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[Abstract] Objective To observe the clinical efficacy of acupuncture plus Pregabalin for central post-stroke pain
and its effect on pain tolerance threshold, sensory threshold, and serum interleukin-1f (IL-1p) and chemokine CXC
motif ligand 10 (CXCL10) in the patients. Method Seventy patients with central post-stroke pain were randomized to
a control group and an observation group, with 35 cases in each group. The control group received oral administration
of Pregabalin and the observation group received acupuncture in addition. The visual analog scale (VAS) scores, the
Pittsburgh sleep quality index (PSQI) scores, pain tolerance threshold, sensory threshold, and serum IL-1p and CXCL10
levels were compared between the two groups before and after treatment. The clinical therapeutic effects were also
compared between the two groups. Result The total efficacy rate was higher in the observation group than in the
control group (P<<0.05). After treatment, the VAS score and the PSQI score decreased in the two groups (P<<0.05) and
were lower in the observation group than in the control group (P<<0.05). Pain tolerance threshold and sensory threshold
at 2 000 Hz, 250 Hz and 5 Hz did not change significantly in the control group after treatment (P<<0.05). After
treatment, pain tolerance threshold increased significantly and sensory threshold decreased significantly at every
frequency in the observation group (P<<0.05) and they were better than in the control group (P<<0.05). Serum IL-1f
and CXCL10 levels did not change significantly in the control group after treatment (P>0.05). After treatment, serum
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IL-1B and CXCLI10 levels decreased significantly in the observation group (P<<0.05) and were lower than in the control

group (P<<0.05). Conclusion Acupuncture plus Pregabalin is clinically more effective than Pregabalin alone in

treating central post-stroke pain. It can control pain symptoms, raise sleep quality and improve pain tolerance threshold

and sensory threshold, which may be related to its reducing serum IL-1 and CXCL10 levels in the patients.
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