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Clinical efficacy of ultrasound-guided erector spinae plane block for the pain management of
acute herpes zoster neuralgia

LIU Fang ', BAI Zhi-Yong ** , LU Gui-Jun ' *

(' Department of Pain Medicine; > Department of Ultrasound, Beijing Tsinghua Changgeng Hospital, School of
Clinical Medicine, Tsinghua University, Beijing 102218, China)

Abstract Objective: To compare the efficacy and safety of ultrasound-guided erector spinae plane block
(ESPB) and thoracic paravertebral block (TPVB) for the pain management of acute herpes zoster neuralgia.
Methods: Fifty patients suffering from pain caused by acute herpes zoster were randomly divided into ESPB
and TPVB groups (72 = 25 each). Ultrasound-guided ESPB or TPVB were performed respectively in the two groups,
combined with routine antivirus treatment and gabapentin as needed. The scales of pain and quality of sleep (QS) were
monitored before and after the treatments. The consumption of gabapentin, length of the procedures, scale of pain
during the procedures, patient satisfaction, and postoperative complications and adverse reactions were also compared
between the two groups. Results: The visual analogue scale (VAS) scores were decreased and the QS scores were
increased significantly in both groups after the treatments (P < 0.01). Compared with TPVB group, the ESPB group
showed significantly shorter procedure, greater change of scale of pain, and higher patient satisfaction (P < 0.01).
There was no significant difference between the two groups in the VAS, QS, and the consumption of gabapentin
at each time point after the treatments. Conclusion: Ultrasound-guided ESPB and TPVB combined with oral
medication are both effective for the pain management of acute herpes zoster neuralgia. Ultrasound-guided ESPB shows
advantages over TPVB with greater patient satisfaction, and simpler procedure with shorter operation time.

Key words Herpes zoster; Ultrasound-guided; Erector spinae plane block; Thoracic paravertebral block

HRJZ (herpes zoster, HZ) H 7K -7 IR I 12 BRMET T, YPUE GRS TR, BREE

TRREAE ) LR RGO KRR AR AE M pp 2271y e BEEFIOE, R AR R R T AT I SO X 3

AEIEE FEF bzya00809@btch.edu.cn; HH:EZ 1gja02659@btch.edu.cn

W 2021759R4100.indd 269

S

| T T | —— (. [ |

2021/4/17 11:26:45 ’7



| T T —6—

¢ 270 -

R REIRDC, P2 A R AR 1R 2 - i RS, R 32
R KA RREMIRGE, 72 AR ZR . SRy
RIEE a2 e HrRIE SRR N T 1 H AT,
AR AR B RIFH2IE, 50w A Tt B ek
JRYZ J5 A48 (postherpetic neuralgia, PHN) ", 55 A K
ST Z R ZU RS , R E AR VR E . L,
TEATIRIE S SV B R FoR IR #0RTT, R E
P, Bk PHN KA.

WARIEE T B 5 &AL, DR, B2 L,
2515 50%~60% o BEAERFFUESE, MaAE 55 wh 2B
T R AR RS 2O BT B, |
XTI PHN (R AEAFAEMR 34 Bo (Bl PR B R A
X, R MR, G R g R R
MR R, AR TH 5 iR B9 X
PRAEHR L 50 F0 7 75 15 2% 1) 1 e S5 SR 0 o
B WLFTHIBHLTAF (erector spinae plane block, ESPB)
A FT A BRI AR, 7E 2016 4F H Forero %5
THRIRAE o« 1% 77 2 W R SRR I 2 P A B R
JULIR 0 1 35 B AN R A8 Sk, 2] DL ad i ) 1)
WULFR U TR] AL, 228 Jl A % L BEL i i 5 o 2 R )
SRS M 52 (¥ 62 46 38 0 R B 9T RO Ve %07
EHRAER B, BIREARE A 5 TR, A&
AR R A E, HE A AN G, B R
MmEMme LR B HEZERE, KRS T IFREE
(R ™o B RS T B T 5 2 0 EE M A 1)
TRTT AR AR O, A RE A iR T IR e
PZEmaE M, B T R RIT s ERA T
SRR E 2 0 TC W T . AW ST i b
8 A 5 3 T R LS T BEL i 5 M A 55 A 22 BE TR
YEIT IR 2 AT R E b A IR T RN 2 A v,
Nl R B IR 2% .

