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Abstract

Objective:To investigate clinical effect of neurotropin in the treatment of neuropathic pain after spinal cord inju-
ry, and compare the clinical effect of using neurotropin alone with the combination of pregabalin and neurotro-
pin.

Method:A total of 62 patients with neuropathic pain after spinal cord injury were randomly divided into treat-
ment group and control group. The control group received neurotropin treatment alone and the treatment group
received the treatment of neurotropin combined with pregabalin. Clinical effects of the two groups were evaluat-
ed by visual analogue scale (VAS), hospital anxiety and depression scale score (HAD) and Pittsburgh sleep

quality index score (PSQI) before and after four weeks’ treatment. The clinical effect of the patient was as-
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sessed by a professional rehabilitation therapist before and after the treatment.

Result:The single use neurotropin can relieve neuropathic pain in patients with spinal cord injury and improve

the quality of sleep. After treatment, both groups had decrease in VAS scores and the treatment group had

more obvious decrease in VAS score. Moreover, the treatment group also had decrease in HAD score when

compared with the control group. Their differences all had statistical significance (P<0.05).

Conclusion:Neurotropin can relieve the pain symptoms in patients with spinal cord injury. The combined use

of pregabalin and neurotropin not only relieves neuropathic pain of patients, but also significantly relieves the

anxiety and depression of patients and improves the quality of sleep.
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