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Prospective study on effect of extracts from rabbit skin inflamed by vaccinia virus for injection
on the management of primary fibromyalgia syndrome
Liu Guiyan , Tong Shengquan® ,Li Yajuan .Rao Li sWang Zhiguo ,Shi Zhequn ,Zhang Ge ,Yan Lijun ,Li Chun fen
(Tangshan Worker Hospital , Tangshan, Hebei 063000, China)
Abstract: Objective To study the efficacy and safety of extracts from rabbit skin inflamed by vaccinia virus for injection, a
commercially available agent (Analgecine) ,in the treatment of primary fibromyalgia syndrome. Methods A total of 86 primary fi-
bromyalgia syndrome(FS) patients were randomly divided into two groups, patients in group A given amitriptyline 25mg per day,
and those in group B given amitriptyline 12. 5mg per day combined with Analgecine 6ml every two days. The visual analogue scales
(VAS) was used to evaluate the efficacy and adverse effects were recorded at baseline,two weeks and four weeks. Results In two
groups pain was significantly alleviated after two weeks(P<C0. 01). Group B was better than group A(P<C0. 05). After four weeks.,
the difference of the efficacy between the two strategies was not statistically significant(P>>0. 05). When comparing with the effica-
cy at two weeks,there was no significant difference both two groups at four weeks(P>>0. 05). Adverse effects,such as palpition,
dry mouth,elevated liver enzymes and so on,in group B were less than that in group A significantly(P<C0. 01). Conclusion Anal-

gecine combined with little dose of amitriptyline is more effective and safe than conventional dose of amitriptyline alone.
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