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Comparative Study of Gabapentin and Paroxetine in the Treatment of Pain,Fatigue

o

and Insomnia in Patients with Somatoform Disorders
SHI Jihong ,YUE Yang
(Jining No. 1 People's Hospital, Jining ,Shandong ,China  272011)
Abstract: Objective
with somatoform disorders (SFD). Methods

To compare the effects of gabapentin and paroxetine in the treatment of pain,fatigue and insomnia in patients

A total of 78 patients with SFD admitted to the hospital from July 2018 to December
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2020 were selected and divided into the gabapentin group (37 cases) and the paroxetine group (39 cases) by the random number
table method. The patients in the two groups were given the abbreviated cognitive behavioral therapy. The patients in the gabapentin
group were treated with 0.3 g/ d of gabapentin, while the patients in the paroxetine group were treated with 20 mg / d of
paroxetine. Both groups were treated for 12 weeks. Results Compared with those before treatment, the total scores of Symptom
Checklist = 90 (SCL - 90),Medical Outcomes Study Pain Measurement (MOS — PM),Fatigue Scale — 14 (FS - 14),the score of
each factor of the above scales and the sleep problems index (SPI) in the gabapentin group and the paroxetine group at the end
of treatment and the third month after the treatment decreased significantly (P < 0.05). At the end of treatment, the Global
Impression of Change (GIC) scores in the gabapentin group and the paroxetine group were [2 (1.0,3.0)] points and [2 (1.5,
3.0) ] points respectively (Z = 0.737,P = 0.461),and the treatment efficacy in the gabapentin group was similar to that in the
paroxetine group (89.19% wvs. 84.62%, x> = 0.063, P = 0.802). During the treatment, the incidence of adverse reactions in the
gabapentin group was similar to that in the paroxetine group (24.32% wvs. 25.64%,x* = 0.023,P = 0.879). Conclusion On the
basis of abbreviated cognitive behavioral therapy, the efficacy and safety of gabapentin were similar to those of paroxetine in
relieving pain,fatigue and insomnia in patients with SFD.

Key words:somatoform disorders; pain;fatigue ; insomnia ; gabapentin ; paroxetine ; cognitive behavioral therapy

YR AR TE 2B 15 (SFD) J2& AR AACRE R Ay 32 2 3 BT
XoF S5 T ORGP A, B PR B AR % 5T
IS MR AFE R M SR I L 12 W ORS R 4 12
W2 =3 NI T AR YT R AR 2 ) IR YT SFD 1) =2k
PRSI IE T RN —Ff e e D455 B 3l 028 - 1
S BT BRI )32 T 4R 4RIV R tE R A
PG P 1 4 25 A MR 1Ry o IR T T XL
SRR AR R R AR IR 13697 -8 R R B kA
12 A R R AR () SRR R ) L F T SR ST AR 254
FIRCA O A GEF B LEMA 2 PO T AR P AR 25 iR T 5%
FORLIA YT FE AR E i R ELeE TRT i 3 0 SFD 1R
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TRYTRCRI  H AT, S S TR YT SFD T a5
BUINAR 2450 0T BRI 5T 38 otk , AR 58 AE DA R T
SRIRYT B RS T, FRE T O B T AT iR YT S
B VGITIRYTT SFD WA St fde e BfGE I R .
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SEARTZE B oA [(HE A5 R 2017 AR B AR (012) 5,
BEH M HF R & B MR

HEBR AR M 4T U 30 sl 2L 300 5 O A sl R A 1 AR R
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92. 50% ; A& PO T 23657 W TH) R AN A7 o ia T 149,
TEILHER 97. 50% . AL H — BRI LSS , 25 S o1t
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P 2 R TR B 2 A7 R AT IR T L B 1R 2
5P R TUGEE 9 M 1 G 3R 6 UK, B 60 min, HAARSE
% D5 LIRS RAF R R M GRIT I T
R I Sl R R A AR 5 S A TR SR TR YT B pIL
2) 55 2 YK, I IR A B A L i AR W s, 0 R
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Tab.1 Comparison of the patients’ general data between the two groups

