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FEL IR S P DR bk b S SR 9 7 i IR 2 I
A2 Pl PR AT 9T

g AT RN Ak oms M EERT M B OEEMRS g oz 200
CHREERR MRS — BB R P AMEL, AR 3500005 48 EE R B 55— 18 B g B X [ 5%
XAREEST iy, AN 3502125 *AREEEE RIS SNEMIT ST, HEM 350005 ° i EERE A B 5 — S i [
% BERREERL, SR 362801)

W E BRY: b A8 R K (short-term spinal cord stimulation, stSCS) Fo FUAR ik 4t 37 (bipolar
pulse radiofrequency, bPRF) 7477 #7 Ik . % J& # 2 )& (postherpetic neuralgia, PHN) & If5 /K7 %%, Fik: #%
2021 F9 AZE 2022 4F 12 AREEN KFEME S —ERKIER 108 4] PHN A AR AR, #%F
A7 A4 stSCS 41 (40 f] ) o bPRF 41 (68 5] ) . K JF M AE W IF 2% (visual analogue scale, VAS).
VT 7% £ W R T & 49 4% (Pittsburgh sleep quality index, PSQI). & B iF & 5% (self-rating anxiety scale, SAS)
FoAR B 1T £ & (self-rating depression scale, SDS) % 48 A7 17 5 I JR Y 2. £55R: WAL ARG & B Al &
VAS. PSQI. SAS #u SDS i 4 # & A I (T0) B ZF (% (P<0.05). KJ5 6 N (T7). 9/ H (T8). 12
AN F (T9) Bt stSCS 41 VAS #F 4 B Z 15 T bPRF 4 (P<0.05), K5 1 X (T1). 7 X (T2) . 14 & (T3).
28 X (T4). 2 MNH (TS). 3ANH (T6) 4l VAS i £ B 3 £ ;T8 A1 T9 B stSCS 41 A PSQI. SAS
#1 SDS i B K F bPRF 41 (P<0.05), 18 T1 £ T7 b}, XWFHpHAZFEFLGITFEN. Fit:
stSCS 41 f1 bPRF A /R MY 2% LAH Y, 7 oA B PHN. AT L stSCS 41 & 7~ i) E ¥
A0
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Clinical study of short-term spinal cord electrical stimulation and bipolar pulse radiofrequency
therapy for postherpetic neuralgia *

CHEN Jia-fang ", HE Long ", LIN Peng "**, MO Hai-bing ", XIE Tian ", ZHUANG Guo-xiong °, LIN Zhang-ya "**** |
JIANG Hao

(' Department of Pain; > Department of Neurosurgery, the First Affiliated Hospital of Fujian Medical University,
Fuzhou 350000, China; * National Regional Medical Center, Binhai Campus of the First Affiliated Hospital,
Fujian Medical University, Fuzhou 350212, China; * Department of Neurosurgery, Neurosurgical Research Institute,
the First Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China; ° Department of Anesthesiology,
Minnan Hospital, the First Affiliated Hospital of Fujian Medical University, Quanzhou 362801, China)

Abstract Objective: To compare the clinical efficacy of short-term spinal cord stimulation (stSCS) and bipolar
pulse radiofrequency (bPRF) in the treatment of postherpetic neuralgia (PHN). Methods: A total of 108 patients
with PHN admitted to the First Affiliated Hospital of Fujian Medical University from September 2021 to December
2022 were selected as the study objects, and they were divided into stSCS group (40 cases) and bPRF group
(68 cases) according to operation methods. Visual analogue scale (VAS), Pittsburgh sleep quality index (PSQI),
self-rating anxiety scale (SAS), and self-rating depression scale (SDS) were used to evaluate clinical efficacy.
Results: The scores of VAS, PSQIL, SAS, and SDS in both groups were significantly lower than those before surgery
(TO) at all time points (P < 0.05). The VAS score of stSCS group was significantly lower than that of bPRF group
at 6 months (T7), 9 months (T8), and 12 months (T9) (P < 0.05) while there was no significant difference on 1
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day (T1), 7 days (T2), 14 days (T3), 28 days (T4), 2 months (T5), and 3 months (T6) after surgery. The PSQI,
SAS, and SDS scores in stSCS group were significantly lower than those in bPRF group at T8 and T9 (P < 0.05)
but there was no significant difference at T1 to T7. Conclusion: The short-term efficacy of stSCS group and

bPRF group is similar, and both can safely and effectively treat PHN. The long-term therapeutic advantage of the

stSCS group is more significant.

