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The analgesic effect of intravenous methylprednisolone on acute neuropathic pain with allodynia due to

central cord syndrome

LI Lian—dong',XUE Yuan',Zhou Jia—ming', SUN Chao*

(1.Department of Orthopaedics Surgery,Tianjin Medical University,General Hospital, Tianjin 300052, China;2.Department of
Orthopaedics Surgery, Tianjin Metabolic Diseases Hospital,, Tianjin 300070, China)

Abstract Objective: To retrospectively demonstrate the effects and safety of intravenous methylprednisolone (MP) on acute neuropathic
pain relief,and the quality of life (QoL) in central cord syndrome (CCS) patients. Methods:From July 2016 to November 2017,34 CCS
patients who suffered from severe acute neuropathic pain with allodynia were treated by intravenous MP for up to one week. The entire
follow —up period was three months.Patients were evaluated with standard measures of efficacy: neuropathic pain intensity,the area of
allodynia,and the QoL at baseline, daily treatment and one month and three months after the end of MP treatment. Results: After one week
of MP treatment, the mean spontaneous pain intensity visual analog scale (VAS) scores + SD before changed from 7.33+0.69 to 0.93+1.32
(P <0.001), and the mean dynamic allodynia intensity VAS scores + SD decreased significantly compared with the baseline (8.18+0.64 vs
1.70+1.43, P <0.001). At the end of the follow—up period (three months), the proportions of patients who achieved excellent spontaneous
pain and allodynia relief (VAS <2) were 100% and 91.18% , respectively.The allodynic areas decreased from (2 791.23+625.20)cm? to
(101.65£205.55 )em® at endpoint of MP treatment and to( 82.99+189.67 )cm? at the first month of follow—up and 10(36.77+106.29 )cm? at the
end of the follow—up period (all P <0.001). Moreover, this study showed MP could significantly improve the QoL of patients based on McGill
Pain Questionnaire Short Form(MPQSF) and EuroQol Five Dimensions Questionnaire (EQ-5D). Four patients (11.76%) during MP treatment
experienced mild or moderate side effects. None of the patients manifested CCS-associated neuropathic pain recurrence and MP-associated
side effects during follow—up. Conclusion: Intravenous MP could provide effective pain relief and improvement in the QoL and prevent the
transition from acute neuropathic pain into a chronic neuropathic pain in CCS patients with acute neuropathic pain.

Key words methylprednisolone; central Cord Syndrome ; neuropathic pain;allodynia;visual Analog Scale
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Tab 1 The results of acute neuropathic pain VAS scores and allo—

dynic areas after the conventional treatments
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Tab 2 Patient demographics and baseline characteristics
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Fig 1 Time course of mean spontaneous pain (A) and allodynia (B)

VAS scores during study
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end of MP treatment
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Fig 3 The time course of mean allodynic areas (cm?) during study
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Tab 3 Mean values (= SD) of quality of life assessments
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Tab 4 Summary of side effects
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