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The efficacy and side effect of fentanyl transdermal system in the treatment of intractable postherpetic neuralgia in 30 cases
Shi Ying , Nie Fachuan ,Wang Suxia
(Pain Department , Southwest Hospital , Third Military Medical University ,Chongqing 400038 ,China)
Abstract ; Objective

patients(after 1 course of conventional drugs with nerve block therapy, VAS score>>5 points) were randomly divided into tramadol

To evaluate the effects of fentanyl transdermal system on intractable postherpetic neuralgia. Methods 30
group(group T) and fentanyl group(group F),15 cases in each group. Results VAS of the two groups decreased after treatment
(P<<0.05) ,group F decreased more significantly(P<0. 05). The quality of life scores after treatment in two groups were signifi-
cantly increased(P<C0. 05) ,group F scoring was higher(P<C0. 05). The incidence of side reaction,nausea and vomiting was lower in
group F(P>0.05). The incidence of dysuria was 26. 67 % in group T,and there was no dysuria in group F(P<C0. 05). Constipation
of group T was 40% after treatment(P<C0. 05). The incidence of somnolence of group F was higher than T group(P<C0. 05). The

two groups were no respiratory depression. Conclusion Fentanyl transdermal system for intractable postherpetic neuralgia has good

analgesic effect,less side effect,and well-tolerated.
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