Keywords postherpetic neuralgia; short-term spinal cord stimulation; bipolar pulse radiofrequencys; clinical efficacy

HOIRIE P2 JE 124590 (postherpetic neuralgia, PHN)
FETRRIEE (herpes zoster, HZ) @& Jo HHBILFF4E 1
A A KL BRI M, PHN SLADREIR A BB R A X
WP EE R PR . BHRIRER . JIFIRER . i
R SE AR P PHN B W 428 A E804E, 5
HZ NI 9%~ 14%, H R, ™= dfe B4k
s [0 o 2 084 K T R v e R R T
B N R FEREHIARAE, ™ s s N A =
H H PHN B A HLEIAD R 76 42 B, R K I Re
W5 R PHN 773, R iz 0 His 2 A
R RIS P, (R S BRI AN 28 i, $E
o NI A3 i

IIf PR Y697 PHN () 3 207 A4 NIRRT
ABRAI NIETT & o SR 540 FH 245 ) A3 43 Mk DL
BB M BB AR . MhAh, KR A90E 27k
ANFEIFRFEIA BRI, XA 2 BRI
9 N 250 M, 3B 238 inia 7 e Bo ko B
#i (pulse radiofrequency, PRF) A1 &5 i 72 5 £ H i) 381
(short-term spinal cord stimulation, stSCS) 2 A/~ A\
FARIRIT PHN OF ZENIRKREG %, H7sEs .
StSCS I8 iz 7 5 5 il JIE 471 1] A 7R AN TR 3 R A
HER A AN B ik i R A FE SRR OCA RE TS A, BELITA
55 K AL B A2, ATTIA B K 4T A B0 R
Liu 25 " B 7246 HH stSCS 1397 PHN IR RS T 28847
AR A R NIRRT, [FI L Re g 2 2
SRR PRI B, PRI . PRF 8 M H
AT ey E R K o B AR VR T X S| R AR A
BT E, AR B 535 0 N K,
M HA SR IR A Y2 by, BAA w22 4
P AP BRME =% " WF AR Y PRF 7E PHN ()
TBIT H R A RO N IR Z, A Nt
T S H 2 A IR YT IR

2 7i [ A 4% PRE IR 97 PHN BB 5T 32 24
TEEAR PRF b, S 00U Ik b 5 43T (bipolar pulse
radiofrequency, bPRF) 7697 PHN BT IR AR ZE . [
i), XT stSCS 5 bPRF F R ifi 7 PHN JUR A LE
W BAF AN B =, FF B — 2P BB SRR
X PR 9T 7 ) B R E MR, PR, AR AT

B 78 38 i 2 47 IF L8 stSCS A1 bPRF ¥4 97 PHN %
NG R B2 RE, IR NIR BT R A B A N6 97 1
I PRIT 25, NIGIRIAYT PHN R H LG S %
AL

1. — R

AHIE T AR R R R K2 R 5 — R R s 2 AR
B R d % (R3S IBC-FOM-013-2.0) , Y4k
2021 49 H % 2022 4F 12 A 7E48 @ = RHRZ M E 5
— BRI RHMT stSCS 1 bPRF Y497 [ PHN Ji AR
okle MRHETF AR5 =K N5 bPRF 41 (68 1) Al
StSCS 4 (40 1) o AWFFLIZM (Fi/RFHREF) &
WERIEEAT, AR FIEIRIT 2B S R E 1.

HNFRE: OF W HZ 2 RES, Habk
WG FREL Rl (8 > 1 AN A @Bk T 9K+
s G F I AW U AR UL PE 4372 (visual analogue scale,
VAS) ¥4 > 5; @I IRZWIE T fa P45 fil A R B
ANBEITN 52 250 A RN

Hebpprdt: OFOMFEhae A4, BEifhge
R0 RO AL M T S5 500 s @A FERG M ok e &
BITHE s @GR ™ HIRGH