Bk

1. — ek

KT AR 2 B 8 AL il 4R K PRI B 2= 2
R B &4k E (405 20021-0-01) , 4% 2017 4F
5 HZ& 2019 4 9 Atz TREIRI T2 H T EMA
i B 1 3 S M A R R 2R N 50 B, 4%
HRBE AL B 733250 R 75 51 3 IHE 55 wih £ BELVi 4.
(TPVB 4) MR 5|3 N RGN fHA 2 (ESPB
), Bl 25 i,

GINARAE: FFEHRIE S I PRI2 Wb A B
<1 Hs M B PFE 73 7% (visual analogue scale,
VAS) VP73 = 6 45 TRASERAL T,-T,, #1122 ST X 35

(T

rh [E & 5 2 2 & Chinese Journal of Pain Medicine 2021, 27 (4)

TS AR 4 ANTTEL

HEBRbRdE: TEEOM. B ThREA 4 i)
Restws RO YY; TR Th e ™ EAK T ak
A P FE W S o8 2R e G e A 3515 e iR B B o AL
AL ARERS IR SR A o

2. V89T i

(1) ZEREZGiEIT: WAm AL DRI E % 4
(FR 0.5 g, H3 W, L7 . mEBTT
1 K 300mg, #H 1{k: %52 K 300mg, &H 2%
3 K300 mg, BEH 3K, AR AL L R Y
Tohn ELE TR, B A R R e e R
At A H AR 1800 mg, 4EHF 4 J& 5 R4 A 9K
SRR RWIRE) o VAT WA R VR IR A R AR IR R
AR A FAM R 25 . NP IR VT A RS
455 LL b, WA REE CRRIEZY i A5 — 2885
A R ) . WA T DR IR S T 5%
e 12,

(2) A5 5 IS & ia: EAWIRIT
(A b, BRAEE 55 T RAE SRR AR . BRAE TS
P TRNAREME, AR NIRRT 2 4 X,
S8 EU J o W ST B A A 52 1T B . R 3~ 5
MHz 483k (Toshiba 500 AU 4 2 M 8B R0
L ETHWIR, HMEREE. W2 RME
B, A AERMERR IS — M 55T 2.5 om Ab, SIRIRR,
BRI I, SRR, BRI, B, SRATR.
PR HE S5 (RT B . RO R Bt 0 25 . SR T N 28 IR
SERF 51T, AR ER A OCTT SEAMIU N\ IR HE 5 (A1 R,
BN R T L oS N RBER R 20 ml (VH
REURRICTT : 2% FRRFN 2 K RIES W 3 ml +
LRSI 15 mg + HEE SR 0.5 mg + 0.9%
SALENVE SIE 20 mD) o JEZGE, HA A
2 VB TR A 55 1) B 18 B B T P AE (L D
7 RIGIT 1R, 3N 1 ANTRE.

(3) A5 S FRANFHER: EA4YIRIT
EaE L, BCABAS S N RENCFHEHERA. #
VEJ7 ¥ T NAREM, AR N 36 Bl R 5 1
PAX, e EOA R d B ST B RME oS e r . SRS
X BE AL BRI Sk R IE A 55 3 em, WA S
WOTE, BEWTHAE, SBoaaBise. B, hE. W
MO AL RECEE N FRIEAR, SLr5] 5,
TR E I R BERE R, EH R, LG
Y5 T A BRI 20 ml (HC 7 EXHERZD) o R RS
DUAARAE TR DT BT T 2 (A1 TR B (IR
K2 . 87 KET 1R 30N 1AM

3. MEEHR bR

W 2021759F400.indd 270 $

2021/4/17 11:26:45 ’7



rh [ % 5 2 2 & Chinese Journal of Pain Medicine 2021, 27 (4)

W 202 1759R400.indd 271

B 1 AL N aHESS A
A: KRR P WAL F: WG Bk 9
Fig. 1 Ultrasound-Guided Thoracic Paravertebral Nerve

Block
A:Articular Process; P: Pleura; F: Fluid; Single
Arrow: Needle Tip; Double Arrow: Needle Stem
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Fig. 2 Ultrasound-Guided Erector Spinae Plane Block
M: M.Erector Spinae; T: Transverse Process; R: Ribs;
F: Fluid; Single Arrow: Needle Tip; Double Arrow:
Needle Stem
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T AR —BTRILE (72 =25, X £SD)
Table 1 Comparison of general data between the two groups (72 =25, X =5D)

