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W E B/ EEETE R KR SE T AR KRS IR B A (postherpetic neuralgia,
PHN) By b R R . J7ik: 2B 2017 45 6 Fl £ 2019 47 6 F 1 [4] 83 5] PHN £ & % ik ok 49734 97 I
AN AARERIFA (346]) 5EBRMA (496]) ., MHABTMEETE1LA. 1A 38, 6 A
BB F T % (numeric rating scale, NRS) ¥4 7897 Ja &0t 8] & F 2 AL K697 J5 6 Fl EERR i &7 4
(quality of sleep, QS) #AT 4T, ZER: BV RV 6 A, H 3Ol TV, HigTartath, WARA
LR ko ARG IT B NRS P, ZRARITFEN (P<0.05); 5 LERFAAMLL, HERFA
A NRS BT E 1A 1A 3 AR 6 AB%EE (P<0.05); #7756 AR, 5F4ERmRAAML,
BRFAN ML 2 FEHERE, WARABRTE LA 1A 3 AU LERAERETE LA 1 A.
SHE 6 AmEst THEAEWRERLATFERE; SAERFAAML, BERFAERTE 6 ARH
MR EREHBRE (P<0.05). &ib: &) ok fHI6 97 XHE RO A PHN | A BT A, 2
X T R PHN R AR K AE .
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Abstract Objective: A retrospective analysis of the clinical effects of high-voltage pulsed radiofrequen-
cy in treating diabetes complicated with postherpetic neuralgia (PHN). Methods: Eighty three patients
with postherpetic neuralgia, which were received high-field pulsed radiofrequency therapy, from June
2017 to June 2019, were recorded and divided into two groups: diabetic group (7Z = 34) and non-diabet-
ic group (72 = 49). The scores of numeric rating scale (NRS) and medication situation before the treat-
ment and at 1 week, 1 month, 3 months and 6 months after treatment were retrospectively analyzed. The
quality of sleep (QS) at 6 months after treatment were retrospectively analyzed. Results: Eighty three
cases completed follow-up for 6 months. Compared with pre-treatment, the scores of NRS were signifi-
cantly decreased in both groups (P < 0.05). The NRS in the diabetic group at 1week, 1 month,
3 months and 6 months after surgery was significantly lower than that of the non-diabetic group (P < 0.05).
At 6 months after treatment, compared with the non-diabetic group, the utilization rate of tramadol was
higher in the diabetic group. There was no significant difference in the utilization rate of tramadol at 1
week, 1 month and 3 months after treatment and gabapentin at 1 week, 1 month, 3 months and 6 months af-

ter treatment in the two groups. The score of the quality of sleep was significantly lower in the non-diabetic
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group than that in the diabetic group at 6 months after the treatment (P < 0.05). Conclusion: High-voltage

pulsed radiofrequency treatment is effective for patients with diabetes and PHN, but the effect is not as good as

for patients with PHN alone.

Keywords postherpetic neuralgia; high-voltage pulsed radiofrequency; diabetes; numeric rating scale
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GINFRE: OB M. FEE PHN JHE A,
WREIR T30 R, T 6 M H: @ABLHT &R
TP (numeric rating scale, NRS) 143 = 5.

HEBRbriE: OFHFBRFE == O v B B i
EPIRA BN SZ IO FARE ;. @IGIERL & NRS A HE
IR &= P4 (quality of sleep, QS) #; @B E A
FHEF s @R YT A 8] [ i 5 FH s 65 471 322 488 B iy 3 5L
AKB MERITH .