2. FARITIE

T FAREAEY HBA ZFFAREK HALE
PEPIFP T A B AT K Ph_EHRARE K

stSCS: I U N & ik, -~ fli7 £h 4 5 & Bk i@
W, ARPFEeLOBET . mAMEML T FARK L,
R AR 0 DX 3 B 1, A RO E T B, R
WHLHE R BT, 1% R 2 RE R REE. DL
EFbAT R, ET G I & R (digital subtraction
angiography, DSA) ¥ 51 5 T 2 28 R ETR: 8 fil s v
W% (3777-75, Medtronic) 1% B N\ 2 H AR 1887 B
M CHBE 1D, AR w] 8 o5 N X I, W
10 4080, O EBIM, HANLAEE%ER
Wibs. RJGHIESHTEERE: Si% 40~60 Hz,
Jik & 200~500 ps, HEIRIEHEE 1~4 V.,

bPRF: A K95 N T e ™ 7 PRI o7 B 2 451
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X SE A AHRLZ AR PR AR T B, —IKIATT 2 M1 B
KAMEML, ARbREgo By . B iELEZ
F14 (computed tomography, CT) 52 17 314 it 22 & 1
BRI AL 173 67 B & JZ T, 1 5
REE (LB 2A)  HHHEEE D, SRR
ZERIETTE CT B A S 51 5 Tl 2 fl, Hbrie
AFERFEA (LK 2B, 2C) J5 BNS A EAREE, %
2 5 J0H AYE 9T X (RFG - 4, Cosman), 850 R T
50 Hz-0.4 V 7] 5 K& S IR AL 7 &, 123t 1
2 Hz-0.8 V A KRB LAIE 3, $&7R & R EFRAL
B, Fshik# Bipolar Bkt SR . KR35
W (JLE 2D) : WBITIRE 45°C, MK 2 Hz, Fk9E
20 ps, ARFE NN SZALRE, 758 70 V I URIZHIE N,
Z A A 100V, B[R 900 7. ARMEREATTERE
2 A S R BRI (1% A 2RI 1 ml+ &5
FEAMRAA VRS 1 ml + KEESF K 2 mD , WE2
10 73 e 5 SONE IR IR 95 5 o

3. RJE b

stSCS A Ji5 B R K 2. 72 /NI, 7 823113 14
KIGHR M bPRF 4R J5 EFRIR S 24 /N
Y N4k SE O IRRFTIRIT 254 2 i, AR PR s g2 12
RS BRI 112512 s R 4
75 7€ BB 1 o

4. 97 RN

K VAS PEA3 VA P08 1) G 5 0L, 0 8
T, 10 NRIZVEE . V%% R REHR R 2 45 5 (Pitts-
burgh sleep quality index, PSQI) ¥ 1 i A [ B A% 52
BEEN, WERES 0~21 4, SEMEERR
o NHERR BT 28 25 . £5)8 3 W E R (self- rating anxi-
ety scale, SAS) FIHNAE H ¥ & 3R (self-rating depression
scale, SDS) PP fiti i A £5 F& HAR 1) 435 4 e, I
SAS 535 FHE N 50 43, SDS ¥E 43 FHE N 53 47
I3 BOBR R R N I A PR AR T B . M R 2R R T
(TO) FIARJG 1 K (T1)~7 K (T2)- 14 K (T3)~ 28 K (T4).
2ANH (T35 34MH (T6)s 6 MH (T7). 9 4N H (T8).
12 4~ H (T9) i) VAS ¥4+ PSQI ¥F4r SAD 147
SDS 143 ¢ T ARAHK I RAE KA K L«

5. GuikF b

K SPSS 25.0 A AT Gi ik i . AP EIES
ATt R TRER I £ e (X £8D) Fow,
M L ECR - MOSIREAR ¢ A58 dRIES itk &5
RERF A (%) Fow, AR ECRA 2 -
HFJE U (Mann-Whitney U #5) #5560, 114050k DA
BIEL (%) T, MEECRH 22 5. AP <0.05
NEFH G #2E L.

——
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(T

B TSR R TR AN S AL
(A) IG5 (B) ALY
Fig. 1 Perspective view after implantation of electrodes for

short-term spinal cord stimulation
(A) Anteroposterior film; (B) Lateral film.

B2 CT 5|5 Uk i 2 L s
(A) Wi 7R s BEEHREE: (B) 7 M EHARIA BE AT
frE; (©) Rz )r; (D) R Z%sse

Fig.2 CT-guided bipolar pulse radiofrequency target

puncture diagram
(A) Determine the puncture point and needle depth;
(B) The puncture needle at the target position;
(C) Intraoperative lateral film; (D) Intraoperative
parameter setting.

# =X

1. — R

PIZ PHN 5 NAE#S S PRSI R AR B (30
B M. BEEREBO . ORAT VAS 1A, —RBER
ez R BTG FE L (WL D .

