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Effects of pregabalin combined with baclofen in the

treatment of trigeminal neuralgia

WANG Haiyang', MENG Fanchao®, ZHANG Lixia®
(1. Department of Neurological Rehabilitation, Zhengzhou Cigarette Factory Rehabilitation Hospital ,
Zhengzhou 450000, China; 2. Department of Neurology, Zhengzhou Second People’s
Hospital , Zhengzhou 450000, China)

Abstract Objective To investigate the efficacy and safety of pregabalin combined with baclofen in the
treatment of trigeminal neuralgia. Methods 104 trigeminal neuralgia patients admitted to the Rehabilitation
Hospital of Zhengzhou Cigarette Factory from January 2021 to June 2023 were selected and divided into the

control group and observation group according to different treatment plans, with 52 cases in each group.
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The control group were treated with baclofen, and the observation group were treated with pregabalin
combined with baclofen. The clinical treatment efficiency, pain degree, quality of life, inflammatory factor
oxidative stress indicator agent adverse reactions were analyzed between two groups. Results The total
effective rate of the observation group was 92.31% , which was higher than 76.92% of the control group,
and the difference was statistically significant (P<0.05). After treatment, the VAS score of the observation
group was lower than that of the control group, and the quality of life score was higher than that of the
control group (P<0.05). The serum levels of IL-1B, IL-6, and TNF-a in the observation group were lower
than those in the control group (P<0.05). The levels of SOD and GSH-Px in the observation group
increased, while the level of MDA decreased (P<0.05). There was no statistically significant difference in
adverse reactions between the two groups (P >0.05). Conclusion Pregabalin combined with baclofen

treatment of trigeminal neuralgia improves the therapeutic effect, reduces pain levels, inhibits inflammation-

%37 %

oxidative stress reactions, and has certain safety.
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