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B E B FiTEAYDHEE ik B 544 (patient-controlled intravenous analgesia, PCIA) Bk & & 5 B AR
B MRS G ZHE (postherpetic neuralgia, PHN) By A M fnde k. Foik: #HFRIE 2018 4 12 f
5HZE 20194 12 fl 4 H# ¥ 4 PHN A 100 6, 4% FEHLE T K00 E°9 48 PCIA /74 (H4)

Ao B AR A DR A (C4) , B4 50 4], FWAHKE D IRL s EAARKF £+ F R
BONA . WBRAAIBTH. BTE 1AL 2. 4 FEASE AT 2% (visual analogue scale, VAS) iF 43
18] AR McGill £ 7] % (short-form McGill pain questionnaire, SF-MPQ). [t 2% £ i HE it & 45 4% (Pittsburgh
sleep quality index, PSQI). R RN KHEMA YA E. HR: Gk, WARAHNETITFLH
LETH P <001); BITEEANEL, HAUH VAS 4. SF-MPQ ¥4 K H At 254 834 ¥ Bk T
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Efficacy of hydromorphone by patient-controlled intravenous analgesia combined with
pregabalin for postherpetic neuralgia *
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Abstract Objective: To evaluate the effectiveness and safety of intravenous hydromorphone by patient-con-
trolled intravenous analgesia (PCIA) combined with pregabalin in the treatment of postherpetic neuralgia (PHN).
Methods: One hundred PHN patients were randomly divided into group H (72 = 50) received hydromorphone by
PCIA and group C (7z = 50) replaced hydromorphone with normal saline, all combined with pregabalin orally,
and lidocaine patch was used externally if necessary. The visual analogue scale (VAS), the short-form McGill
pain questionnaire (SF-MPQ), Pittsburgh sleep quality index (PSQI), and the adverse reactions were com-
pared between the two groups before and 1 week, 2 weeks, 4 weeks after treatment, including other drug
dosage. Results: Compared with pre-treatment, the scores of both groups were significantly decreased (P <
0.01). At each time point after treatment, the VAS scores, SF-MPQ scores and the dosage of other drugs in group
H were significantly reduced than those of group C (P < 0.01). At 4 weeks after treatment, the PSQI scores in
group H were significantly lower than group C (P < 0.01). There was no significant difference in the incidence of
adverse reactions between the two groups. Conclusion: Pregabalin combined with hydromorphone PCIA in the
treatment of PHN can significantly reduce pain, improve the sleep and quality of life of patients, and has good
clinical application effect and high safety.
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TR JG M40 (postherpetic neuralgia, PHN)
WERIGRE B EEEREE 1N H LU .
AERHPIRIE A PHN SR KR 2R 5.8%~20%,
50 & Je LA B N R 2 AE 7.2% ~22% Mo FE P E
JZ R IR N 7.7%, Horr 29.8% HIHAHIRIEEH A
K J& 9 PHN . PHN (¥R ML 2 A ELRF AR TR,
P B S0 g N PR ERR . 1 48 A A H W T 3.
WAk B BT T PHN BV T J7E 3 208 250697
AN NEAR CEEEMEER . JEBIEm S B
BNZYREERTT) « MAEEEEA (FEQHEK
TR ATURI A 28 HELRD R R D K A (I ERYR T
B, =85 Pl REZHMEIN NBEARCHT
PHN (13697, HIGRBER K Z CARFNESE, HRE

G F e EmeT hE LR I0R) , 4a
ST RAE A PHN fR:alva T o 76 o i R KF
f9 PHN i N BVEIT o, BRASEH] — 2245 (B B2 AR
InEms T A Ab, H TR IR BT 225 W) DL S 47
P e m .

SRR R R, IR AR R, AN RN,
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SCHR AR T S e 5 8 B AN SN VR T IE B AR
JE IR T BT g mE B (5 H wrE AT
S HERE G ST PHN (A R IE B, SR BT 78K
T B P AT %o T O 5 s o T 5 K 1 428 495 (pa-
tient-controlled intravenous analgesia, PCIA) B& 1 i
ELMRIAIT PHN T2 IR PHN AT 35K
P, B 2 WER T A RS % .
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2 1 %, ©7E www.chictrorg.en M (%5 A
ChiCTR1800019880) . KPS STAEA 1) IE S &5tk
K, SRRSOk MY 455, 4 PASS 15.0 B4t
S BN FEA R 84 4, B EE I R IR 5 AT BB AT LR
20% W&, BAFEAREIL 100 4.