2. FARHT G B LU

PRALIRE ARG 1 K (T1)s 7 K (T2)s 14 K (T3).
28 K (T4). 2 MH (TS 3 A (T6)s 6 A (T7)-
94N A (T8). 124~ A (T9) K VAS ¥4 B R Bif (TO)
FHECY R EPRAC, ZRBE G (P <0.05).
ARJG T1. T2+ T3. T4. T5. T6 & [A] & stSCS 41
5j bPRF 4 VAS ¥4 b 2 R LG i % s L. =

S
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Table 1 Comparison of general data between the two groups
stSCS 2H. (72 = 40) bPRF 4. (7 = 68) P
stSCS group (72 = 40) bPRF group (72 = 68) P value
i (9) Age (Years) 67.1£10.0 68.0L8.4 0.060
73] Gender
5[] (%)] Male [72, %] 16 (32.7) 33(67.3) 0.390
4 [ ] (%)] Female [72, %] 24 (40.7) 35(59.3)
JFE [ H > M (Pas, Pos)] Course of disease [Months, M (P,s, P;5)] 1.5(1,3) 2(1,3) 0.463
9937515 Bt Diseased segment 0.527
FEL [ 1 (%) ] Cervical segment [72, %) 9 (40.9) 13 (59.1)
R B [ %] (%) ] Thoracic segment [72, %] 23 (33.3) 46 (66.7)
JEEFREL [ $1 (%) ] Lumbosacral segment [72, %] 8(47.1) 9(52.9)
AHT VAS PF43 Pre-operative VAS scores 7.40%+0.9 7.354£0.9 0.931

EARJG T7. T8, T9 iX =i [A] £, stSCS ZH VAS
PEA 4 8 Z KT bPRF 41, ZRBH G5 L
(P<0.05, WK 3A) .

3. FAR AT i FEAR T & L

9499 N AR 5 %% 15 8] 1K PSQI T 43 88 R i
(TO) ML B E FEK, ZRA ST EE X (P<0.05).
ARJG T, T2. T3. T4. T5. T6. T7 &I} 7] & stSCS
21 55 bPRF 41 PSQI ¥4 L i 2 R LG it 27 X
HIEAR G T8 F1 T iX P ANIF 7] £, stSCS 41 PSQI 1
YR ECT bPRF 41, ZRA S5 L (P<0.05,
LK 3B) .

4. FARATIGERE . IIARFERE Lhik

P ZEI95 N A 255 8] £ SAS Al SDS PEA- A
AT (TO) AH LG B E AR, ZERAGT = L (P <0.05).
ARJG T1. T2. T3. T4. T5. T6. T7 Z5a] £ stSCS
/H 5 bPRE 41 SAS #1 SDS ¥¥4> kb 2 1 4e it
Yo BAE ARG T8 A T9 iX AN 7] 4, stSCS
“H SAS Fl SDS ¥4y #4 i # K+ bPRF 4, ZRH
Gitm Y (P<0.05, UK 4A, 4B) .

5. FARHIIF RORE A AE T

stSCS 2 N\ HE ISk 2 2 f91] . 28 il pii H i 1 48]
B R 2 B 2 s 2 ], O R, F
BEM 2. G SE AR G 9 K. bPRF 4% A
Bk 4 B SRR S Bl AR 2 71, TEH
BLE R AL, AR RSB T R . R
SRGEIRIE. UL EFARMKIFREIIEARG 1
WEEMRE (LK 2) .

it

PHN 2 i [l PR #2805 B P9 (neuropathic pain,

NP) 2 —, HAEmALEI 5% BARE-dREZ
J#i & (varicella zoster virus, VZV) 12 05 #1285 KA
1 MR 4 2245 (dorsal root ganglion, DRG), 5 #/&
"D PR 0 RN S LA 2 A, T A S A R
ARURAIE T A A X, AT HE I i SR
TBBIIEILE M. RTIGR R R BURG )T PHN
PR, BIT I EE AR M.
MEAR AN 28 650G, DA MR NIRRT &E. 3 WL
RGP FE S B AR BRI T =3RSl
e A, X e ] DL B
A, EF AR A=Y Mz F, SCs Al
PRF 1B AREBLE ML REsE A, c& ZMN
T &K NP BGIT, FFIUS 78U IR RT3
FHELT B PRF,  XUBK K 53 43 (bipolar pulse
radiofrequency, bPRF) | FH XU AT L= A 5 % 4E H i
TR Y, X —HFp Ay K T ikt E R YE
i B8 BE AT Hh 78 &% DRG, f#f PRF MR FH R KK
P . Luo 2 W HEAT B9 — WK IL 6 A A HIBE Ui
W FLi 7N, bPRF FEARAE G NP IAE IR 7 T AH L
T ¥t PRE FRF B 3 B . o pEes ™
FIikiE W IE H, 4358 bPRF 167 )5 VAS R4 1 &8 2%
TREIHFATREEBIRE 3 A, HAR IR T AR
KIFRIE. B—J71M, Wan %5 %L T # Ak PRF
55 stSCS ¥547 PHN HIRUR, HE5IRFEW] stSCS J7 2L
T §A% PRF. SR10, %070 WL (A4 N 6 4>
A, H ¥4 PRF 5 stSCS HI7 o6 L 7t . [FIFE,
Xue 2 "I SR I, stSCS BUIR AR AR T Ak
PRF, JfHEZAN FHES. RARERER,
10T J5 stSCS L1 bPRF 4195 A [ VAS 43 Lb iR
JT HT 52 PR, $27 bPRE 1 stSCS 1 Fp F AR 7 24
YIREH A% PHN 7 A% . 5 bPRF 4HAHLL,

