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iR I 92 J5 # Z8 0 (postherpetic neuralgia, PHN)
P ek RN Y EIYs A e W SR s A WA = I 8 S X ]
PR Y, PORBRIUNRTE WA X R R A B B 1tk
KA E PRSI AT RIRESSE 2 R i 2,
SR AE BT I B R = A2 e vk 52 RS+
s, w2 NSk, mlg, Wil
FRER 2 £ R AR BY, dE Al R E A 400 15
PHN i A, HA1 60% PHN %5 A ¥ A5 4483k B,
WA NP, R S O ERERESA
RALE B 307 1 KB 5. HAT, FEEXS PHN 1)
R EEER AN NGTT (BFEMEH . &
PEPE IR 2 ERATURI N 29 V69T« U R
ARG B S B A U, kI 4 T TR T 1
AbF R B U, FE 4 TR PHN B A 1k 1 4
PR B 5 i [R 25 42 498 5 i 1T 6 PHN i A B P 1
TS AT IR A OCEE . [RIUt, AT BRI
PHN Jig A PEAE 28 som e 22, DUBA DM B 2 b 2435
ARG ZE . e H AR TS T E R KR

Bk

1. — MR

KA T R B K — MR R B s AR B
A48 % [(2022) CDYFYYLK (07-009)], % Hf# A
HFE vk, EL 2020 &5 6 H £ 2020 & 12 A FiL
76 44 5 — F 2 e P R BH X A B 1) PHIN 98 A R
FAROR

PNFRYE: OFF 4 PHN 2 Wik M, @4F
=18 %; @WMAWIIERE, AESMHE.

Hebpdnite: OBEAEMRAPTINAL . EHEFIE4Y
s @O FFIHAR ™ EARAEE CUE RS .

MEEbrdE: OREEREWENEE; QNG
B % HimIEH T 15% 2

FEARBEIFE: AWK A Logistic [BH 4 #,

*IEETH: EXRIEKRESLRETH (EEIrMERE (2013) 544 5)
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MR RN 174, THEASHAEAREN N 85~170
B, FERE 15% MR ER, RFFRREPHN 212
1] PHN %5 A -

2. HETHE

(D) — R ER: @ SCREm,  H H5%
N— B RHAR R, SR AOSERR (MR R
AR . FKEEAB AW KRR O
T2 PRI RIE « PRI RRSEI 1) PRI AL PRI PE D
ZER.

(2) BB FEFEHIAR & 3R (hospital anxiety and de-
pression scale, HADS): H T 1Al {3 B v A\ & 571
FEREFINALTE 2. BFER. MmN rER, 3t
14404 H, Hf 1, 305, 7. 90 11, 133 EEHE,
2. 4. 6. 8. 10, 12, 14 PFEFIAR, it 0~3 45,
BRGS0~ T FIBTIER; 8~10 43 J& il 5t £
sy 11~21 R EAAE. BIRESE, £rE
B AR A 25 1™ B . HADS Ak, £ A AL 4y
# R [ Cronbach's 2443 71124 0.879. 0.806+ 0.806,
HADS i £E 58 AR oy 53R 45 /0 3 F4I1E 0.55
PLE, BA RGRIMER0E M.

(3) PLBEREALLIE/3v2: (visual analogue scale, VAS)
A S S U DN R 3 L - RSN i LD NTFTR )
LI —T, R E R, K Z)
FEFR B 5 BeARFR IR L [ 55, IS 55 B b 5
1E Ak R KB AR R I A, RN S
BRI W —TH, FidR&mRE. Wa 104, 0
Y RTCIE 1~3 53 R BRI 4~6 73 N T FEIRR
7~10 43 M E P e

3. GRS 72

FFE N NARHERT N T AN Bt 5 24 /NBS N EAT
A, W R RS, TRE RS
—HBSET, MAENEAHRAERNER.. NEK
B fRERaERRE, SRR
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A5 Je D) RIS A S P SR 0 o AT 50 3 R B 217 43 1)
&, BICA R 212 1, A RECE N 97.7%.

