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[ Abstract )

central pain of patients with spinal cord injury.

To explore the effects of the combined drug and other therapeutic interventions on the
Methods

treated with drugs (amitriptyline and carbamazepine) in conjunction with psychological support and massage therapy,

Objective

Eleven cases of spinal cord injury with central pain were

and the effects were assessed using McGill Pain Questionnaire ( MPQ) and Self-Rating Depression Scale ( SDS).
Results

There was a significant decrease of SDS scores in patients after treatment( P <0.01).

The values of 6 parameters of pain are highly significantly decreased in patients after treatment( P <0.01).
Conclusion It is practical

and effective to treat the central pain in patients with spinal cord injury with combined drug and other therapeutic in-
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terventions.
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