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Abstract

Objective: To study the effect of morphine combined with pregabalin in the treatment of malig-
nant neuropathic pain with anxiety and depression state. Methods: 10 patients with malignant
neuropathic pain accompanied by anxiety and depression state were divided into two groups:
group A with anxiety state and group B with depression state. Results: Pain in both A B groups was
significantly controlled; anxiety and depression state were improved in both groups, and the re-
lated side effects were tolerable. Conclusion: Morphine combined with pregabalin is safe and ef-
fective in patients with moderate to severe malignant neuropathic pain accompanied by mild to
moderate anxiety and depression.
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1. 51§

TR R A RAEFEE N 48%, FERG I EIA 64%~T75% [1] [2]. b P22 g (malignant neuropathic
pain, MNP) 2 i i B Z2R T, 1 50 BH 40%~60%3 i &8 A A BRI R3] [4], N 2# 3 1E Fe 4R
18, 36.2%I1 i B A MR R, (SR R Y 73.3%, UE RSN AR AR VE A . M
BT 43.6%H1 33.3% A FEEAHHNAR[S], 2 WKL, FhE B R RS 25 5 R RIm A
FIEMSE, FOmSIRER. IS, M % UL SR BTRIGTT RCR . AW STIEE MNP £EEERE
PHCIRAS B35 % 10 1, 2 2L 7 M IG5 325 3 EX R VR 9T R AR

2. ‘N EH*E
21, — AR

IEHL 2017 4F 10 H % 2018 4 6 HIKBE T 112 Fe il MNP 82 8 HIARRAS 1) B3 % 10 41, 73 i AL
B W4, A2 MNP fHEEREIRES, B 42 MNP fEHIARIRGS . AB PRAIFFE CHEED o MNP 2 Witz
#E . HA SRR VP28 (VAS) > 4 4, FEREHIFER(SAS), 1 [EH A 50~59 AR, 60~69
FEHE, 69 L FONE AR M A VFER(SDS), fRAAR™ E G4, 0.5~0.59 FEEHIAR, 0.6~0.69 i EEH]
A, 0.7 LA BESDAR . HEBR I AL FH e 38 3 B AR EOhD B T 2543 s A AR pE . AR 25,
PREEREFEE . HEMACRESE . AH, BrE6 B, it 4B, FRRAE 42~68 %, i 4 B, Wl 3 #l,
B LB, FERYE 2 1 R EERIR(VAS 4~6) 4 i, EEEIE(VAS > 7) 6 B, RS 2 fl, hEAE
8%l; B4, WMESH, LctksHl, FETE 34~68 £, JigdE 5B, K 1B, BREYE 2 61, BE 16,
[ feses 1, R EERIE(VAS 4~6) 6 B, EFEIXTE(VAS > 7) 4 51, FRFEHIHER 4 6], o EEHIAR 6 1.

22. BT AE
AB P2 I 5 AR F LARISE 75 mg-bid DR, BTN 150 mg-bid, &SR AIAE T DA R R g
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2.3. YEIgHR

VAT A S5 R VAS. SAS. SDS &R WAl P 2H B 7R RS IARFR T, Mo i F LI/ v 4 (VAS),
0~10 43, 0 43 T3, 1~3 759K, 4~6 70 BEVR, >7 N E VRN ; FE5E B 1P ER (SAS), ' E# #% 50~59
NI, 60~69 AT E AR, AR EYEEE(SDS), 1EAMAL ™ EFE %L, 0.5~0.59 M EEHIAL, 0.6~0.69
N R E A
3. &R

VAS PE55 A L3RI AT AR 4 6], TR 6 9, RIFFEE 2], hEEES K, B4, EE
I 6 19, EERESTR 4 15, BRPEINAR 4 1, wh AR 6 . W6IT S A TR S AR 3 W, BEARS I,
HATER LW, REMAL 8 H, B UM 45, BEEM6 B, REMAL 10 #H, k1, AB
PZHIGIT TG SAS. SDS [IVEAS, L 2, AB P4 WRIEA, ¥WIEmZIEE, Wi 3.

