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DT 1 24 3 B M 0 s ARV 97 e IR e 2
IERER N IlE)7 Yk
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 E BA: HitmARE RNE L EAMRIET HRBLE WA (postherpetic neuralgia, PHN)
BPER . Frik: 2018 4 12 A % 2020 4F 12 A 3% T+ B K47 [E B A5 £+ PHN 7/ A 149 4.
FraRA#ATERENT R, #ANE—WERIET. 270 REREAR 150 mg, FH 2K, 67 14
Rg, AT ENITME, DRGWA RN, FHEEERERGLERE, FRELRETIT
7% (numerical rating scale, NRS) 1 F WA A N ZAHATE M BIEIT: B NRS o< 3 A A
NENGHE (RA, 66%]); NRSITFH>3HHA (834]) BIEBEBRABRS WA ¥HELGHA
(P4, 376]) i Hia/T4H (F24, 46%)) . RAFALSF BT HE. P UKL m EMIET 280
100% (&8 2%k, FK300mg) ; FALFRTHEOHEA L, THE%HERE 4. 67 14 X
B, BRIATIEREATAE, FNE Lo B nzsRE. &R, BTN NRS iF4 K 681+1.12,
Gt —NEETT G, NRSIFAEZE 3851127 (P<0.01). ., NRSiF4 >3 g A G35 B4k 25
FEh (2252.33+£1308.91) pg/L, M ZAKF NRS < 3/ AN ZG R E (P <0.01). £-MEETE, P4
A NRS ¥4 %Z 2814+0.52, F A% F 2.68+0.74. F 41 NRS 43 4 UL Tty A N2 A Y
87.0%, MALET P4 (P<0.05). PARKKLREAMLERE FAZE (2759.55+1810.88) pg/L, B
B THITH (P<0.05), RAFfPALHEMRMARERTFARKA P<0.05). FERMEFELTZTQ.
LEfuEiE, HA, FANFRRNAARRM. Fi: LTxEMRNMZERE S PHN #3657 %R 2 3
—E AR M. MR EREAIRAT, S5kt HMBA 73 E PHN /T R, BEERR.
KR WRELEMER, GamEA MR, Bt MR

Clinical observation of pregabalin in the treatment of postherpetic neuralgia based on blood
concentration monitoring *
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Abstract Objective: To explore the role of plasma drug concentration monitoring in the treatment of pos-
therpetic neuralgia (PHN) with pregabalin. Methods: One hundred and forty-nine PHN patients treated in the
pain department of China-Japan Friendship Hospital from December 2018 to December 2020 were selected.
All patients entered the first stage of treatment. Pregabalin 150 mg was given orally twice a day. After treatment
for 14 days, NRS score and adverse reactions were recorded, and the plasma concentration of pregabalin was
measured. Then according to the NRS score, the patients were divided into three groups for the second stage

of treatment: patients with NRS score < 3 were classified into routine drug group (group R, 72 = 66); patients
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with NRS score > 3 (83 cases) were divided into two groups according to the wish of patients: enhancement drug
group (group P, 72 = 37) and radiofrequency treatment group (group F, 7z = 46). Patients in group R continued
the original treatment. The amount of pregabalin treatment in group P doubled (300 mg twice a day); group F
received selective nerve root pulse radiofrequency on the basis of the original treatment scheme. After 14 days of
treatment in the second stage, the pain was quantitatively evaluated again and the blood concentration of prega-
balin was measured. Results: The average NRS score before treatment was 6.81 & 1.12. After the first stage of
treatment, the NRS score decreased to 3.85+1.27 (P < 0.01). The plasma concentration of pregabalin in patients
with NRS > 3 was (2252.334+1308.91) pg/L, which was significantly lower than that in patients with NRS < 3
(P < 0.01). After the second stage of treatment, NRS score decreased to 2.81£0.52 in group P and 2.68+0.74
in group F. The patients with NRS < 3 in group F accounted for 87.0% of the patients in the group, which was
significantly higher than that in group P (P < 0.05). The plasma concentration of pregabalin in group P increased
to (2759.55+1810.88) pg/L, which was significantly higher than that before treatment (P < 0.05). The plasma
concentration of pregabalin in group R and group P was higher than that in group F (P < 0.05). The main adverse
reactions in the study were nausea, dizziness and drowsiness. Among them, the incidence of adverse reactions
in group F was the lowest. Conclusion: There is a certain correlation between the plasma concentration of pre-
gabalin and the therapeutic effect of PHN. When the blood drug concentration is low, pregabalin combined with

W 2022%9Wi5.indd 341

pulsed radiofrequency can improve the therapeutic effect of PHN and the patient experience.