4. Gik £t

FTE WIMEEHE X Excel B4F, SN LT
HyEmarE. K SPSS 26.0 B AF# AT 41 0t i E

PORER IS £ #rfE 22 (X £5D) AT A, THHEE
RERFEL B o EATIEA, AR LEBCR AL A

1 PHN AU S 25 (K SRR A (72 = 212)

s =R

1. PHN 5 NI IR P G i 25 51
PHN Ji A\ S V1% 45 040 v (24.41+1.6) 77,

A ek, FRERTTZ 3T, SR Logistic [543 Hr
BTSRRI R AT BLP<0.05 NZESFA SR L.

4

F N 36 4y, BARSY N 9 4y, ARAESUMENE 4 KR
AN 116 N, HH54.7%. AN KERILE 1.

T H Sl B (%) GG 415 45 Giiti oF P
<40 6 (2.8) 58+11.4

G NED 40~ 60 79 (37.3) 7.3+10.1 F=1.605 0.203
> 60 127 (59.9) 9.3+10.0

P51 ” D 735100 r=-1.120 0.264
‘s 112 (52.8) 8.9+10.4
NN 116 (54.7) 9.7+8.6

AR ?EP, . o8y 163807 F=32.708 <0.01
i R 26 (12.3) 9.54+9.2%
KE KLU 9(4.3) 16.4£8.2%
< 1000 57 (26.9) 18.0£7.0

FEANBARAN Go) 100173000 92(434) 1205687 F=55348 0.007
3001~ 5000 45 (21.2) 10.0 8.4
> 5000 18 (8.5) 7.98.8%
<3 92 (43.4) 9.5+7.7

PR D 4o 69 (32.6) Hazaar F=132.504 <0.01
7~12 43 (20.3) 15.4+4.5%
>12 8(3.8) 20.3+4.3%4
<3 113 (53.3) 118489

PR CAD e st 1077.0% F=56.605 0.018
7~12 30 (14.2) 7.45.8%
>12 9(4.3) 102+4.1%
®” 140 (66.0) 33+8.4

IR 5 S L 40 (18.9) 14.5+4.7* F=100.409 <0.01
#H 32(15.1) 21.6+4.5%
SKTHI 8 22 (10.4) 7.149.4

PEREHNL i R 6890 F=0241 0.867
VY fi 38 (17.9) 9.2+10.0
JEIE 81 (38.2) 83+11.6
Ll 86 (40.6) 7.7+93
JIHIE 36 (17.0) 37+11.8

— BRIIIR 57 (26.9) 6.4+11.1 F 0774 0,560
JRRIA 13 (6.1) 59477
i i 14 (6.6) 7.149.6
EiEC 6(2.8) 6.8%11.1

*P <005, ZESGABHNE | MAVEGSESML: P <0.05, B EATHENE 2 M APEREB ML 2P <005, ZESS
AIH WA 3 DRSS A
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2. PHN Jp3 N\ S P17 45 14 B LR 2R 40T

WL SRR, SCHRERE . FEE A AU
TR FEIR RSN R & 5 FE & PHN i A 6 i
BamwmER, ZREFRIFEENL (P<0.05,
L&D .

3. PHN Ji N RIS 26 1) Logistic [71)H73#

IE /R EEENRTRE (E=0; H=1),
ISCARRRRE (N ULUR = 15 #d =25 dh&olim
Hi=3; RELULE=4) 3 FKEAPIAWN (< 1000=1;
1001~3000 = 2; 3001~5000=3; > 5000 =4); &
ORE (REF =1, =2, EE=3) ; HEME
JEIFEEN ] (<3=1; 4~6=2; 7~12=3; >12=4)
NEAZEIAT Logistic [FIH T, FIRHREEN BRI
IR AT N S M TR s R 2R LK 2.