S
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10— —0— stSCS —m— bPRF 20- —0— stSCS —a— bPRF

VAS scores
PSQI scores

TO T™ T2 T3 T4 T5 T6 T7 T8 T9 TO T™ T2 T3 T4 T5 T6 T7 T8 T9
Time point Time point
B3  stSCS 415 bPRF 41 PHN Ji N ifiy7 Al Ja AN I [ 55 VAS PSQI P45 LR
*P <0.05, 5AHT (TO) MHLL; "P<0.05, PL4LZIAHEL
Fig. 3 Comparison of VAS and PSQI scores of PHN patients in stSCS group and bPRF group at different time points before and
after treatment
*P < .05, compared with pre-operative (T0); “P < 0.05, comparison between the two groups.

A B
100+ —O—stSCS =~ bPRF 80- —0—stSCS ~ ~—m— bPRF

SAS scores
SDS scores

TO T T2 T3 T4 T5 T6 T7 T8 T9 TO T T2 T3 T4 T5 T6 T7 T8 T9
Time point Time point
4 stSCS 415 bPRF Z1 PHN Jji N7 il J5 AN A (] 50 SAS. SDS 47 HiAg
*P < 0.05, HAHF (TO) HIEL; P <0.05, P42 FIAHEL
Fig. 4 Comparison of SAS and SDS scores of PHN patients in stSCS group and bPRF group at different time points before and

after treatment
*P < (.05, compared with pre-operative (T0); “P < 0.05, comparison between the two groups.

F 2 PAUR AT AR RIF IO R A E O

Table 2 Occurrence of surgery-related complications in the two groups

ZH 51 Group stSCS 4 (72 = 40) stSCS group (72 = 40) bPRF # (72 = 68) bPRF group (72 = 68)
% Giddy 2 4
SELHX I Nausea and vomiting 0 5
2 fil SUH I Puncture bleeding 1 0
HHEMZ A4 Spinal nerve injury 0 0
Jl6 ¥ Cerebrospinal fluid leakage 2 2
2l 15 79 Puncture pain 2 0
J& YL Infection 0 0
RURAZ % (%) Total incidence (%) 17.5% 16.2%
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stSCS A 7EBR AR FHE AR %, H Iy 3CE
. SRS TS T MIREMSF. SCS M fEH
BE/KF EXHERET A AT RS2, /N e 5 4
L PR S50 R 2 R S N I R, AT R T R K
fbo Sun 2 " IHE TR B, SCS BE 8 5 T pf £ 45
i [F ] DRG H £ % HIl ¥ K -1 (colony-stimulating
factor 1, CSF1) FPRH, SECARES CSF1 /K1 F#1IK,
T ek 555 /0 FE S5 4 L PR RS, AT A 3 R O 4% iR
3 . PRF [1i5 77 $E S 7E DRG, @ id4hE wh &
JL/KE AT C 455 1 5 R s il 22 25
TG O EOE, A RE> ER A  A) H A
SR, RIEFURMER . i, mre
e 1) 22 5 A AT RE S B2 WA YE T ORI 5 — A B
%, HET, [N H G bPRE #2018 35 i) % 7E
600~900 Fb2 ], fij stSCS A Ji Il 75 53 452 i 35 K
K14 Ko XMEITRKEAFR TR S8 T WAL
G SR L E R

