1 week, 1 month and 3 months compared to group
A (P <0.05). The average daily dose of gabapentin were significantly lower in group B and group C compared to
group A (P < 0.05). No significant difference in the proportion of patients consuming tramadol hydrochloride in all
groups (P > 0.05). There was no significant difference in VAS and SRSS scores between groups B and C (P > 0.05).
Except for satisfaction, there was no significant difference in efficacy evaluation between groups B and C (P > 0.05).
The patient satisfaction of group C was higher than group A and group B. A significantly lower incidence of total
adverse reactions was noted in group B and group C (P < 0.05). Conclusion: Pulsed radio frequency combined with
high intensity laser therapy or intra dermal injection can better improve the pain of patients with PHN than alone.
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HRIEIE I A4 (postherpetic neuralgia, PHN)
FATIRAES (herpes zoster, HZ) $5 W. H 55 ™ B 1 FF
RIEZ —, RAESMIRE BRI E A G R R :
LI TR 30 KA B AR 42 A 1E Y. PHN
BIRFIERTE 52 B P 20 50 A X IR R R 1 B 8 1 JR 2
PRI, M RIZ B R 2R, BEE A RIR, £
festEd, TENEZ, UREHZR Y. #Eibit
5%~~20% (¥ HZ 93 \ 7] & Ji 4 PHN P'o PHN )& £
AT I A B B AR WS T 3G A, 60~ 65 % Stk
HZ % N JEN PHN 5 20%, 80 % DL E 5 30% DL E.
PHN J NAETEE TR, JHAERE, COBEAIH AT
T8 2RI . 45D NS T 245530,
Fe FREENEEMOTAETRRE IR R R Y,

H AT a 7 M iE B AR IT. AR
Jok RS AT R PR T K R AR T .
FRZE B OV 2 RO TG R, ARy BE R R v]
RED| RS AT =y PRBRAS AN R RBL. ik 56 43
(pulse radio frequency, PRF) 1 N —Fh H I/ NG TT
FAR, BEOM/AN FHRIED . ANEBARPE IR AL
AR AT PHN HI6)T CBUE R EFA7 2 . PHN
A 4 FRRIGIRRIL, 2 A ABEEE R R
REMATHEARL, HrhiEm b 57.14%, %095
NE W R R ik & ©. BRAER 9T B PRF AR I
Hh 277 PHN i e 7, (E IR s 3)va
7 JE TR NS R IR AN RE I e, R R AR
VR TT R Bk S A — 0 SR MR N B A JE
I ) ik 55 R 2

B NG I AR SR AE iR JT PHN 40 B F B,
CUBE I PR TIE ST HUAS R A7 97 20, WA SR A7 N\ i

RIS, AR R IR O AR R . SRR
0% (high intensity laser therapy, HILT) J7 ¥ /& —
FGEN. TR EOCIR T EOR, BT SR )
RAFFEREK, T NERIBIT o, BT
WEFCIESE 1 i R S 0's BoAA BUR DL R M A B
PR P AR SR AR 45 R AR S, BORTRIT
AT LAE RO E = XA S SR AIE. T ERR
PAER NP . DR, AT FEAE 25903097 AL
51 % F (ultrasound guidance, USG) M #f 52 ## £ fik it
SRR AL b, K A 55 Ao 28 fok i S R 5 B
PR B R EROGIR YT PHN 197 28

7k

1. — Bk

AR N — RN FE . IR AT X B
F, CIBERMERRHCEZ Aot (R EES:
XYFY2019-KL124) o AW 7833 M T o [ il R ik 56
VEM Rt (PEMF S ChiCTR1900022410) . i HY
2019 4£ 2 H % 2019 4 9 H 4R M BB B8 25 B
PR BHE BT (1) 10 1 552 45 PHN Ji A 120 %1, Fr A
AN B G REE D RHBENECRE S Ak
STAZH CA 41D ik S A & s fe S OB 4 (B 4D
ok b St AR 5 B YRS AL (C 4D, R 40 B, =
2H [A])— M R A TG B 2 1 22 = (P > 0.05).