4. ROC 2R 43 155 F8 A IF IO A8 22 il

AW TN J ST S B TR 2R 90N R4.0.2 A, )
ALK LB 1D o AR 5128 B T A 2 22 i
ROC #h£k, RH ROC £k T 1 AR X & 16 b 0 T
W EEAT IR, ROC HIZRLL 1-45 7 B A A bR, R
BB AR bR . AUC Bl ROC BHZR PR RR, &l
DL E L AE B O UP AN 0 SR RE I AT BN, LB e
T W B AR M b Y, Sl i RS G,
THEAF TAEMLZ N AUC 4 0.954 (95% CI:

£ 2 PHN Ji A5 4 (1) Logistics [B1VA/3 M (72 =212)
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0.922-0.987, P < 0.001), Z1E4840E 0.810, RIEFF
0.862, f 5 JE 0.948, BHME M {E 86.2%, BH T
DIME 94.8%, HE7R % F AR H A BN KA I 000 2% g
(K2 .

15 .
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EE'S B SE Wald {4 OR (95% CI)
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0 10 20 30 40 50 60 70 80 90 100
Points . . . . . . .
/_REE
KEREEE r !
x
=
FEERTE 4~6 !
=
FERtE 712 i
=
FEEREKT 12 !
Total points T T T T T T T T T T |
0 20 40 60 80 100 120 140 160 180 200
RISK . . . —— . . ,
0.01 005 01 02 0304050607 08 09 095 0.99

B1  %ZE (nomogram)

W 2022%073.indd 547 $

(T

2022/7/18 16:42:07 ’7



* 548 -
ROC curve
1.0
0.8_ /
> 0.6+
=
.“5)
5
S 044
0.24
AUC = 0.954
P <0.001
0 T T T T
0 0.2 0.4 0.6 0.8 1.0
1-Specificity

B2 ROC HiZsr#r

SR N R0, BB AL A R R R A %
o T A A B R, SR SRR R AR L %
ANV YT IR TT R AT o P B0 BE T FUA e, 0 LIS 2H
FEAIRARL- 0 B R A R - 25 A H - BB MDT [1BA
PHN A ARt 3 i T i B 5, $2mm A=
Bk, et A SO R .

(2) PRIRIFLEIS H): ASHIF 7845 F B PR FF 8
I B & PHN R A ARG 26 2 A R 22—, 0
FRELI [A) 5 G PRI 48 S IR AR, IR NESR RS [A)
B, HARPENS KPR, 5RO ST g R Y
—Eo M DR AT RE R R R LI R, A
PRI 52 770w, WA 0 2 8 P 7 22 5 L
PR 1 REVE B IR T I LI e R R e 2 B
K REZWRGTHNEEWRFAN, EEER
o FHEALIAIR, IR A S5 25 . AT 0T TE R,
PHN i A (10 BEARZ 2 B P2 i 455 8 I [R] A2 A 17 2
Ap B, RIR RSN RTE ST AN F PHN 6 A 297
BT RN, BN S N R A R T AR
ANFIR B BAFAE S 755K, (B4 B REAR 4 74
FREEmf 1], M T A FEROBEF R, SRECEE R 58
BEITEJIRSTYE S

AWEFTH PHN Jig N G vk 25 5 A R By, &
JH DR E PR FF BRI A) D PHN o 7 22 A7 15 2%
frmfE R & $Ro IR LR 55 A 528 AL PHN i A
Mk B T A, JFIT R TRk T P i, 38 G
NSRS 2, Semom NAETE R . T R
FCAt Rl ZR IR, AHIT TN 1 5K B B TR 099 A
BEAT MW A, HAEA R AR R HE) T 2 2
E IBR . BEAh, B PHN 5 A 28 70 (K]
RGNS Z AR E AR, H A RERE R
AR S RS2 2 A BER K AR, R Bl

| T T —6—

(T

rh [E & 5 2 2 & Chinese Journal of Pain Medicine 2022, 28 (7)

GRS, REHERS ™4 PHN . 55
AT Z D KFEA R, BB IR ART 7T 45 531
(R ESEa FETE, O PHN IR A 61 15 45 10 0 BE T 13
e

H @b RFYR: AEFRALLHA BT,

Z £ X W

(11 AR e LRSI T IHRm S & XA . REZ
JEMZIREIT B L IR (1], ERRE AR,
2016, 22(3):161-167.

