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Abstract Objective To evaluate the analgesic effect of Neurotropin Tablets, analyze the difference of curative effect between dif-
ferent TCM syndromes, and find the TCM syndrome for best therapeutic effect. Methods  From October 2017 to March 2018, 85 pa-
tients with chronic pain were randomly divided into control group and experimental group. The control group was treated with Hulisan cap-
sule, while the experimental group was treated with Neurotropin Tablets. All patients were treated for 4 weeks. Before the experiment, we
would observe the clinical symptoms of the patients, and judge their TCM syndromes. The score of visual analogue scale ( VAS) were re-
corded before treatment and 1 week, 2 weeks, 4 weeks after the treatment. The clinical efficacy was evaluated according to the Guiding
Principles for Clinical Research of New Chinese Medicine. Results At 4 weeks after the treatment, the total effective rate of the experi-
mental group was 88.37% , and that of the control group was 69.05% . The total effective rate of the experimental group was significantly
higher than that of the control group(P <0.05). The VAS scores of each syndrome group in the experimental group were improved at 2
weeks and 4 weeks after the treatment, and the difference was statistically significant (P <0.05). The VAS scores of patients with yang —
deficiency induced cold — damp syndrome, turbidity — phlegm blocking collaterals syndrome and qi defieieney and blood stasis syndrome
were higher than the stasic blood obstructing collaterals syndrome in the last measurement, and the difference was statistically significant
(P <0.05). Conclusion Neurotropin tablets are effective in the treatment of pain, and it is effective in all kinds of pain syndromes, es-
pecially in the patients with Stasic blood obstructing collaterals syndrome.
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