I NKRUE: OFF4 PHN 2 WikrilE: H 2tk
RIGE L, SR RIS F MR 1~6 M H,
TE5Z R E AT XA RIZL I AR08, SR PE R
wrgeky. gl JJRIECRE T RESE, HEE A T
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#HO(T,-T, FAE XD 5 @IERURKRIEA S
WEM, OFBR AT 60 AL O RERZ
W) CELFE B IR 24 aohn s T s B EbR .l S Ak
HRBEIRZ5) WBIT R M HIAEE, R
43¥% (visual analogue scale, VAS) #£515= 6 43

HebrAr . O 50 A7 A7 76 F R R G @&
FEA At [ 1 9 HL 5 1 R 2 A G e iR 4
Als @O RHRBEAEO, Ml B SR
I R A0 S AN I8 B 52 ok b B AT R R R OB TR
I7s @F R RA4Wid B s O 5 R
2y s @IRRIEEARRE Y TR A BRI T L .

MERARAE: OIRYT R P2 HA R IT 7 R4
@4 e IVEA PSR IT I s @RV 2+
P AT TR

28T T

= N2 23 R 7 5 SR ik eh S
7, B ATEICEERE A HAT B R aE B RO R
$F, RS C YU AT B R N SR, &
Ja 2 vk, TERE 1.

HMIRIT: HEIE R (EMELERAFD
50 mg, HH 3, DOk MEmTTRE LHE
N M AER AT 8H3 W, H1RER
300 mg, 2 KK 600 mg; [F 4 18 AR AR
AR R M S 2 ke i (R HIZAIRA D , A
2yt R & DA EPSR AR 100 mg, A 12h 1K,
TRIT S R R RN B AT R IR R I - bR
FZ5: XFHT SRR RN (VAS =740 ,
AL AN R R R W, BFIR 10 mg.

A SIS HESS A kA, VRTT
FFE T Y o NBUREM, HOE SR AR, (A
A M A A SR A BRI T BB,
W . Bk SRR, A LR
—gkm Ay, o ETREEE FA AE, L
B HETC R X 3. HEA e B AR S+ Bl
PR = Ja, SRR o) S AR B [ LS
WOREEE LIRSS M, R IER S, T
[F) b R SR s FUA AR, T IS R-2000B 5 474 i #4
B LA BT R IR A FD . 347 F Ak
W (45T 50 Hz. 0.5V RLR B BB H B B2 4
24347 X ) R R R A 8%, 2 Hz. 0.75 V LA L H
SR TEAH RN A0 2 SR AL AR - T Bk
SR, SEORE R 2 Hze HIE 45V, B
42°C BT TE] 120 s, AT Bk SH0GE YT 2 AN (3t
480s) , WEMAEAMARIE 26T 5 2 he (EREHARIAT 2
WIBIT, THIRE 1.
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B 4H: £ A AR BAT B m e EROLIRIT,
filFHI BTL 2~ ] (¥ &1 BE S #0OL R YT I BTL-6000, 1%
P 1064 nm, FRep R, HH DRV 8 W, GilE
10 Jem?. T N T B, WEAVE N 32 f2
DI R KA B SR e R R AR A
AR RS . YBYT IS 20 min J5, A
ANTEAERER G AT IR BB, & H 1R 7R8:1 .

CH4l: 7E A HHELA B BEJS HEAT B B N VESRT
TIEANR VRS KR 2 S X BN &R —
NTTEG AR BES KIS A E A & s
LA M T AT R NTESS Q% MZRED , E
REVE S SR B KRR AL, RENE
U RIS 0.5~ 1 ml A2 R RS G
5ml/0.1 g, INAREEHGERATD , BMES A
[IBE A 2 em, SEANET 15 ml, &8 2 4%, [A16% 1 )4

39T ROEE

KA DEAEIUPE 5312 (visual analogue scale, VAS)
PEALIR N B R A A 5 AR AR (0 ARER “ o
7, 10 AR “ERBIZIRIEIE T, WNIEFE 1 DMK
FARRILTREVE 43 o i R i 10 00 1 P AV 25 6
finyds (LA 1~2 cm/s (1038 B2 7E 52 5 1 it 28 428 i) 1) [X
S A P 7 R A R B RS AR

{5 FHBEAR H P22 (selfrating scale of sleep, SRSS)
PR IR IE ISR BT LS 1T A 3 AR
MERRCIR DL o 6 10 NI H , BN H 23 5 Z0F9) (15),
BAKT  10 73 CHEATCHERR [ &, &7 N 50
gy (BT o BPECEAR, Ul R ) D
BB, VMR @ aE, &2

1 55— A AN FR G R IT Al I d AR 4R A
JYRT WBITE 1R 1A A3 H B AR A i
PRI VAS K SRSS $Fo3. [FAIC %G 6)T 5
WNBEEE (O AAERWE. R AR, Bk
W = AR R HED  IRITET WBITE 1A
1 H k3 A= B £5 B8 #18 VF 43 (hospital anxiety
and depression scale, HADS). fijz{ McGill /&5 ¥4
(short-form of McGill pain questionnaire, SF-MPQ) 3
oy IT AR E 1AL 1 H &3 AREE A
IITE AT T Ho N AN SR R i 5 22l FH 2R DL A AN R
KA.