Keywords postherpetic neuralgia; pregabalin; blood drug concentration; pulsed-radiofrequency

HOIRIE P2 JE A 2890 (postherpetic neuralgia, PHN)
FETRRIESE (herpes zoster, HZ) B & JaF4E 1
MHU BRI, 2irilEs s W EEE, 2K
AT s IR TR, T ERE AT
e . AR A A B A R S
BN RBATIRIT . BEAEE I Y B, Rk
fEFE SR, BRI S SRR EIRIT, ]
A RGRES 7 PHN Js NREAR, (EAT) A — L8 N9k
JREME LA s R B R BN TGVEMN 52, 5 EE AN 1
T TR P

I 22534 P 5 A I PR b U B YR 97 R B ) F
STER, JUHZNERTT R0
I7 5 B AR AL 1, HeFits BB A A6 B8 - e A
A, 2GR AL R 2, HA RAFpmT w7,
FEVAYT PHN [ — 2R 25%). {H i 24 3R B /) i 70
N H AT B EGURBRIGT P 0T 5 EAR
I 24 94 B I g 7 AR 2 B R 12 T R e A, H
H AR WARTE o ASHIF FC I M 22— 2H PHN 955 A\ SEFR
YR IT IR R A RACR 5 259 B AR AL, R B 2
AR 2454 55 W A b 22 B R 1297 R IE o

&
1 —fewrt

M eI b A B B B2 A AR B A
(2019-171-K117), EHL 2018 4 12 H % 2020 1 H

s T H RGP ERE R R, fFE NIEARAERT PHN
N 149 BIGN N AT 5T

PANbRE: S GRS EM A2+ E
LR Pl OFER > 18 ¥, @FF 4 PHN 1
Wrbsie, WIEERZEEE 3 DMAUN; OKFY
A DX A PP R RS 0 PRI N RF SRR 5K
VERRREEE . ket EFRIRE. TIBIFE. Wdifeaidd
BIFE: ORI RIEGE R (BT, &
FIESE) 5 @AM & @ E T .

HEBRARAE: O& ™ SO & Bow . Mk &
Gupive . GPEME . S S E A D) R RS
@1 < 40 kg, B> 90 kg #: @ELRYIEH L @
Je ¥ Rz R Ik A A ™ Y R /I E
KAEMEIG . INEFRATETTIERL A& @R A7
JI A 2595 Wi

29T O 1D

B N4 N e K 87 9F 4032 (numerical
rating scale, NRS) P70 AT &I R AL IE 4, 10 %4
W PR R R SRR

B BRI ARG T DR AR CR
Hie, ¥R, SEED 150 mg, B H 2 . ¥GIT 14 K,
BHATEIR AP, ISR BN, [R5
S H ESL R 4D 1L 245 9% 5

BRI RYE NRS PE 1 IO 2
RN=H: ¥ NRS VF4r < 3 B NI NE L4 (R
H, 6651 ; NRS 7 >3 B A (83 %) 4%
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| BT AR PHN i AJE 47 VR

!

| MmO Is0mg, BH 2K T 14K

v

| FRUCHEAT VAR, 005 3 A LA 24530

v

!

