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Study on Neurotropin assisting Pregabalin in the treatment of secondary post-herpetic neuralgia
in uremic patients underwent maintenance hemodialysis "
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University of Science and Technology sWuhan , Hubei 430000,China)

[Abstract] Objective To observe the clinical efficacy and safety of Neurotropin assisting Pregabalin in
the treatment of secondary post-herpetic neuralgia in uremic patients underwent maintenance hemodialysis.
Methods A total of 38 patients with post-herpetic neuralgia underwent maintenance hemodialysis were divid-
ed into the control group and the treatment group. The control group (n=18) was given loratadine Pregaba-
lin. The treatment group (7 =20) was additionally given Neurotropin on the basis of the control group. Both
groups received treatment for 8 weeks. The clinical efficacy was compared between the two groups. Results
The total effective rate of the treatment group (90. 00%) was significantly higher than that of the control
group (72.22%) ,the difference was statistical significant (P <C0. 05) ; visual analogue scale (VAS) score,
Hamilton depression scale (HAMD) score and pittsburgh sleep quality index (PSQI) score of the treatment
group after treatment were significantly lower than those of the control group and before treatment, the differ-
ence was statistical significant (P <C0. 05). There was no significant difference in the incidence of adverse e-
vents between the two groups (P >>0. 05). Conclusion Neurotropin assisting Pregabalin in the treatment of
secondary post-herpetic neuralgia in patients with maintenance hemodialysis can efficiently relieve the pain
symptoms,improve sleep quality,and not increase the risk of adverse events.
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