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Clinical Efficacy of Compound Lidocaine Cream Combined with Pregabalin in the Treatment of
Postherpetic Neuralgia

ZHANG Lili, LYU Qi, FENG Ting ( Dept. of Dermatology and Venereology, the First Affiliated
Hospital of Anhui University of Science and Technology/the First People’ s Hospital of Huainan, Anhui
Huainan 232007, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of pregabalin combined with compound lidocaine cream
in the treatment of postherpetic neuralgia (PHN). METHODS: A total of 60 patients with PHN admitted into this
hospital from Jan. 2020 to Dec. 2020 were selected to be divided into the control group and observation group
according to dual-colored ball random selection, with 30 cases in each group. The control group was treated with
pregabalin, while the observation group was given compound lidocaine cream for external use based on the control
group. Visual analogue scale (VAS) was used to evaluate pain degree of the two groups at different times before and
after treatment, the clinical therapeutic effect, incidences of adverse drug reactions during and after medication were
compared between two groups, the Pittsburgh sleep quality index (PSQI) and dermatosis life quality index ( DLQI)
were used to evaluate and compare the sleep quality and life quality of the two groups at different times before and after
treatment. RESULTS: The VAS pain scores of the observation group at 2, 4 and 8 weeks after treatment were
significantly lower than those before treatment and those of the control group at the same period, with statistically
significant differences (P<0.05). The total clinical effective rate of the observation group was 96.67% (29/30),
significantly higher than that in the control group (73.33%, 22/30) , with statistically significant difference (P<
0.05) ; there was no statistical significance in difference in the incidence of adverse drug reactions between two groups
[26.37% (8/30) vs. 16.67% (5/30), P>0.05]. The PSQI and DLQI scores of the observation group at 2, 4 and
8 weeks after treatment were significantly lower than those before treatment and those of the control group at the same
period, with statistically significant differences ( P<0.05). CONCLUSIONS: The combination of compound lidocaine
cream with pregabalin can not only significantly reduce the pain of PHN patients, improve the sleep quality and life
quality of patients, but promote clinical therapeutic effect.
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