NRS iF4) < 3,
R#H: HSFHRIT TR

SN ST i

NRS 45 >3,

\ v
P 2H: 390 S E A FH: FIGIT AR+
A 100% ik ik SR T
FHIGIAT VA FHRHEAT A
U5 M 259 U M 25
| |
Y \ v
NRS #9) < 3, NRS ¥} > 3, NRS 7)< 3, NRS #¥7) > 3,
GkEIBT ITAMROT R SRELZGYNIRTT URIRUES

B1  mANSITRE

Fig. 1 Diagnosis and treatment process

WNRIB o Wi a2 (P4, 376 M
SHRIT A (F 4, 46 41 o R AW N4k2L5iR97
T2 MG, REPIEY. P A ARG T
HI I 100% (B H 2 K, &K 300 mg) ; FAHE
JRIGIT 7 R L, AT RPN AR KR S

Fikm o A BB ) B RN B N B PR
FlH A HAr AR, @i ¢ B X LM e,
2 H AR o AR B IMER T B . R T %7
I AMEE LA DAL, SRR AR BRI TE R G
GEFHIRFH 2 Hz. 0.3~0.5 V §ill#4%, #eiF K AH
NEARZARSCIC X VLA MBS St R A 50 Hz.
0.3~0.5 V I, G815 A AH R 20 AR SCHE X 38 260
15 5 A 9 M6 74X (Cosman G4 SF454%, %+
Wik, EED , BTG . Bkh i S
BOWR 2 Hz, K9 20 ms, 4E4FIE % 42°C, #r4:
600 s.

AHE TIN5 PHN 955 AN = X4 3B (X
W . LRk S AR IT ik RANBCEEMY,
ARk, SRS A0, AR g R AW A 5T
2.5 cm. CE X LB ENL, J5 0 RREE 5 % 5 2
IRIE AL, AR BRI TE R G GICR A 50 Hz.
0.2 V ¥, BETE K AHRL M A SR X I 78D o il
PSP IRIRTTAX (Cosman G4 HHAX, W L ik

2, KED BT MK AGIT . kSRS 5
WA 2 Hz, BKPE 20 ms, 4ERFILEE 42°C, 742 600s.
WBIT 14 KRG, BT RREL A, dxkAY
ANEL N, I e B b I 25 R

RE . S BIRIT S, NRS W
TiEIEE]3 LR, kiS22 100 mg, q12 h 7L
ARG BT AR TT IR TV 52 A R
RS, T LAY 259

M FL T B SRR R VES> (NRS P <
3D, B SIS A S Dl anvR T AR
s N\ B TEVI 52 IS RN, U S7. %058 s 7T

3. PPN R bR

(D WEAERANEREE, N, 5
W PRI AL R A5

(2) 1E3F T NS A A 2 0% 8 NRS 3
O RABIT IR AN K ML, SR NRS 34 1O
FEYEIRTREE, 0 0 NI, 1~3 0 N, 4~6
SRR, 7~ 10 2 N E R

(3) Es AR 253 FEDIE M SR
AH 1 - B3 R R 3 72 (HPLC-MS/MS) #3E 47 1ML 25 ¥ &
T B RO Bk R R et 5 e & 10
Be, LM, REEH.
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4. Gt H

S SPSS 13.0 #4748 it 200, Fifa it =&
BELLEH + bruE 2 (X £8D) For, AN ELERH
BOXT ¢ ke, 2R (A LLBCR R ARVE ¢ K058, THEdR b
KR, P<0.05 AZEFAEASH%E L.

# R

1. — ek

WS 149 Bl PHN 9 A BERE, A HE B0 IR G v i
Z A B BGR H BTN BT N B A
(44~87) kg 2 Ia], T 659 kg, RIEETA.
NAERE AR MR RSB LR 1.

2 NIGIT B Lo BT

TBITHTI N NRS ¥ 0 6.81£1.12, &t —
BrBOifyTfa, NRS PR FE2 3.8541.27 (P < 0.01).
Horr, NRSVFZ < 3 B A 68 5], NRS ¥4 > 3
Hm N 83 Bl 2B B BT S, P 4L A NRS PF