2. 1 LU Rk B AR 9T T v

HR PP N ARLE IV, A o A DL B2 45 A e
Bo it CT & A0af e A B IHE T AL, AR 2R 1%
T 5 ) sUR 2 A, AR AME DAL 2R 3 A R
K 18G Baylis S 77 fll 4 (&G 10 mm) .
MRAE R aF Bk 42, 76 CT 515 N % 50U 2
IEAHRAEFLALE, FIC ML, RS AR T
A% B RAR R (100 Hz, 1.0 ms), i34 4
N 0.3V, RN R A X 1 H I
LS| H T A X 3 W 28 AR S B O AR 3
Br, [ EUFEFRALE A B WA G I%E BE SU S,
WESECN: MK E 100 V, 3% 1 Hz, i@
J%42°C, MkFE 10 ms, B [E 300 s. 300 s 45 55 4k
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[F] B 1Rl 5 2 288 7 50 mg, q12 h, 897 )5
T VR, 4 NRS = 3 I, DR E D 2 2Ry
100 mg, q12 h #MRUEER, 398 NRS = 3, &G
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T 0.1 g,q8h, 2 RIGMAE 02¢,q8h, 53K
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BEIRIZE 34 91, R 53vE 16 191, ik 18 4,
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18.3%. &G0, WAEERS. Hhl. WEiE
TR RS EHE R PR AR R
HEE TS egt ¥ a2 R (WER D .
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Table 1 Comparison of the basic characteristics of the two groups

WE PRI L To PRI 20
Diabetic group (72 = 34) Non-diabetic group (72 = 49)
R () Age (years) 67.9+11.7 67.24+10.7
PER (%Z/%) Gender (F/M) 18/16 28/21
R HIAL Postherpetic neuralgia location
Sk Head, 72 (%) 3(8.82) 10 (20.41)
#ME Cervical segment, 72 (%) 7 (20.60) 6 (12.24)
Ji B Thoracic segment, 7z (%) 21 (61.76) 26 (53.06)
B Lumbar segment, 72 (%) 3(8.82) 7 (14.29)
f Il 97 Hypertension, 72 (%) 11 (32.35) 9 (18.37)
JifE (H) Duration (months) 47+4.6 42426
{EBEREL (K) Hospitalization day (days) 9.2+3.0 8.6+2.7
F 2 PR NIBITHT G AR (8] 5L NRS P55 LR
Table 2 The comparison of NRS between two groups at different time points
46 531 151 % BT R 1897 J5 After treatment
Group 72 Before treatment 1J4 1 week 1 A 1 month 3 H 3 months 6 H 6 months
BRI 4H. Diabetic group 34 63+13 2.7+1.0%~ 2.8+1.6%4 2.51+1.8%4 23%x1.6%2
TEHE R Non-diabetic group 49 6.1+1.7 2.0+ 1.4 1.9+1.5 1.6+1.5 1.3+1.4%

*P <0.05, SHITHIARLL: P <0.05, SHITHIMLL, ©P<0.05, SEERRAMALL
*P < 0.05, compared with before treatment; P <0.05, compared with before treatment; AP <0.05, compared with group non-diabetic.
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&3 AR BT R A RIS 18] il 2 2R A KA RIS DL (72 (%)]

Table 3 The comparison of patients received tramadol between two groups at different time points [72 (%)]

JH 5 1511 %5 VAT JG After treatment

Group 7 1/ 1 week 1 H 1 month 3 H 3 months 6 H 6 months
Bl FR % 41 Diabetic group 34 20 (58.82) 15 (44.52) 8 (23.53) 5(14.71)*
JCHE R 2H Non-diabetic group 49 21 (42.86) 14 (28.57) 4(8.16) 0 (0.00)

*P<0.05, STEHERBAAMLL; *P<0.05, compared with group non-diabetic.

&4 AR RTT R A RIS TR s T A DL (72 (%)]

Table 4 The comparison of patients received gabapentin between two groups at different time points [7z (%)]

2H 51 1511 % VAYT JG After treatment

Group 7 15 1 week 1 A 1 month 3 A 3 months 6 A 6 months
B FRIPi 2 Diabetic group 34 25 (73.53) 15 (44.12) 7 (20.59) 6 (17.65)
JCHE P72 Non-diabetic group 49 29 (59.18) 20 (40.82) 9 (18.37) 3(6.12)
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