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Abstract Objective: To evaluate the clinical efficacy of compound Nanxing analgesic plaster in treating of chronic muscu-

loskeletal pain of the neck,shoulders,waist,and back through a real-world study,and to provide evidence for its rational

clinical use. Methods: A multicenter, prospective, real-world cohort study was conducted. A total of 3 029 patients with

chronic musculoskeletal pain,who visited 38 clinical hospitals nationwide between November 30,2021 and December 29,

2022 ,were enrolled;among them,1 182 patients with chronic musculoskeletal pain localized to the neck, shoulders, waist

and back were included in this study. According to treatment during the observation period, patients who received com-

pound Nanxing analgesic plaster alone were assigned to the observation group,and those who received non-steroidal anti-

inflammatory drugs (NSAIDs) alone were assigned to the control group. The primary efficacy endpoint was the visual an-

alogue scale (VAS) score for pain; secondary efficacy endpoints included the global pain scale (GPS) score, the short

form-12 health survey (SF-12) score,and traditional Chinese medicine (TCM) syndrome (symptom) scores. Follow-up

was conducted before treatment and at 2,4,8,and 12 weeks after treatment. Data were statistically analyzed using R soft-

ware: the t-test was used for normally distributed data,and Mann-Whitney U test was used for non-normally distributed

data. Results: A total of 814 patients were included in the observation group,and 380 patients were included in the control

group. Propensity score matching (1:1) was performed using gender, age, body mass index (BMI), VAS score, GPS

score.and SF-12 score measured before treatment as covariates, yielding 380 matched pairs. After matching. there were

305 male patients (40.1%) and 455 female patients (59. 9%) , with no statistically significant differences in baseline char-

acteristics or pain-related outcomes between the two groups (P >>0. 05). Compared with pre-treatment baseline and the

previous time point within each group,the VAS score, GPS score,and TCM syndrome (symptom) scores of both groups

decreased gradually over the course of treatment (within-group P <C0. 05), whereas the SF-12 score improved and in-

creased (within-group P=>0.05). At 2,4,8,and 12 weeks after treatment, the mean decreases in VAS score from baseline

were 2,3,4,and 5 points, respectively,in both groups (inter-group P >>0. 05) ; the mean increases in SF-12 score from

baseline were 0 points at both 2 and 12 weeks after treatment in both groups (inter-group P >>0. 05). The mean decreases

in GPS score in the observation group were 22 and 71 points at 2 and 12 weeks, respectively — both significantly higher

than those in the control group (17 and 61 points,inter-group P <C0.05). The mean decreases in total TCM syndrome

(symptom) scores in the observation group were 5,7,10,and 11 points at weeks 2,4,8,and 12, respectively— greater than

those in the control group (3.6,7,and 8 points.inter-group P<C0. 05). Among them,the mean reductions in the “aversion
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to wind and cold at the affected area” score were 2,2.2,and 2 points at each time point in the observation group— higher

than those in the control group (0,2,2,and 2 points,inter-group P <C0. 05) ; the mean decreases in the “impaired mobility”

score in the observation group were 0,1,1,and 2 points—higher than those in the control group (0,1,1,and 1 point,inter-

group P<C0.05) ;the mean decreases in the “stiffness” score in the observation group were 1,1.1,and 1 point-higher than

those in the control group (0,1,1,and 1 point,inter-group P<C0.05). Conclusion: Compound Nanxing analgesic plaster

demonstrates analgesic efficacy comparable to that of NSAIDs and offers unique advantages in alleviating local “cold syn-

drome” symptoms—such as aversion to cold (and wind) ,impaired mobility,and local stiffness at the affected site.
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