. 7#&% A 7»%%% FHERE(H) BRKLH) RLRE(H)
(Xt5,5) (Bl b)) (Ve ) #RAAT  FPAE KEHHAAL AH o4 B R4l AR AERIH #k HF
WEATAN=37)  39.37:9.31 /26 7.08:7.57 15 13 9 0 3 2 | n 14 0 1
WEHTAGM=39)  40.74210.31 9/30  7.78+7.3 9 19 Il 3R 3 | 2 15 12
1 0. 605 0.433 0.411 1.244 0.637 0.926
Pi 0.547 0.510 0. 683 0.214 0.524 0.354
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K SPSS 21. 0 GEit2A 8 AF o0 Hr o BRI IE AR
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2 #R
GERNFR2ERT,
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Tab.2 Comparison of SCL — 90 scores between the two groups
(X % s5,point)
ikl i B BAGRE BHEIAMA
MERTA(n=37) R 2.95£0.75 2.18+0.67 2.20+0.65
BE 0 3.03:0.75 1.88+0.56 1.92£0.62
WA 2.95+0.77 2.1920.64°  2.20£0.59°
MY ETA(=39) KL 3.13£0.80 2.26+0.73  2.23+0.69
BRSO 2.90£0.72 1.95+0.62°  2.020.67
WAL 3.02+0.75 2.15+£0.64°  2.18+0.71'

E: AW ATA,P < 0.05. 832 K5F.
Note: Compared with those before treatment, P < 0.05 (for
Tab.2 - 5).

3 itig
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Tab.3 Comparison of MOS — PM scores between the two groups (X = s,point)

il F& AR EITET T 4 koAt I E3AR
ek T 4 (n = 37) B 52.35+24.54 30. 54 + 15. 54" 29.95 + 15. 16'
TR = AW ¥R 1.78+1.16 1.19+0.91 1.19+0.91°

PSR TR 6.46 £3.12 3.78 £2.06 3.73+2.05

TR v o R 10. 81 + 6. 77 6.16 +3.36" 6. 11 £3.45

v ¥ 79T 48 (n = 39) B 51.58 +22.51 29.71 + 14. 67 29. 66 + 14. 72"
S N A SR A 2.00+1.21 1.24+0.97 1.26 + 1. 00"

PIR WY 5% 6.37+2.75 3.92+1.80° 3.89+1.80°

SR AN P 11.13 + 6. 41 6.42+3.06" 6.37+3.17
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x4 MABFERFBERLE (X +5)
Tab.4 Comparison of sleep status between the two groups (X +5)

28 7 FE AR &I W6 7 45 R BT e33R

A T A (n =37) 4 B aEakaF ] (h) 4.70 £ 1.81 5.68+1.61" 5.67+1.36"
SPI(%-) 39.49+7.22 34.30+6.75 33.92+6.57

¥ & T4 (n = 39) 4 B kA ] (h) 4.83+1.75 5.63+1.61" 5.61+1.44"
SPI(%-) 39.02 +6.28 34.59 +7.20" 34.15+7.29

®5 FWABEFS - HIFHLER(X 25,9)
Tab.5 Comparison of FS - 14 scores between the two groups (X = s,point)

20 5| EELos & 7T %7 4R AT EFRE3IAA
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Tab. 6 Comparison of treatment efficacy between the two groups
. W7 4 R B EITE3IAA
GIC# 2 [ M(Py, Pys) , 5] A3 (%)] GIC# 2 [ M(Pys, Pys) , 5] A [ (%) ]

ey T 20 (n = 37) 2(1.0,3.0) 33(89.19) 2(1.0,3.0) 33(89.19)
8% 99 iT4(n =39) 2(1.5,3.0) 33(84.62) 2(1.5,3.0) 34(87.18)

AN 0.737 0. 063 0. 667 0. 007

Pia 0.461 0. 802 0. 504 0.933

RT MABEFARKMREBRLRIFI(%)] INFIAT IR YT S5 O BG YT A B T SFD B s 58

Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

ikl B# (32 s oF RBER A
MEETAM=37)  3(8.11) 5(13.51) 1(2.70) 0(0) 0(0) 9(24.32)
WYBITA=39)  1(2.56) 3(7.69) 3(7.69) 1(2.56) 2(5.13) 10(25.64)
Y1 0.023
Pl 0.879
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