#15 R R (B2 e (R PR TE AL B VAS s
Group Age (y) Gender (M/F) Duration (d) Segment of the spinal cord
524
Ha 5541 67.81+9.1 8/17 18.9+8.7 2.8+0.6 7.4+0.9 3.440.6
TPVB group
ALY
LA 65.61+9.7 5/20 17.9+7.7 2.94+0.7 7.1+1.0 33405
ESPB group
e
.’ft.ﬁ—{ﬁ F:0.684 270936 F:0.184 F:0.048 F:0.778 F:0.574
Statistical value
I 0.412 0.520 0.670 0.828 0.382 0.452
F2 WA VAS T4 LU (72 =25, X £SD)
Table 2 Comparison of the VAS between two groups (72 =25, X =5D)
15 B VYT )5 Post-treatment
Group Pre-treatment 1 1w 478 4w S 8w 12 12w
ey
Mt 55441 7.41+0.9 3.5+0.7%* 1.8+0.6%* 1.41+0.5%* 1.0+0.5%*
TPVB group
112 511 4]
LA 7.1+1.0 3.610.8%* 2.0+0.6%* 1.540.5%* 1.04+0.6%*
ESPB group
it
Statistical value (F) 0.778 0.591 1.500 0.72 0.074
I 0.382 0.446 0.227 0.400 0.787
##p <0.01, 5¥RITRIALL, **P <0.01, compared with those at pre-treatment.
&3 WAHA QS VA AR (72 =25, X £5D)
Table 3 Comparison of the scores of quality of sleep between two groups (72 = 25, x £5D)
5 BT VYT J5 Post-treatment
Group Pre-treatment 1 1w 4 4w SH 8w 2/ 12w
24
M5 41 3.41+0.6 1.6+0.6%* 1.1+0.5%* 0.54+0.5%* 0.2+0.4%*
TPVB group
IS4
BN 33405 1.7+0.5%%* 1.0+0.5%* 0.61+0.5%* 0.410.5%*
ESPB group
GiitH
Statistical value (F) 0.574 0.229 0.282 0.314 1.574
b 0.452 0.635 0.598 0.578 0.216
##P <0.01, 5¥RJTRIAHLL, **P <0.01, compared with those at pre-treatment.
R4 AUENINEE TR (72 =25, X £8D)
Table4 Comparison of the consumption of gabapentin between two groups (7z =25, x £SD)
405 VRYT )5 Post-treatment (mg)
Group 1A 1w 4 4w 8 Ji 8w 128 12w
224
5241 75801016 4200+761 19521655 2641399
TPVB group
IS4
RN 79081116 4560866 22761746 3201493
ESPB group
it
Statistical value (F) 1.181 2.438 2.666 0.195
P 0.283 0.125 0.109 0.661
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PIALTT NBRAEISTR] . A QBRI 22 IR LR (72 =25, X £8D)

Table 5 Comparison of the time period to perform the blocks, pain grading of the blocks, patient satisfaction between

two groups (72 =25, x £SD)

415 AR (i BRI 2 (99) W (93D
Group Time period to perform the blocks (min) Pain grading of the blocks (score) Patient satisfaction (score)
i Al 55 4H
+ + +
TPVB group 9.5+1.2 2.0+0.4 2.0+0.5
%ﬁﬁﬂxéﬁ AN AN AN
+ + +
ESPB group 64+13 0.9+0.6 2.7+0.5
GiitE
Statistical value (F) 85.591 60.331 24.252
P 0.000 0.000 0.000
AAp<0.01, SiHEsS4HAE, %P <0.01, compared with those in control group.
®6  PALRHAA RSP (72 = 25)
Table 6 Comparison of the adverse reactions between two groups (72 =25)
il TR 5 A f G & fie s AN RN AR
Group Piercing pleura Hematoma Infected Drowsiness Nausea Incidence of adverse reactions
T 5541 .
TPVB group 0 0 0 1 0 12%
AL \
ESPB group 0 0 0 2 0 12%
S A N s S
Wi D 2 R B R T ROR

RS SR B S . KREE S,
FEZ BMATORAERIE RN, HBKE L,
HEIRTE, mIKRRIAMETTIREEREL. T A%
M AME R i Bk #om N EI 2L, VAS T
AL T~10 7y, BRI HJE &4 PHN K /&
B PR s . BRI 2 e IT % & R it
JRERZI . AW T IR R A PR BRI AT
AR DRI > PHN R AR, HX T 5
FEPEIRIGIT RORAME AR R 50 2 MmN, RE
SR RPUREEZ, 158 20% R ANLE 6 N H K-
PHN; 7] 5 PRt ek 42 77 R 2 Pl B0 St b 229,
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FOH AR A b R R HPURERE Y. fEiL
FER R R 2 B VR T AT DU TR N TE 5 S .
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A BN, HET AL F DR . A FE
PR BT 25006 22 S8 A 0 R B R 2540,
FA AR A 57 (1) 777 A I 9 1 R 7 ) 8 A 38
Rl HHIAGOK M FH s R e R
% 1% [R A L D et 420 38 P A OS 110) S P 1 2 5 P BT o
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BAAAA 3 G R & 4 N, RS RERA
IR NIETT G PR 2 B, 5 CRIRIE 5.

35 WL T JSEL T 2 3 4 Sk i e A ) — 0T BEL i 2
A, Mauricio T 2016 . 2017 4 4% J5 % 18 Bl oh M
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RGNS AL B IR E SR 259, REf8 1 BRI 2
PR B [FM To-T, B E SR IX Sk 3 — 25 1 fd
WFFARIESE 7T Ts RS OCT 2 Ty S RRIR 2, 24
Y RE g @ i ) R S AR SR AL, AT 0T 155 e 22
1) 755 0] SR AN SZ T SRR IR R ER o LR AN 5T 43 245 3
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