AW 5K F BT BE M BE AL BRI 7T T VR, IR
20184E 12 HS HE20194F 12 H 4 HERGEHZ A
PHN Jii5 A 100 1, $% /& BN AT 23255 o 200G ik
PCIA J6J7 20 (H 2H) A1 FH A B 25 /K B AR & ik iR
SR (C 4D , B4 50 ). Hiep C 43 il A
R] 358 0 1 5 Bty B AR B2 A FH R 22 - DR R U 5 AS i
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18 UL L, BLAW; OB CEEZPiiTEE. 1
PR BRI 2450 S P BRI SR TT, PRIm I AN
@ W 3 45 48 PF 43 7% (visual analogue scale, VAS) ¥
y= 5 @LMATRERES; ©F A B IREE /G
M, BERA SRS T, R iL T BT
PCA %,

HeBpbnite: O&H™EO. i, B IEEA 4
N @A I B REREH A @& N mIEE
Rt B LA R AR s @3 B TR 5 BT 25254
HEsE; OFRBZAGYEETIUE (PR AN PRI
JAMERE . #EARE) BN ©F RS

MBRbRdE: OFELELY) 3 KRG, ERINA
R 4z (VAS iP5y = 4) 5 @ANHREMN Z 2504
RN @ H B 5 R RIE 5

23897 T

H 2095 A\ PCA BB (VL7532 M BT H R K
WERAT, BT Z2ZB-1) WA 12 mg &k
i b E B ANRA AR FTAEA A, H2dEr
20120100) + A ERIKFRE 2 300 ml, T S HmiT s
FONEE/ANEF 2 ml (BE/NEF 0.08 mg) , FRLIK G 2
(bonus &, WABHEFE) NEX 1 ml, B E
N 15 mine FERABRHERT 1 HA R bonus oL m i #EH 5
&, HREKWEAREMANIL, 975 3 KTy,
WE N VAS VF2r BB T AT R B 50% sbh B, A
54 KA HAZ G K 20% T IRE, EH 8K
5. RIS F OREE EAR EmEIZG AR, E
ZjifE+ J20100102) , WILEFIE NEH 150 mg, &
12 /N 1 IR, YR SRR HE 9 N B R PR 18 L
BRI, GITE 3 RV, Wi N B RMERRE <2 X,
MRz &, & A REEBEEH= 2Kk, W4&H
BN 150 mg, ELZHA BRI ARBUE 25 H &R
A 600 mg. Wi A E P A BRI 52 (1A R
N, TR AET 1 HHAEAE .
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1% (short-form McGill pain questionnaire, SF-MPQ):
BEA 11 AR 4 MEREEDE, LA
Jo 1A B FE YRR AR BE VP AL (VAS). PPArilkm, Ut
B 2 97 17 100 1

(3) AR 5T 52 VP 435K FH DT 2% 6 Bk IR 5 28 48 240
(Pittsburgh sleep quality index, PSQI), 1% & 3% 3t 24
AN, 5373, FRESE0~3 5, 040FR
B W, 39 FonAER W, RS RGN0,
RAMEHER 0~21, 1950, RoxHERm Sz,

(4) WFEIHEVEITET (TO) FIVAITJE 18 (T1w).
2 Ji] (T2w) & 4 JH (T4w) ) VAS PF53 F1 SF-MPQ F
RBGRIT ARG VRITE L 2 AL 4 R
EUMRANF 2 = RIEE R G B F & SRR T R AR T
J& 4 F ) PSQI ¥4 .

4. Gt

KA SPSS 20.0 i it F AT £ im0 i, HE
BRI LA £ BrdEZE (X £SD) R, P FREE
P LU BCR MO RE A ¢ /e . I 4Lm N1, 5T
AL LR R TR, RS8R o (E U 0.05,
AN TR B 8] A ) T S 30 Lh R FH E R & 5 2 5
fr, P<0.05 NZEFA G 7R

x1 PIAAN—BTRL (X £SD)
Table 1 General data of the patients (x =5D)
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AR FIEE 100 175 4 PHN 2 Wi br k9% A,
Hrp xR (c 4D 3Bl A ET A HEA
BEA BN, SCNESHERAL (H 4D 697 %,
FHo Bt 4H, FEA I A3 8 il o WI2EME I | AEe
JRFES PRIMIAL A LR Z R gt 2 L (LR
1), JBJTHT VAS ¥4 SF-MPQ #¥73F1 PSQI 14>
b ZER LGSR (& 2~4) .