4. Giik Ao

MRS PR 45 R, V6T WIS R 4 54
VAS ¥4 435l 4 3.840.9. 3.14£0.6. 3.2£0.8, T
SO 37K HE 090, fo YRR 2204 0.05, F A PASS
15.0 BT SAF 2 T 2 36 RN, RV 10% K
AR, RANHRIN 120 Bl A SPSS 22.0 #EAT
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Guit A FERIH s AR IEZS 70 A5 0 & R 3
K+ briEZE (X £8D) Fows 4N AN R B R) s b A
K FH AT EE I T 22 T, LT [R) — B T A B AR
7725080, PIPIELECR A SNK-g £ s JEIES S
A 78 SRR A Az £ (M) ADY 2347 ] R (IQR)
For, HWASFEIR ] S L BCR A Friedman #5556 4H
Ji) [ — B 18] 5 bb 958K ) Kruskal-Wallis 7 A 565
TR kR R, KRR SHRRT
R H Kruskal-Wallis FRAE S #56KHE a = 0.05,
P<0.05 NNERARIFE L.

#® R

1 — BB AR

Horb A AT 2 BIRAERZILARIG YT, 1 NIRRT
BHA 2 % NKV; CHA 1 AWMANKTL, 14
N2 HARIG T, 1 W N LR SE TS,
fih 112 295 NI e pBE Y . =20 NAETE . 4Fil%

F1 =R RIRK TR (X £8D)
Table 1 Clinical characteristics of the three groups (x +.5D)

| T T —6—

e 671

ML R EERR 2 () LR B T
(P>0.05, WL .

2. ZHIIRIT TG B R MR K fihids KR VAS
P A

SHIRIT AT VAS WA LI W E R R (P>
0.05); SiITRT L, =45 NIRIT R % A A
VAS ¥JWIE FRE (P <0.05); 5 A#44E, B. C4A
WITIE LR 1 AR B KR VAS 345 2 2 %
ik (P < 0.05), MiiEI7IG 3 A HRMERMLEEME
ZE5 (P> 0.05), By CZ4IAYT 5 & 0 18] s i fd i
R A ARG AREEZESR (P <0.05);
B C 4LiR Y7 Ja £ 18] s 1 R 1 7 9 I fk 5
1) VAS VP LR EMEZE SR (P>0.05, WE2) .

3. = H¥RYT R JE BEARR 5L 3 P& 3 (SRSS) ¥F
Iy EbEs

=219 NG YT AT SRSS P43 LU 0 I 3 1k 2
(P >0.05); SiBITHTELE, =4 NIGYT o & [E]
AUSRSS ¥R #E T, HREFEMEER (P<005); 5

2073 Group A (72=137) B (72=138) C(722=37) P
e (55740
Sex (Male/Female) 18/19 18/20 1720 0.973

IEA
i (5 67.7+4.2 66.9%3.5 66.1+6.2 0.856
Age (Years)
Bl CE/AD
Affected side (LeftRight) 19718 17/21 19/18 0.803
ke (HD
+ + +

Duration of disease (Months) 3.9%19 40x15 3.7%15 0.649
FERI
Basic illness

F L () . . .

Hypertension (72) 1027%) 11.(29%) 10 (27%) 0.977

S0 |

LT D 11 (30%) 9 (24%) 10 (27%) 0.839

Coronary disease (72)

F2 ZARYTHIG SN A] A E AR S AR VAS PR3 EEEL [ 78, M (IQR)]
Table 2 VAS score of spontaneous pain and allodynia of three groups at different time points [Score, M (IQR)]

Vi J7 5 Post-treatment

2 WBIT
Group Pre-treatment 14 1A 3A
1 week 1 month 3 months
T A(72=37) 7.5 (6~8) 4 (3~5)* 3(2~3)* 2 (1~2) *
R _ )
Spontaneous pain B (72=138) 6.5 (6~8) 4.5(3~4)* 3.5(2~3) * 1.5 (1~2)*
C(72=37) 7 (6~8) 4 (3~4) ** 3 (2~3) ** 1.5 (1~2)*
R A(72=137) 7 (6~8) 5(4~6) * 4 (3~5) * 3(2~4)*
7 Jﬁ - # # i
Allodynia B (72=138) 8.5(8~9) 4.5 (4~06) * 3.5(12~4)* 2.5(2~4)*
C(72=37) 8(8~9) 4 (4~6) ** 3 (2~4) ** 2 (2~4) **

