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Sequential drugs treatment for central pain following spinal cord injury JIANG Chuan-jie ,TAN Yuan-chao,YANG
Yong-jun,ZHANG En-zhong,LIU Jun,YA O Shu-qiang,Y U Jian-lin. Department of Spine and Spinal Cord ,the Orthopaedics
Hospital of Wendeng,Wendeng 264400, Shandong, China

ABSTRACT Objective : To investigate methods and therapeutic effects of sequential drugs treatment for central pain follow-
ing spinal cord injury. Methods: A total of 28 patients suffered from central pain following spinal cord injury were treated with
sequential drugs from 1994 to 2008, including 23 males and 5 females, ranging in age from 25 to 59 years (mean 42 years).
According to the patients” response to drugs, the therapy grade was adjusted step by step until the pain was relieved. Basing on
VAS scores before and after drugs treatment, analgesic effect was evaluated. The first grade drugs: COX-2 inhibitors. The sec-
ond grade drugs; Tricyclic antidepressant drugs (Amitriptyline )+COX-2 inhibitors +Carbamazepine. The third grade drugs: Tri-
cyclic antidepressant drugs (Amitriptyline )+ Gabapentin + Neurotropin / COX-2 inhibitors. Results: The pain of all of 28 pa-
tients was relieved to different extent. The VAS scores decreased by 23.3+1.2 in the first grade drugs treatment group. The VAS
scores decreased by 54.5+3.8 in the second grade drugs treatment group. The VAS scores decreased by 65.8+5.1 in the third
grade drugs treatment group( P<0.05). Conclusion : The sequential drugs treatment for central pain following spinal cord injury
has a good analgesia effect and little adverse reaction.
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