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Influence of Amitriptyline to the Effectiveness of the Spinal Cord
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ABSTRACT Objective: We aimed to study how the amitriptyline intervention would have impact the curative effects of the phantom
limb pain (PLP) patients who had been treated with the spinal cord stimulation (SCS). Methods: All the PLP patients who accepted the
SCS implantation at our therapy centre during January 2007 to June 2009 and who fit in the selected standard and were the volunteers to
this research were selected as subjects and we obtained 7 patients finally. All the patients' SCS were opened post-operation immediately
and all the patients were taken amitriptyline one month post-operation. We used visual analogue scales (VAS), present pain intensity
(PPI), the hospital anxiety and depression scale(HAD) and pain disability index(PDI) to assess the severity of pain, mood and the quality
of life of the patients. Results: The pain, depression and anxiety mood and quality of life of these patients were improved dramatically
after opened SCS post-operation. We obtained the same consequence after taken amitriptyline post-operation. Conclusion: Amitriptyline
can promote the effectiveness of SCS of the PLP patients.
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Table 1 The means of the scores of VAS of 7 PLP patients
VAS 1§
Scores of VAS
BER \ \ ‘ \
. e AJg 14H AJg 24 H AJg 44 H NENENE! AKJg 134~H
Patients numbers KA 3K

) Post-operative
Preoperative 3 days

Post-operative

Post-operative Post-operative Post-operative

1 month 2 months 4 months 7 months 13 months
1 10 5 3 3 3 4
2 10 5 3 3 4 4
3 10 5 2 2 2 3
4 10 6 3 3 3 4
5 8 3 2 1 2 2
6 10 5 3 3 3 3
7 10 5 3 3 3 3
Means 9.71% 0.76 4.86x 0.90 2.71% 0.49 2.57+ 0.79 2.86% 0.69 3.29+ 0.76
2 R AL S MR 7 e
Table 2 The means and signification tests of the observed value of the patients
S ENITIEPS ENEREOIE! RG24 H P NEEEOE! VNENEOE! AR 134H
Hems Preoperative Post-operative Post-operative Post-operative Post-operative Post-operative F
3 days 1 month 2 months 4 months 7 months 13 months
VAS 9.70% 0.67 5.10% 1.10% 2.90% 0.747 270 0.820% 3.00+ 0.947% 3,50+ 0.8592% 30.85%
PPI 4.80+ 0.42 2.50+ 0.71% 1.50+ 0.7192 1.40+ 0.7092 1.70+ 0.48%2  1.90% 0.57%2% 37.50%
HAD(a) 16.40% 3.20 1430+ 2.837  11.60% 2.59%2 1130+ 2.3192  11.80% 2.159%  12.10% 2.18%? 8.62%
HAD(d) 17.20% 2.66 14.10% 2.02°  10.80% 1.69%2  10.70% 1.64%2  10.90+ 1.79°%  11.20% 1.81%% 15.23%
PDI 0.87+ 0.07 0.66+ 0.06% 0.43+ 0.042% 0.42+ 0.042% 0.43+ 0.042% 0.43+ 0.0472 112.01%

T8O R 5 AW 3 RESLLE, SRR FEA t 155, P<0.05;"@" FR 5 ARE 1A A LB, ZRCAHFEA t K25, P<0.05; "®" R 5AR)F 2 4
JII LRAE, SR REAS t 456, P<<0.05; "@" 7R 28 7 5 W Hdis 10 77 22 43 #7, P<<0.01
Notes: "(@" indicated that compared to 3 days preoperative, P was less than 0.05 tested by paired t test; "@" indicated that compared to 1 month

post-operative, P was less than 0.05 tested by paired t test; "®" indicated that compared to 2 months post-operative, P was less than 0.05 tested by paired t

test; "@" indicated that P was less than 0.01 tested by repeated measurement data of variance analysis
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