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Therapeutic effect of different ion channel modulators on patients with central neuropathic pain after tha-
lamic stroke
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[ Abstract] Objective: To compare the effects and safety of ion channel modulators in patients with central neuropathic pain after thalamus
stroke. Methods: Patients with central neuropathic pain after thalamus stroke were selected, and randomly divided into Group A, Group B and Group
C. The patients in the 3 groups were treated with gabapentin, pregabalin and lamotrigine, respectively. Pain and psychological status was evaluated by
the Numerical Rating Scale (NRS) and the Hamilton Depression Scale (HAMD), 17 items, respectively. The adverse events were evaluated and
compared among the three groups. Results: At the point of 1, 2, 4 and 6 weeks of post treatment, the NRS scores and the HAMD scores of the 3
group were significantly lower than pretreatment (P <0.01). The reduction degree of the NRS scores and the HAMD scores: group B was significantly
higher than that in group A and group C, and there was no significant difference between group A and group C (P >0.05). There was no significant
difference in the incidence of dizziness, sleepiness, peripheral edema and rash among the 3 groups (P >0.05). Conclusion: Gabapentin, pregaba-
lin and lamotrigine, are effective in the treatment of patients with central neuropathic pain with thalamus stroke. Pregabalin is superior among them in
therapeutic effect.
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