Fz1 WA BRL
Table 1 General data of the patients
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SR 2.8140.52. H A, NRS W4 < 3 1A 27
B, 5 BT N5 A 73.0%, F 40 NRS W0 fFE
2.68+£0.74. HH, NRS T4 <3 A 40 B, &5
B N9 N1 87.0%, W& P4 (P <0.05,
W 2) o mAILE 16 W N NRS ¥4 > 3 45 (P
Hio6l; FA6H , 4F RIS £ 100 mg,
ql2 h TUANK, ST NS 10.7%.
3,993 NG T IR r 5 i) o5 ity LA 23k
AT 194 Bl N2 — I BsIT e, i
T NRS VP70 e 5 AR I 259 . NRS $F43 > 3
95 N PR i EEUPR 0L 24 4% Pl (2252.33 £1308.91) /L,
BRAK T NRS 14 < 39 ARIIMLZ5IKRE (P <0.01,
W 3) . fEIRIT)E NRS W< 3 A, R4
AP A A AR 259K 2 =T F 4 A (P < 0.05).
P 4955 N (1) I 24594 B 4 B8 — B BV T I A A B 1 42
T+ (P <0.05), EETRA, —FHzELKER
TGRS (P>0.05, WE3) .
4. 52099 N NRS P53 385 it ELMR Ifi 24594 B
2t 5 — M BB YT, NRS BE2 > 3 % A

P R PE WirE A 2 BB Affected segment
JiH S %) (ke) Courseof Sy (fiD i (D> Bads (B> R (B
Item Sex Age Weight disease Head Cervical Thoracic Lumbar
(Male/Female) (Years) (kg) (Weeks) segment (727)  segment (72) segment (72)  segment (72)
I PR B3
Clinical 68/81 69.3+£10.6 659£11.0 59420 41 18 62 28

characteristics

&2 149 Bl NIRTTRCR A
Table 2 Treatment effect distribution of 149 patients

e FMrB (/D RA (Bil/ &L P4 B/ Atk F 4 (/5L
Category The first phase (7z/ratio) Group R (7z/ratio) Group P (72/ratio) Group F (72/ratio)
NRS 70 < 3
NRS score < 3 66 (44.3%) 66 (100%) 27 (73.0%) 40 (87.0%) *
NRS #r > 3 83 (55.7%) 0 (0%) 10 (27.0%) 6 (13.0%)

NRS score >3

*P <0.05, 5 P41NRS i< 3% AMLL; *P <0.05, comparison with patients with NRS score < 3 in group P.

R3] R H bR I 259K B R (ng/L)

Table 3 Comparison of plasma concentration of pregabalin at each point (ug/L)

RES H—BrEx R4 P4 F 4
Effect The first phase Group R Group P Group F
V) <
#J7Ja NRS < 3 2902.08 £1821.17 2987.27+1634.62 2784.58 £1862.72 1971.92+1149.56"
NRS score < 3
HI7/5 NRS >3 2252.33+1308.91%** - 2134.17£1004.68 2014.21+628.58

NRS score >3

#P <0.01, 55— B NRS W< 3 R AMLEL: P<0.05, 5 P 4LNRS P4y < 3 i AAHEL
#%P < 0.01, compared with NRS score < 3 patients after the first phase; “P < 0.05 ,compared with NRS score < 3 patients in group P.
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1) NRS $E4> 4 4.95+0.77, i EUORK i I 24 ik
¥ N (2252.331130891) pg/L. #EANEE BB, HT
XA G A R R ERE, 46 519 Nk
HNFH, HR37HHNHENPY. BTG, P
YN F ZH 1% NRS VP4 B B BEAR, 20500 2.81£0.52
F12.6840.74 (P < 0.05), {H 3 2 [A1J0 0 #1225
(P>0.05, W34 . PSRN B E MK 25 ik
E FTFE (2759.55+1810.88) ng/L, Bl & & T4
JYHT M F 4 (P < 0.05), F ZHA0 00 259 & I W) B 25 1k
(P> 0.05).