[2] B, B, P, S5 RIS
AN TR AR AR VA 228 9T R 0], Hh %
L4458 | 2019, 25(10):749-757.

[3] Gudin J, Fudin J, Wang E, et al. Treatment patterns and
medication use in patients with postherpetic neuralgia[J]. J
Manag Care Spec Pharm, 2019, 25(12):1387-1396.

[4] Gerry Oster, Gale Harding, Ellen Dukes, et al. Pain,
Medication Use, and health-related quality of life in
older persons with postherpetic neuralgia: results from
a population-based survey[J]. J Pain, 2005, 6(6):356-
363.

[5] EZXW, W, #AE, & . RS2 R
AT 0] P E R AR 2011, 17(4):198-
200.

[6] Malfliet A, Coppieters I, Van Wilgen P, et al. Brain
changes associated with cognitive and emotional fac-
tors in chronic pain: a systematic review[J]. Eur J Pain,
2017, 21(5):769-786.

(7] ZFise, 3%, Bam i, 5% . S0 R K 1 22 R Ik
o i EARIR ST IR S 5 #h e m PRBE T (0],
PR s 4 | 2022, 28(6):419-424.

[8] Kamikaze A, Sato K, Adachi K, et al. Impact of herpes
zoster and post-herpetic neuralgia on health-related
quality of life in japanese adults aged 60 years or old-
er: results from a prospective, observational cohort
study[J]. Clin Drug Investig, 2018, 38(1):29-37.

[9] Shenefelt PD. Mindfulness-based cognitive hypno-
therapy and skin disorders[J]. Am J Clin Hypn, 2018,
61(1):34-44.

[10] VEREE, VFINGE . J2 o A2 37 I SCHRAIT et Je
(1. HEEREE A&, 2022, 28(1):60-64.

[11] S, JKbK , R, 55 . 1 IR K 5K A5 8 A HY
ARG FARREER (3], hEOHE P AR, 2021,
35(7):535-540.

[12] Zigmond AS, Snaith RP. The hospital anxiety and de-
pression scale[J]. Acta Psychiatr Scand, 1983, 67(6):
361-370.

[13] Wewers ME, Lowe NK. A critical review of visual an-
alogue scales in the measurement of clinical phenome-

CR#E5 554 10

W 2022597 .indd 548 $

2022/7/18 16:42:07 ’7



| T T

. 554

(18]

[19]

[20]

[23]

(24]

George JA, Lin EE, Hanna MN, ef al. The effect of
intravenous opioid patient-controlled analgesia
with and without background infusion on respiratory
depression: a meta-analysis[J]. J Opioid Manag, 2010,
6(1):47-54.

Peng Z, Zhang Y, Guo J, et al. Patient-controlled
intravenous analgesia for advanced cancer patients with
pain: a retrospective series study[J]. Pain Res Manag,
2018, 2018:7323581.

Vallner JJ, Stewart JT, Kotzan JA, et al. Pharmacoki-
netics and bioavailability of hydromorphone following
intravenous and oral administration to human
subjects[J]. J Clin Pharmacol, 1981, 21(4):152-156.
Felden L, Walter C, Harder S, et al. Comparative
clinical effects of hydromorphone and morphine: a
meta-analysis[J]. Br J Anaesth, 2011, 107:319-328.
Codaa B, Tanakaa A, Jacobsona RC, et al. Hydromorphone
analgesia after intravenous bolus administration[J].
Pain, 1997, 71(1):41-48.