*P<0.05, SIRITRTMLEL: P<0.05, 5 AAMEL; *P <0.05, compared with pre-treatment, “P < 0.05, compared with group A.
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AQLE, B, C4iRIT)E 1. 1 HI SRSS W4
23 FRAK (P < 0.05), 6975 3 HIP) SRSS WA o
FZVEZER (P> 0.05); By CHIGIT )G &0 A b
TREEZER (P>0.05, IE3) .

4. =R IETR N R L

=AW NIBIT SRR LR, AR R =41
A2 (P <0.05), BAEFHEERRE: WEAA
MR ENESR (P> 0.05); =42 AEE
WEELEENZER (P>0.05, WEH .

5. ZHIRYT Ja # W IE) 5 ) HADS P4y ELER

=% NVEITHT HADS W bt e R E =R
(P >0.05); Sinyrartbis, =4 AN iR)T a5 i
K HADS ¥ &2 Tk, AREMEZER P> 0.05);
H5AHWE, B. CH®RITF 1A 1 A. 3 MK
HADS 15 B E B, AREMEER (P<0.05); B.

RT3 HRITHI G SHA] T SRSS ¥4 LLEE (X £SD)
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C HiRIT e bt B Z % (P> 0.05,
kS .

6. —ZIGYT A G 5B [H] 21 SF-MPQ V¥4 L

=495 NIGIT T SE-MPQ 14y L TG B 1 72
S (P>0.05); SIEITRTELE, =W ANIBITE &
IFIE] 2 SF-MPQ #1235 T I%; 5 A 4lHbE, B. C
Hysyrfa 1 & 1 AL 3 A SE-MPQ ¥4 & & B#
i (P <0.05); B\ CHIBIT &I B Rt TC B3
PZER (P>0.05, WE6) .

7R TT JE 4 PRI 5 B T SRS 2 R E D R
REEON VS E N TR EZ RS

5 A AR, B CALEIT RS R G 1 .
1 AW-F¥ R H I Ew T A &R, GREEE
5 (P <005, WITHMARE 1R 1 L3 AR
T H e TN ELEE 2R (P> 0.05);

Table 3 Comparison of SRSS scores of three groups at different time points (x =5D)

JA97 J5 Post-treatment

45 g
Group Pre-treatment LA 3A
1 month 3 months
A(72=37) 41.2+£25 332+5.9*% 27.6+4.9* 23.1+5.6%
B (72=138) 40.8+2.8 27.4+4.1% 22.6 +4.6% 18.5+5.4%*
C(72=37) 415124 28.6+5.6% 24.4+5.3% 20.6+4.7*

*P<0.05, SIEITRTMLEL: P<0.05, 5 A4 *P <0.05, compared with pre-treatment; “P < 0.05, compared with group A.

F4 =BT R R

Table 4 Comparison of patient satisfaction after three groups of treatment

415 e W AN SR (%)
Group Very satisfied Satisfied Dissatisfied Opverall satisfaction rate (%)
A(72=137) 25% 4 10 2 35 (94.5%)
B (72=138) 3158 6 1 37 (97.4%)
C(72=37) 23 12 2 35 (94.5%)
P 0.033 0.236 0.797 0.797

*P < 0.05, 5BAHME; P<0.05 5 AHMEL;, “P <005 5 CHMLE; *P < 0.05, compared with group B; P < 0.05, compared

with group A; AP <0.05, compared with group C.

£S5 ZHBITHTE S S HADS $¥R4 LU (x £8D)

Table 5 Comparison of HADS scores of three groups at different time points (x +SD)

VAJT )5 Post-treatment

415 RIT R
Group Pre-treatment 1) 1A 3A
1 week 1 month 3 months
‘ A (72=37) 6.2+32 29+1.5% 3.9+ 1.1% 3.5+1.7*
FEIE _ . ‘
. B (72=138) 5.9+3.5 2.3+ 1.4% 3.24+1.5% 3.0+ 1.5%
Anxiety scale
C(72=37) 6.5+2.8 2.5+ 1.9% 3.1k 1.6% 3.24+1.3%
A (72=37) 8.5+3.1 5.0+1.7*% 5.5+1.8*% 5.31+0.9*
E AL £
Mﬁﬁ.ﬁ:]} B (72=38) 8.3+32 45+ 1.0% 48+ 1.6%* 45+1.8%
Depression scale
C(72=37) 8.1£3.3 45+ 1.6% 4.9+2.4%# 451144

