5535 % 4517 FEMRKEFHRE Vol. 35 No.17
2025 4E 9 H China Journal of Modern Medicine Sept. 2025

DOI: 10.3969/j.issn.1005-8982.2025.17.009
XERE : 1005-8982 (2025) 17-0054-07
== a3 Ay —_
ARG E-1BE

T OB 1 D AT R BT B
SN B A R TR M PR MO T R 5T

BAR, R, BA

(LI MNER A% 2k, iLa %N 221004;2. #rrw AR ER ma#f,
LA &M 221400)

HE . BR TS ekiiown D £8 57 ML R AT 8O Z0m i WEIR 6T 2, JTik IR 2023 %
2 A—2024 48 B EHT I AR fn iRk A3 2 ALK A K a6 97 69 96 6] % MR REIE B A AR R AT
%, B A A MBI RN BRI, F 1 RABEZ ML SEBR BT, 87 1 RSHRIBEIL T REIE S
= (VAS) #7920, 30 6] VAS T < 4 09 B A NA, 4k 4 0 R B % 585 1 0497 2 B ;34 66) VAS - 4>
4 BHENBIA, %R D 558K 477 20033200 VASTEo>4 45 E A ANB2MA, T $ s b e )R -5
EARAIE . 73RBS RIABH GRS A, PR EF ST ENRRAZT A BIFEAAE
FE,FLEASEHARRRELAE L, R 3ABFEAAERE, ZF A% EEL(P<0.05);A
AA B2 AR A A FEH Z T B14L(P<0.0125), M ALY B2 2AbER, 2 F A4t 3 &L (P>0.0125), 34 %%
67 BTG REIR T B N BE B ] REARAT A (RE PR A A REARIE AT AR 2545 | B 1A 2 AL \HAMA \HAMD A 2 o3
AR R AR ZA LA, 2 F YA LI FE (P <0.05) ;A5 B2 41694 77 7 & BEIR R & N BE
B 1] BE R ] | BEARA A pRARIE AT MEAR 254 . B M F Ak . HAMA \HAMD £ 3 oS3 kA £ R e IR3 iRy
EMEHFHTBIA(P<0.05),mAMLS B2AKE, £F L%t FEL(P>0.05), &t ERCHhKELBL %
BT MBAE R I BN AP BRI R A G S R B R ERERF WA R E, AR R

LT . ANAAPZRIEMER ; AT ROk, wD 5 MAER
FESES . R741 TEEFRIRED . A

Efficacy of pregabalin combined with tramadol in the treatment of
bortezomib-induced peripheral neuropathic pain*
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Abstract: Objective To investigate the efficacy of pregabalin combined with tramadol in the treatment of
bortezomib-induced peripheral neuropathic pain. Methods The study included 96 patients with multiple myeloma
who received bortezomib-based therapy at Xinyi People's Hospital between February 2023 and August 2024. All
patients experienced bortezomib-induced peripheral neuropathic pain. The first week of treatment involved tramadol
sustained-release tablets. After one week, patients were grouped based on Visual Analogue Scale (VAS) pain score:
Group A (VAS < 4, n = 30) continued tramadol for 2 weeks; Group B1 (VAS > 4, n = 34) continued tramadol for 2
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weeks; Group B2 (VAS > 4, n = 32) received pregabalin added to tramadol for 2 weeks. After 3 weeks of treatment,
clinical efficacy, sleep quality, negative emotions, and quality of life were compared, and adverse drug reactions
were recorded. Results The comparison of total effective rates among the three groups showed statistically
significant differences by x? test (P < 0.05), with both Group A and Group B2 demonstrating higher total effective
rates than Group B1 (P < 0.0125), while no significant difference was observed between Group A and Group B2 (P >
0.0125). Significant differences were found in the score changes (pre- vs post-treatment) among the three groups for
sleep quality, sleep latency, sleep duration, sleep frequency, sleep disturbance, use of hypnotic medications, daytime
function, Hamilton Anxiety Rating Scale (HAMA), Hamilton Depression Rating Scale (HAMD), and physical,
psychological, social relationships, and environment domains (by ANOVA, all P < 0.05). Both Group A and Group
B2 showed greater improvements than Group Bl in all these score changes (all P < 0.05), with no significant
differences between Group A and Group B2 (all P > 0.05). The comparison of adverse reaction rates among the three
groups showed no statistically significant difference by ¥? test (P > 0.05). Conclusion Pregabalin combined with

tramadol is more effective than tramadol alone in treating bortezomib-induced peripheral neuropathic pain,

significantly improving patients' quality of life without increasing the risk of adverse reactions.
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