5. RN

PNIHAN I B RN EZDERO Sk FIE
HE, A H I FE AR B ARE R TGV 52 A RS
—H LSRN BB IETE 69 BN, o R 4 34
AN (51.5%); P 19 NIk (51.4%); F2H 12 NIk
(26.1%). 5 R ML, FAHARRGOLMKRELERE
% 5 PALALL, FARMERRAEREMR (MK .

it

HORIEIE Jo 2R (PHN) A2 IR 2 B 2
HHRAE, J& T AR R 2 B . AR AL
ROk, A KL A SN AL, B R 2R R ¢
A PREEEAT PRI R AR T I B AR A AN S
ZRZGAHE LA AR M BT, IR L

R4 EEFEARIMN 259K AT NRS 174>

Table 4 Pregabalin plasma concentration and NRS score

——

(T

rh [E & 5 2 2 & Chinese Journal of Pain Medicine 2022, 28 (5)

Z R B IMIE W) kb S A0 S 7 v s s A
W97 PHN M, fEARE L, W% T —41 PHN /R
NBISEPRIGITIERE, 45 R ERNAR AL E—H
B 14 RIGZ5YI67T, NRS ¥F9 B 40%. Hoh,
44% [P N9 NRS vF o0 B 22 3 DUF o 15 B 5 Jify
ELRK AT DA R R PHN, LML AT A 2 i i ek 2>
Ca® WU, /D DL 22030 R (AR T, 325 B4 1
PRZZE TORE AT, R I R 49 42 1) Ao 40 BEL AV G 1) 1
F U 3 5 BE A 1) 2 TR BE AL G REATF TR — S 1
5 BBL B NRS VP4 > 3 199 AL BRI N TR
AN PEA F AFATIRIT. 4585 P A
255 & 2 8 H 600 mg, {F 73.0% (9% A\ NRS F
SR 3 LR F ALNME 87.1% 195 A\ &0 B 2 4%
filt (NRS VE4r <3) , FREITCIR 05 56 AR 1)
TBIT R, R A K S A 3 B AR B AR T
Bya] DL T PHN 367 28508 Bk 3 85076 97 i L
il U AT R A A Mk E U R R AR 3 N, R
BT DRG 40, T T WA ESEKE, slEmE
S B AL O, TS T R AlE SRS,
BT Rl T 5 R IO, 1K Bk PHN 5]
EFTRIE ), W T 24 &

TEAR A, AR T %5 DT IR,
I B 0T 9 N ) I 2 A B . B EARAE TR T
PHN [ —£36097 254, BA O RAEWHH B 557
B IRBTC IS, I 2R B - ) il 2% 5 45 2

TiH B NRS PF4r > 3 9 A P4 F 4l
Item Patients with NRS > 3 in the first stage Group P Group F
NS
NRS ¥4 4.9540.77 2.814+0.52% 2.68+0.74*
NRS score
S bR I 25 Ve B
HO AL 25K (ng/L) 225233+ 1308.91 2759.55+1810.88*~ 2009.21+1095.50

Plasma concentration of pregabalin (pg/L)

*P <0.05, 5 NRS ¥4 >3 M AMLL: P <0.05, 5 NRSF4) >3 0B ALLE: “P<0.05, 5F 4L
*P < 0.05, compared with NRS score > 3 patients; ‘P < 0.05, compared with NRS score > 3 patients; 4P <0.05, compared with group F.

F5 SHUR AT ECAIT S AR R BLR AR (B, %)
Table 5 Comparison of the overall incidence of adverse reactions in the three groups during the two-stage treatment (72, %)
Al kS ke WG
Group 7 Nausea Dizziness Drowsiness
R 41
Group R 66 23 (34.9) 31(47.0) 6(9.1)
P
Group P 37 7(19.0) 17 (46.0) 8 (21.6)
F4 » , »
Group F 46 5(10.9) 12 (26.1) 122)

