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Clinical efficiency of sustained release tablets of hydrochloride tramadol
combined with pregabalin on post-stroke thalamic pain

ZHAO Guo-Li, SUN Yong-Hai*, LU Gui-Jun, YANG Jing, LIU Zhi-Hui
(Department of Pain Management, Anesthesia and Operation Center, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract ]
combined with pregabalin on the treatment of post-stroke thalamic pain in order to provide reference for clinical

Objective To determine the clinical efficacy of sustained release tablets of hydrochloride tramadol

practice. Methods Forty patients with post-stroke thalamic pain admitted into our department from July 2010 to
December 2014 were randomly divided into 2 groups, test group (tramadol and pregabalin, n=22) and control group
(tramadol alone, n=18). Results Numerical Rating Scale (NRS) indicated that the pain level was significantly
relieved in the test group after the treatment, and the relief was more significant than that of the control group. The
effective rate and total effective rate of clinical treatment were significantly higher in the test group than in the
control group (P < 0.05). Conclusion Combination of tramadol and pregabalin can effectively relieve the

post-stroke thalamic pain and attenuate physical discomfort. Superior to simple tramadol, the treatment is of more

ideal clinical efficacy and fewer adverse effects, and is worthy of clinical promotion.
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Table 1 The comparison of NRS before and after treatment

(xxs)
Group n Before treatment 14 days after treatment
Test 22 8.03+1.16 2.52 £0.79"%
Control 18 7.93+1.05 4.37 £ 0.82"

Test group: tramadol and pregabalin; Control group: tramadol
alone. NRS: Numerical Rating Scale. Compared with before
treatment, P < 0.01; compared with control group, **P < 0.01
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JEAR , A9 J5 FR X ( central post-stroke pain, CPSP )
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Table 2 The comparison of effciency after treatment [n(%)]
Group n Significantly effective Effective Ineffective Total
Test 22 12 (54) 9 (41) 1(5) 21 (95)"
Control 18 4(22) 7 (39) 7 (39) 11 (61)

Test group: tramadol and pregabalin; Control group: tramadol alone. NRS: Numerical Rating Scale. Compared with control group,

‘P < 0.05
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