Table 1. AB pain effects in both groups
7= 1. AB FLARREHR

2R3 N (f1) A G 1 T RGN LA
Ad 10 3 5 1 0 8
B4 10 4 6 0 0 10

Table 2. The evaluation of SAS, SDS before and after treatment in both groups of AB
F* 2. AB FLRIATTHIIG SAS, SDA Il

It fs) el Ak B HRE B Te A e RE A o AR
A4 3 7
B4 1 4 5
AH 2 8
HITE
B4 3 7

Table 3. Side effects of AB
%< 3. AB M4AEI1ER

2H 5 N (1) PLTIN % P W [ {H P

AH 10 5 3 1 1 2

B4 10 6 1 2 3 2
4. 7ig

P N K 4820 (Human Development Index, HDI) 57 Tl 22 2030 4F, &F4E¥EH 2000 J5 A#EZ W N
JEEIE o JeE A R AR SRAE ST T30l 48%, 7ERG 31T A 64%~75% [1] [2] . H: e 14 #4298 (malignant neuropathic
pain, MNP) 2 i i B B2R T, 1 0 HH 40%~60%3 i & A A BRI AR [3] [4], [ N 2# 8 i e 4R
8, 36.2%I1 e A M AR ME AR IR, SRR 73.3%, MUHEENEF M EERE. S50
R PR L R PRI LR B8 g S 2, 205 B e BB O R R, MR, AENESR
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AL HL O o 2000 A PR AT RO FEAR,  ERLI, X g A o 2 0 B P 0 5 0B {68 P 4l B P RS 4 it
[4], L P2 2010 SEAATRY G B0 B $2 3. IR SR BRI AR ME— “shar 5y,
SHENZY) S0 P SRR ELEL[6], WNHTERRE 2 . HTINARZG AT R 25 o

FE R 43.6%A1 33.3% A FRIEMMIAR[S], LI TEAIL, il B ERIE . SIHRS 45 5 R4
FAAEA 35 IEAE DG, PSR IERIE . ARG 4E, S48 0 = e BURIG T IACR . A8, I
HBEAE 19 DA WRSETER R AR AL EHE 1 2.6 £5[7]. (HERAXEAE S & RS THRS %
WA, RS2 BT TG )7 T 326 A ZER T, AN R 48 ™ SR ik 2 2R
FEF, B R AL B ) G e T RE BRI A e« TR 2 1 e hE BB T 45 ), JF R HEInE=yT 2
W AR RS . AT 28 oMM By, DAL, FEFE R 0 [R5 0 i AE i 75 45 1)
AREATIRTT -

Wi EMGE —Fh 02-0 BOAA, S5 U 240 & I A ORI — AR BN R 11, 29905 BT s AR 2 [ 45
B PEPL AR RIS B T WD, IR > — e id (R E IR, KHE LR Rk, 25
f f P R) RETR (8], R ATHUR . PUARRE R PR BR TG, B a AR O 2 N TR e, AT DAPRIE
A RGP, TERR A AL P T AN i p 22005 B AR, 7E FDA b N R 2 J5 #4070 |
PRI ] BB 220 BB 1 007 i A i DA S T RNV SR A, A [ PN A R SRR AR 1 220 B 7
M — G ML ENUR R SRR A R 2. JF HA o AR 2 VR, ARG, A 51
RASE, LA, WA RN k2 E 0, BEEF P, 2RISR R[] [10] [11]
(2] B i Ve IR KT 25 . X TERIE VR YT, 2006 4 i bk v s AR T 2 MRS,
R PR BUBR REHERE 1) I M AR R — T 24, M L ARAE LA A T HAR ST RIS 254, AORHIE AT
AR R 46 H[13]-[18]: & i LM 32 M A pE B b AR A AR AR AR P77 R ), JF BLAE R AT LR
BRI AR R, AN T HUAAR 2, X2 B AR AR — R 3 JRATIl U 5 neh BB 5 1 s L b BE A A 2 A s
PR BEPE PO R PO RO L . AR ARIRES, HERIMER T B 2, (HAERKTHE, T
WATGENED, ERETRIGIT P AE RSB R R T IN A
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