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JT (COM) 41 15 fil. PRA #41%F 0 fRE&4r 7 %4 H 0.125 mg, PRE 4% F 0 R 5% EARE H 300 mg;
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RLS #F %5 /N4 ™ % #2 JZ 7 4 (International RLS Study Group rating scale, IRLS). A& 2 & % 71 4%
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Abstract Objective: To observe the clinical efficacy and safety of selective nerve root pulsed radiofrequency
combined with pregabalin in the treatment of restless legs syndrome (RLS). Methods: Fifty-one patients with
RLS from January 1, 2019 to June 30, 2021 were collected and divided into three groups according to the treat-
ment: Pramipexole group (group PRA, 7z = 19); Pregabalin group (group PRE, 72 =17) and combined treatment
with group (group COM, 7z = 15). Group PRA was given with pramipexole 0.125 mg/day, group PRE was
given pregabalin 300 mg/day; group COM was given with pregabalin 150 mg/day, combined with selec-
tive nerve root pulsed radiofrequency. The changes of international RLS study group rating scale (IRLS),
numerical rating scales (NRS) of discomfort, sleep quality score and the use of sleeping drugs before and 7 days
after treatment were recorded, and the frequencies of complications and adverse reactions were recorded. Results:
The IRLS score, NRS score and the use rate of sleeping drugs in the three groups decreased significantly after

treatment compared with before treatment, and the sleep quality score was increased significantly after treatment
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compared with before treatment. Among the three groups, the decrease of the IRLS score and NRS score was

most obvious in the group COM (P < 0.01), and the use rate of sleeping drugs in the group COM was also the lowest

(P <0.01). The major adverse reactions in group PRA were headache and nausea. The major adverse reactions

in group PRE and group COM were dizziness and nausea. Among them, nausea and somnolence in group PRE

was the most obvious (P < 0.05), and the incidence of dizziness and nausea in group COM was the lowest (P < 0.05).

Conclusion: Selective nerve root pulsed radiofrequency combined with pregabalin can rapidly alleviate discomfort,

enhance patients' quality of sleep, and has good safety, which was effective in treatment of RLS.

Keywords restless leg syndrome; pulsed radiofrequency; pregabalin; pramipexole
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FabR K H NRS 143, 0: EAE, 1~3: HEARE,
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BRI E K%, P<0.05 NEREEST
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Table 1 General data of the patients
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(B EL 326 97 5 IRLS 3743, COM 4 P& ME iz K (P <
0.01, W#&2) .

3. =2 A BRI AN E FE RS AR 1k

=R NIBITHT NRS {4 b E B M 2 R,
BTG =49 N NRS VF 4 ¥ 80R 97 7 B & B
(P <0.01). ¥GJ7 5 PRE 40 F1 COM 41 /] NRS ¥ %
A (P < 0.05), H:d COM 41 BB B AN IE AL 24 3
FONEIE (P<0.05, &3 .

4. R 5 P43 S B AR 265 47 156 FF s 4t

YEIT BT =20 NN RV LR TE BB
S, 09T JE AR AONBE R &SR 9T T EL R R R
FHiliE (P<0.01), ZifAEL%E PRE 4181 COM 43t
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=R NIBYT A BRI N B A BT T
B (L& 4) . 5 PRA 4iAfLk, PRE 41F1 COM 4
NREEZE (P<0.05).

WA Whi e RA e i (AR ZH BEvaIT 4l
Item PRA group PRE group COM group
5% Number of case 19 17 15
Fl (%) Age(y) 52-78 54-80 50-76
5 /% MIF 7/12 5/12 411
JiFE () Disease course (month) 8-28 11-31 10-31
F2 =HU N IRLS VP4 HLEL

Table 2 Comparison of IRLS scores among three groups

P} 1] WRiTTRA (72=19) WG AR (72 = 17) B IBITH (72 = 15)
Time PRA group PRE group COM group
[VNRESE
Tl 21.6£3.0 223+3.0 22.1%£2.5
Before treatment
Ay
BT 15.3+£2.3% 13.1£2.3% 9.3+£2.0%#4
After treatment

*P<0.01, SAMAMLL: P<0.01, 5PRE4IMHLL:; 2P <0.01, 5 PRA 4lHLL
*P < 0.01, compared with preoperation; ‘P < 0.01, compared with group PRE; 2P < 0.01, compared with group PRA.

&3 =47 A\ NRS #F5rHE

Table 3 Comparison of NRS scores among three groups

S [1] Ehr A (72=19) W AR (72 = 17) BEEVRITH (2= 15)
Time PRA group PRE group COM group
N A Tl
it 46412 51409 52409
Before treatment
A
BT 2340.9%* 1.740.8%%4 1140.7%% 0
After treatment

##p <001, SR P<0.05, 5 PRE 4L “P<0.05, 5 PRA 4L
#%P < 0.01, compared with preoperation; “P < 0.05, compared with group PRE; 4P <0.05, compared with group PRA.
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Table 4 Comparison of sleep quality scores and application of sleeping drugs among three groups

MR DT 53 {5 FHBhHRZ54 (i)
25 5] 15155 Sleep quality scores Application of sleeping drugs (72)
Group 7 VRITHD BIT IS VRITHD BIT IR
Before treatment After treatment Before treatment After treatment
Wby 77 204
HAL S R AL 19 0.324+0.48 1.114£0.81%+ 18 14
PRA group
Az 4]
H A A 17 0.3540.49 238+ 1.27%% 15 6"
PRE group
AT A A
+ + EEed

COM group 15 0.20+0.41 2.2740.82 15 5

**p <001, SITRIME: P <0.05, 15 PRA 4iMfitL; “P<0.05, 5 PRA ZIAHLL
#%P < (.01, compared with preoperation; “P < 0.05, compared with group PRA; “P < 0.05, compared with group PRA.

5. RN

= 2H I NS A I I 25 AN BN TR
AR 450 R & LA BB %
O WEFEMOY LR BOMERE, Hd, EmE
R 0 T [ BE Ry B 42 (P < 0.05), COM 4H k%
FIE 0 ) R A ARG (P < 0.05), ST ab T AR
BRI AE (LE 1D .

100% O%2 (k%) W& W EE
o —
80%
60%
*A

40%

20%

Incidence of adverse reactions (%)

PRA PRE COM

B1 =47 AR RN R AR

Fig. 1 Incidence of adverse reactions in three groups of
patients
*P <0.05, 5 PRA 4HHL; “P<0.05, 5 PRE4]
FHEL; *P < 0.05, compared with group PRA; “P <
0.05, compared with group PRE.
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Rlk, %ZE—FH RGBT A T R A

AT 58 R FH 325 456 P 4o 2 R Jok v S5 A K 5 i £
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