*P<0.05, SBITRIAIE: P <0.05, 5 A4 *P <0.05, compared with pre-treatment; P < 0.05, compared with group A.
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B. C 4z [a] I [a] s TG 5 25 1 22 5% (P > 0.05); —
YYRTT R 45 PRUJG A5 B TR A ER R T S 2 (A 2R T
BEEZERE (P>005, WET. 8) .

8. AR P

R 5 S R RMESE e ik B AL, R RO
Je B PRSI T IR 38 AR H ™ E R R RE AN R
V. B RN EYT WA 2 BlR AN MnE, C
U NA S RN I — YRR E, 724 h
WHEATEM . DIRAYIA R RN FEALE.
M. SO, K2R, By CALEA R RN FRET A 4,
AR EE L (P <0.05),

it
PHN RARIEIE B™ NI R —, Pl

Mg N AR BT A, 6T PHN (R R TL i AN B Af
H AT A9 PHN A BE 20 L2 O BLAI AT AR 4 Bl B

®6 LKA A SF-MPQ 1145 LA (X £SD)
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B A 22 R AR fh 2 AL . R R R T 9 ORE A RN
SHC . JKIE - IR 5 G B (varicella zoster virus,
VZV) X E JC B, B AS Al C 474, T REE
72 B T3 T 1R IR 52 i 1 RS 1) v R R S S AT 22 A N
P T I B R IR AE R T S B e 1Y PHN
1) BRI RHE A BRI i B R ki
i JROLHEIE. R AE PHN i A SR 2 TR R
VTR PR MR, T E I R R s AR A Ak
PGt T 2% PHN o5 NP

Jhk b SR A R AT AR )2 B TR ST AR A 2 B
PEPETR I — P73, BRAT R T UF S ko 5 450 A T
2 TS 1t P 1 5 8 0 RS LA R KT R, e —
e SR, TTEEEAE. eI A NT
s IR B R R R AN T 42°C, A
HAEEOGEMERH, xR Nisshma e ke
Wb, BAAZetEs. BEW. ARKMA, HA
TR AL R AR S 5 S H A,

Table 6 Comparison of PRI scores of the three groups at different time points (x +.5D)

VAT J5 Post-treatment

) bR iili
Group Pre-treatment 1A 1A 3A
1 week 1 month 3 months
A(72=137) 153425 6.5+3.3*% 47+2.1% 3.54+2.4%
WA Y b
. %Eﬁfﬂiﬁﬁ B (72=138) 14.7+3.2 5.742.5% 3.241.8% 2.1+2.0%*
pain rating index, PRI
C(722=137) 15.1+1.8 5.64+2.7% 3.3+ 1.4% 2242.1%
A(72=137) 3.84+0.3 1.8+ 1.0% 1.6+0.8%* 1.5+0.9*
J’%ﬁ?ﬁﬁ . B (72=138) 3.7+04 1.54+0.7% 1.44+0.6% 1.2+0.5%%
present pain intensity, PPI

C(72=37) 3.6+0.6 1.54+0.6%* 1.440.4% 1.2+0.4%#

*P<0.05, HiEITRIMILL; 'P<0.05, 5 A 4MLL; *P<0.05, compared with pre-treatment; “P < 0.05, compared with group A.

KT RIT ARG &N ] S A H ST TR E (mg/d)
Table 7 Average daily gabapentin intake at different time points after discharge (mg/d)

A 114 1A 34

Group 1 week 1 month 3 months
A (72=37) 1040+ 160 1280300 620+270
B (72=38) 950+ 150" 8754225 570£300
C(72=37) 925+ 125% 925 +300* 650250

P<0.05, 5 A4MLEL; *P<0.05, compared with group A.

R 8 IRYT A IIGE AU A A s R R 5 2 AR AL (%)

Table 8 Comparison of tramadol hydrochloride utilization rates at different time points after discharge (%)

4151 14 11 3A
Group 1 week 1 month 3 months
A(72=137) 15 (40.5%) 9 (24%) 4 (11%)
B (72=138) 12 (31.5%) 8 (21%) 3 (8%)
C (72=37) 13 (35%) 8 (22%) 4 (11%)
P 0.718 0.936 0.886
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