KRG RER, HHITATMHEL, R ERA
o3 N % I 18] U PSQI VP73 35) Wi 25 B A, 3 B
BRI PTG R o N BRI T & X — 20 T R
HPmREE R EE DM, X— R %
FIRE AL, BRI, oA stSCS b HL )
PRF AR, ¥JREN M PHN 9% A BRI &, IF
HXFhocE R s 2 R 3 AN . A, A
WEFe e —H R, 5 bPRF AILL, stSCS T )7 %L
WO . XIS PO R A S R — i, HE T
R stSCS AU GE A R ff 11 WRIE B AH O 1 P I i
NBRER, i EL7E oieE v N R IR 5 5 THI A8 LU 5 b
PRF HHAGMHA . XM BT RS NP 5 5 £ b
MREERS, Wi Z [BAHE R, BB G A .
WEFLZRI, NP £ B [ R RS 55 30 P b 288 R y-
@I TR (gamma-aminobutyric acid, GABA) 7K-F-f]
TR R MEMMAEBERAER. LHE LR
7. ZORRESAKCFINE SRR P MBS R
S A 5 R4 25 38 J5R A 8 A0 FIES P 8 =55 L) o ) P
RIFEER, Xt — DM T NP L5 HEHR S 2 7]
DI R P AR ARV AR R, V697 5 P
A N A5 I TE] 55 SAS AT SDS 343 ¥ 86 97 B &
FHEAL, LI/ bPRF if & stSCS, HJRETEA
[ AR B b ot i N R R RS . Li 25 ) w7t
RIN stSCS 5 B PRF #5 B8 A7 2% e 5 PHN i3 A 1)
BN, JFHXP SRR DR E ARG 6 4
H. [FF, Sheng 2% PY 7EXT 70 412 4E PHN %5 A i
TR0 1 EMIBE U R AR T AL i . REAEBT
TR, MEHALALE NP FZEARREE, B2

| T T —6—
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PEPI A RSN B S I LA . Fiore 45
It FidE— R, YEBEMERhE, 5IKEHE
AR A S AN, AN E RSB S SR
36 21 P H A B 5 (medial prefrontal cortex, mPFC)
F1¥g 5 (hippocampus, HP). 7F 1X — i # #*, mPFC
ATHP A {72 98 48 M PR IRORE TS, /0N I 0T A i A A 2
JuH p38MAPK 17 58 % I 0 LA S ] mPFC Al
HP & R R4 R S e, LRSS %R
RGBS A . SR, H Al R A 2 AL
HilAE 736 7% SCS Al PRF 75 2% fif PHN Jp5 NS EIR
(P TRIEF S an o] b JH B AR R 17 445 B i

TEARWE T, AL AR 5 250K H IR e A
BEA 2451005 55 T2 B R RORE . 0 o SR R rP B
WK, SCRDR H 2, FEE R AL AR B A
s 02 ) A LR N, B 2b A e af 5
BHEFRIEAL, NG TREENRIRE . IR ANE S
WHREVRTT s AT Bk 2. WO nXE . 5 A A
15 DL N S 25 7 XPRE SCHRFIG YT, L ETFARAR
HRREITE | I NG AW T 45 SRAE ST 11X P
FART7 AL ORI N 22 4275 T (1) 7] S

AR FAT R AFE— /IR M. Bk, &
W FAERENLAL B SO [ IR 56, FEA
B, FAKRFEZR. KRDFEZH O, KR
A B WG R FEE— P AN BRI . IR, AT
o stSCS AL GRS, Rk 77 2 90 =
TR B R R S A R RO ST AR R T 4
AT A, Bhah, AT bPRF 097 AT T
1R, EHARJGEFEEPEE S HLEATEE 2 iayT, Hix
W7 R BT stSCS T3 Rt — DR FU AR DT

ZE L RTiA, stSCS 415 bPRF 4175 il #AyT & I
I A BT R, AT A iR T PHN. £
PEAG A T 20N, stSCS 4B n T KL .
X RN PHN (93677, stSCS AJ g H A 5 HF A
FOEIIT R X —RKIUAIRIRSE IR T H M2
2, AR EEIR N TR R B AR VG T SRS it
TIim

AakRpEm: FHFRRALLA SR,

£ £ X W

(11 FKERGS , R0, A, &5 . R R H e R ARlsea 7 i
RIGZAH I P I B ST 326 i [J]. v A 2 2 2%
£, 2023, 29(6):414-419.

[2] Cao X, Shen Z, Wang X, ef al. A meta-analysis of ran-
domized controlled trials comparing the efficacy and
safety of pregabalin and gabapentin in the treatment of
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