2. RELIR YT A G PR 1 O LA

YRIT A, P41 A VAS ¥4 Fl SF-MPQ ¥
SIERITRT FBE; 1 Tlw. T2w. Tdw 5] 55,
W5 2H 21 18] LU 3¢ 2 7R VAS P43 Al SF-MPQ 43 ) 2
RESIT¥EX (P<0.01, WE2.3) . VAS ¥
53 SF-MPQ VP43 B BA — 8t

3. P N6 TT AU i HERR 0 A () LU

AL NIGIT I PSQI BE4r ¥ 8H0A TT 1l PR,
EREGIFEE L (P <0.01); HHHMLLLE, B7
J& 4 A H AR NIEIRSGE i, ZERARIF¥E
X (P<0.01, WEH .

45 Group C 1 Group C (72 =47) H %1 Group H (72 = 50) P
R (FF) Age (years) 709+11.4 68.91+8.5 0.436
7 (%) Gender (%)

% Male 23 (48.9) 24 (48.0) 0.393

4% Female 24 (51.1) 26 (52.0) 0.471
YL (%) Pain location (%)

LT Cephalofacial 4(8.5) 7 (14.0) 0.230

#JH Cervical 5(10.6) 4 (8.0) 0.194

¥ Thoracic 22 (46.8) 26 (52.0) 0.278

J %2 N B Waist and legs 16 (34.0) 13 (26.0) 0.379
Jiif2 (H) Disease course (month) 6.5+1.7 6.8+1.9 0.326
& IFHE (%) Comorbidities (%)

f=i L& High blood pressure 7(14.9) 8 (16.0) 0.173

2 BUBE R Type 2 diabetes 11 (23.4) 10 (20.0) 0.185

JiAth Other* 9 (19.1) 11 (22.0) 0.181

* A A IR AR, SOUIRAE . S RNREAEIS O 8 I A R o 4

K2 PIHEHINEITHG VAS YE LB 4y, x+£8SD)

Table 2 Comparison of VAS before and after treatment (x =5D)

2H 5 Group BIEL 72 TO Tiw T2w T4w
C i Group C 47 5.8%£0.8 4.0 1.2%* 3.6 1.0%* 3.240.8%*
H A Group H 50 6.2+1.1 2.9 1.0%*H 1.5£0.6%*# 1.24£0.4%%#

**p<0.01, SIITHIALL; "P<0.01, 5 C4AALL; **P <0.01, compared with pre-treatment; “P < 0.01, compared with group C.
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4. IR NIETT 5 B H A 5 AR SR 22 R Rl
JR B H &2 Lh iR

P2 NN AT 2R 28 R R R, )
N ALY Ja B H RS B B AR & S o R 2
R E WA, BTG5S, H AR
YR ESPHEKT CH, ZRA4%i%E (P<
0.01, &5 .

5. B2 AAS R OB LG

YT 1 AR H 4L 50 155 A B S B O
MRk, 2 FIERAA | BRI ER, SXPREAL RIS, AE
IR 2 BIvEEE. 4 Fk2 K& 1 BT, &
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BivgHE. 5 HlkE. WBITHRHA, CHARRMN
KRR 30.0%. 19.1%, ZERLEG i FE L.
Tiw. T2w. Tdw =AW 5 A LA B S8 K
HEREREG T L. WAL TN N H BRI 0
S EA R RRE (LR 6) .

it

PHN J& — il PR UL RO AR 2 B0, Hk
PERLEI E TR B, AT S A ar Bk K AR )
M. MBI, PixEL. RIERML, MELEAN
R A e R EL T )25 PHN R4 T, A

£ 3 WU NIRITHTE SF-MPQ W4 ik (4, x+SD)
Table 3 Comparison of SF-MPQ before and after treatment (x +SD)
2051 Group 1% 72 TO Tiw T2w T4w
C A Group C 47 21.7+5.8 15.14.2%* 9.8+ 1.4%* 6.2+1.0%*
H %1 Group H 50 22.1%6.1 10.2+3.6%*# 5.841.3%# 4.9 4 1k

#*P <001, SVRITRIMIEL; “P<0.01, 55 C4AILE; **P <0.01, compared with pre-treatment; “P < 0.01, compared with group C.

x4 PR NRITETG PSQLITAr LA (Jr, Xx+SD)
Table 4 Comparison of Pittsburgh sleep quality index before and after treatment (x £.5D)
207 Group 1% 72 TO T4w
C 2 Group C 47 17.2+1.6 10.042.2%*
H A Group H 50 169+1.3 4,82 %%

#*P <0.01, SVRITRIMIEL; “P<0.01, 55 C4lAALL; **P <0.01, compared with pre-treatment; “P < 0.01, compared with group C.