#p<0.01, 5 RAMLL: P<0.05, FRAMIL: ““P<0.01, 5P UM
#%P < 0.01, compared with group R; “P < 0.05, compared with group R; 4P <0.01, compared with group P.
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A, T AT T R 2k 25 4R B )y A%
RFE B, ABFARIGAE T IX— R, LibRHE e,
W2 P B IIRYT, MG AR,
MR EWIE 2 52T, I RBCR A 38 m, SR
HH A ARG 1) L 24 9 B - SR I e R . BRAE R E g BY
P, G AR OREE, A IS & A A R,
BB BARMANAZ S0, Bl 25 -SRI 8 R
NHAH, FEAE BRRAOS P, (HARE R TR
W R 5 —Fr BCR A& H 300 mg 3 5 B2k
WIT A, BT T MR, BoRIE T AR BT
(NRS V7 < 3) BN, HIMZAKRER S Ti6
IR RN (NRS W48 > 3) o« XARESHA
PIAERS . PR B BE R HEIE D RE o< P ZEm A
B ThRe BRI, 2 5 800 & - 1 245 R FE ih 26 th B A
th, BRARIREE -2 95 & B9y B Ah, 3 EMRAE I
PRIGITIEFE R, AIRER Z R R s, S8 2
WREERAK, MR mA T ROR . 28 M B P 4l A
BTG YT HAIESE 10X — £ 38 I 5 B AR A T 77
&2, e ARMZRE, =IHGT SR, BRIk
WVRTT BT ML 259K FE 5907 ROR 2 TR ) ) BRSO
Ro X5 Z TG ARHE T P A8, BRI R A
7E PHN 7697 B R U7 2k (s — 2
YETTI, JRIT R A BRI 2 R, FREAWH
BVRIT T BB IT AR

BEAE O F 78 R B, 34 3 B AR AS 52 A 38 )
S, AN S EINEIE, WASEARE) %Y
YIAH ELAE A B, 3R T R A RS i 24 vk B S L
18~52 umol/L (2.8 ~8.2 pg/ml) *7, X LL ¥4 J- %
K B T8 5E 52 358 SO BT . £F X PHN
PR 2255 B R VR T 18 B LB If 24 R B TR AT L
RIHRIE . AWFFAEE I BOAITH, WS T Ok
3 MR H 300 mg A B2, BT AT NRS
P < 39 AN BT 253 FE N 2.90 pg/ml, 53
fibAE 7 A A B AR S I 2459 FE A — 550 5. T NRS
PEAr > 39 N B I 25K FE S35 0 2.25 pg/ml, BH &
KT EFCEMNBESKE. Wik, EATRMNE
B BCERAT T X0 B R A R N, SR B 03 Fi
EEUBR 1 FH 25 575 S B A5 Bk b S AT VR T o 2 g
BRI BRI 24 H 600 mg J5, MZ5HE ETF
£ 2.8 pg/ml, FRMEMRFRIILIET . (HAR NV ZH
Wbl 2 B, PR RO 5 I 259K FE T BEARAE —
TE ARG o BEANRYT IS FR AN R B, 5 B Sk
O A g HE, HORKAEED N R A S51.5%; P A
51.4%; F 4126.1%, HIRNRERFE, X—4RE
FARBFFAR — 5 B TR A IR T R BoR

. 345 .

SR SEAIRYT,  BARIIAS I Bty BRI 24 9k P it
fiX, 1H 87.0% HIWi NJGIT J5 NRS PForFE 4 3 LUF,
YLIA LA 6T W 3RS AP IRIT 2, TR 40 i 24
WIEIEAR T IEH RS M 2R IR A B BeA BT
A MO FARYIIERRE, M5 EARA RN B
A, IR NIRTT RS B B

g BRTIR, I AR 25k E S PHN 194
JYRCR I AR e . A I 259K FE IR AR IRIR 2
T, 5 ke S ARG FH TTHE R PHIN (VR T ROR, BE
AR RMNIRAE, MaEEARLR .

KR FENNIITE NN & AT 3 A H NI
N 0T R SR i AR 9T W 5% 75 27 5 4 1
ME R F4b, AW T T PHN 5 4 31 52
L7 I RO (0 Hr, BRI B ERRK o 24 vk
WG RZIT IVE R« BAR R BLIG YT 808 534 B AR
M 253 2 [ B — B R, (HZ R T 6 4=
B R TR ZR . G AR 259K P S AR 2 T8 1)
X N6 2R SRR Rl O AE A Jig 1 249 30 b i —
IRV

F @b RER . AEFRARLLH BT,

& £ X W
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