Han HS, Lee KH, Lee KH, et al. A prospective, open-
label, multicenter study of the clinical efficacy of
extended-release hydromorphone in treating cancer
pain inadequately controlled by other analgesics[J].
Support Care Cancer, 2014, 22(3):741-750.

Rapp SE, Egan KJ, Ross BK, et al. A multidimensional
comparison of morphine and hydromorphone
patient-controlled analgesia[J]. Anesth Analg,1996,

(425 548 D)

[14]

[15]

(18]

W 2022F9M7H.indd 554

na[J]. Res Nurs Health, 1990, 13:227-236.

BTN . 43 28%F S R W 1 R FE i FR bR 4Rk [J/OL].
THENERY © 1-17[2021-04-26)].

PREAE, RIUH, 5 . 2R E % & e
RROTR 158 A L 52 me DX 2R 9t 7 (0], SRR AR R 22 ok 35,
2020, 7(8):1337-1339.

ZAbAK, JRUL, EUIN, 52 REARIEE S
PP R AL R R 2R 2 AT (D). I R S 2t 9 5 5
#2019, 4(17):116-118.

Drolet M, Brisson M, Schmader KE, ef al. The im-
pact of herpes zoster and postherpetic neuralgia on
health-related quality of life:a prospective study[J].
CMAI, 2010, 182(16):1731-1736.

Bouhassira D, Chassany O, Gaillat J, ef al. Patient

——

(T

rh [E & 5 2 2 & Chinese Journal of Pain Medicine 2022, 28 (7)

[25]

[26]

[27]

(30]

[31]

[20]

[21]

82(5):1043-1048.

Dev R, Fabbro ED, Bruera E. Patient-controlled
analgesia in patients with advanced cancer. should
patients be in control?[J]. J Pain Symptom Manage,
2011, 42(2):296-300.

Weerink MAS, Struys MMRF, Hannivoort LN, ef al.
Clinical pharmacokinetics and pharmacodynamics
of dexmedetomidine[J]. Clin Pharmacokinet, 2017,
56(8):893-913.

Su X, Meng ZT, Wu XH, et al. Dexmedetomidine for
prevention of delirium in elderly patients after non-
cardiac surgery: a randomised, double-blind, placebo-
controlled trial[J]. Lancet, 2016, 388(10054):1893-1902.
Lux EA, Heine J. Home care treatment of cancer pain
patients with patient-controlled analgesia (PCA)[J].
Schmerz, 2011, 25(6):663-667.

Schiessl C, Bidmon J, Sittl R, et al. Patient-controlled
analgesia (PCA) in outpatients with cancer pain.
Analysis of 1,692 treatment days[J]. Schmerz, 2007,
21(1):40-42.

Mherekumombe MF, Collins JJ. Patient-controlled
analgesia for children at home[J]. J Pain Symptom
Manage, 2015, 49(5):923-927.

Anghelescu DL, Patel RM, Mahoney DP, et al. Meth-
adone prolongs cardiac conduction in young patients
with cancer-related pain[J]. J Opioid Manag, 2016,
12(2):131-138.

perspective on herpes zoster and its complications:an
observational prospective study in patients aged over 50
years in general practice[J]. Pain, 2012, 153(2):342-349.
Laurent B, Vicaut E, Leplége A, et al. Prevalence and
impact on quality of life of post-herpetic neuralgia in
French medical centers specialized in chronic pain
management: the ZOCAD study[J]. Med Mal Infect,
2014, 44(11-12):515-524.

BER, B8, B, 5% iRiREB e 29 m A
FESEIMARIRTL R 25 K B 5T B3R K P A A G A 23
HT [J]. R R 244478 | 2020, 26(2):63-66.
KA, BKE . ZEHREL BE RS A
Ry DB HERBUI A SRR T [7]. T HEY R E
2014, 36(4):333-335.

2022/7/18 16:42:08 ’7