R 5 WAE NIRTT A A AR AR SR 22 s BRIEE IR NG B F L (X £8D)
Table 5 Comparison of daily dosage of pregabalin and Lidocaine gel patch after treatment (x :=SD)

A5 1% 3 LMK (mg) Pregabalin (mg) R Z REBRMEE (W) Lidocaine gel patch (patch)
Group 7 Tlw T2w T4w Tlw T2w Ta4w
C 4 Group C 47 246.2+54.7 265.3+48.5 212.7£52.2 1.8+0.7 23+1.0 2.1£0.8
H i Group H 50 157.1£48.9%  147.6+£43.5%  111.6+£43.1%* 0.9+0.4% 1.0£0.3% 0.8+£0.3%
"p<0.01, 5 C4AMLL; "P<0.01, compared with group C.
&6 PIALR IR IR KA JE AN R R AERE B 72, (%)]
Table 6 Incidence of side effects during and after treatment [7z, (%)]
KB R — C 41 Group C (72 = 47) — H 4. Group H (72 = 50)
Side effects {Hﬁgﬂm Tiw T2w T4w {Hﬁgﬂlm Tiw T2w Taw
During treatment During treatment
LR IF: Nausea and vomit 1.1 00) 0(0)  0(0) 5(10.0) 00) 000  0(0)
J%J¥ Pruritus 0 (0) 00) 0(0)  0(0) 0 (0) 000) 1.0  0(0)
{giF Constipation 0 (0) 00) 0(0)  0(0) 2(4.0) 3(60) 1(2.0)  0(0)
JR#ER Urinary retention 0 (0) 00) 0(0)  0(0) 1(2.0) 120) 000  0(0)
W HE Drowsiness 3(6.4) 2143) 12 120D 2(4.0) 120) 120 120
3.4 Dizziness 5 (10.6) 485 121  0(0) 4(8.0) 3(6.0) 2(40)  1(2.0)
W 4] Respiratory depression 0(0) 0(0) 0(0) 0(0) 0(0) 0 (0) 0(0) 0 (0)
HF Sweatess 0 (0) 00) 0(0)  0(0) 1(2.0) 000) 0(0)  0(0)
L9+ Total 9 (19.1) 6(12.8) 2(@43) 121 15 (30.0) 8(16.0) 5(10.0) 2(4.0)
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5B TR IE AT CEHEEARRIMER T . =3
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oA A 3 U T AT IR T Y, RN PR )
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o, Bl 28259 CT e SRR . gk, &
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N BIAH IR Ik /D 50% LA L, F k2D 75 B0k 1)
A,

20 R S — A R Al B 2 S R )
A, FELEIAER T w 2RI, R RS
N S~8 f%, HARE = YIEIE M, AR,
HARZ 02 P450 2440 M. CA R ER
S R 4 R 1 R 24 5 38 it EL AR A FH AT K
YT 1S A M 2 B O, R B> H
TR, EA R 52 M i 1Y, Bkt
ARG BIRATE 2GR E R, EARIERILTHAY,
XA RE S EON PHN Ji A &R HI A 2. WAH
PEHE (PCA) &P s 7k, BT HTAR
JE R AN, AT T b R PR R R\ I R
Az e U, Huue M ERR R ML,
S HERR PCLA 1 T A 122 fift 7 97 1 RICR B8 £,
HA R RPN R A FEAR. AR, K RTE
P B8 AL & (9 77 35 5K PP Al &S HERR PCIA BX & 1
R B ELARYR ST PHN 95 A (7 280 R F 0t A 38 i &=
FIREM,  FERLER 25 A B N A I RAE

AHEFE R, S MERHZE R A T S U i PCA
TS, FTARNBITE 3 K1 VAS PG
7RI BRAG 50% BRLA b, 25T i A7 1 s
S HERR 55 R 2 AR b, S0 e 2% K
oE . A ERR 2 VAS 4> & SF-MPQ ¥
SITEVRYT 1A JE BRI A Bt REZH [R] — B J|) e o
B, HIT TR 207 e 1 AN H . S
blo, S0 R 2H A 5 B AR RN R 22 4 TR 8 s
BRHEWREAD, HiGITE 4 F IR &M A4S
JREVPAr O R, 2 SR B A MR SR 1% 45 4
5 ¥ AT AE R I TR) P AT RS8R ) PHIN i R, HZ
W R R R RE, WRITE LA ARITAR
PR AR A A 35 R S RO A NGEHE .. Xt
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