| T T | —— (. [ |

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

d0i:10.3969/j.issn.1006-9852.2021.04.005

A PR Ip X e IR TR 2 T8 N T 5 e L
J B R A IT *

RAEL D AAEE I OR EES FERg' EE v L0
C YT NI B S BRI 2 18 5 5000 38, 4N 2210045 2 F M SRR 22 M I B B e R, #8201 2210025
PR INEERL K 22 M8 e B 2R AL, #2H 221002)

i E B #iTHERA (diabetes mellitus, DM) xt 47 4& /8% (herpes zoster, HZ) #& A H 5 89 % .
Fik: AN 2018 4 8 F £ 2019 4 8 I TRITIEIT 8 90 BT B HZ Jg A, R¥EM AR & & H DM 2o
ADA (BERFA) ANA (FERFA) , BA456], WARLTHENGHRAEIET,
BWAZ B # RS e A (postherpetic neuralgia, PHN) 8 & £ % . a5 )% M 4F 40 8] K IE 77 7T
J& B B F 17 2 7% (numerical rating scale, NRS) ¥ 7 fu [# # # K IR & % (Athens insomnia scale, AIS)
W, B RA AT G B B E R A KB R Logistic B )3 47 # € HZ G A B &
NP E R, &R: SNAML, DAELKLEE. ERAH. EF &6, HiE. PHN X
£ DK NRS K AIS it P FESRITF Z R (P <0.05); & APEH Logistic 24T 8 7~, & DM
ty HZ % A% 4 PHN B XG5 4 DM & 4.52 1% (OR = 4.52, 95%CI: 1.05-19.43). 4Eib. M5, #4K
FUKE LA WS B AR KR, D AR 8 40 R25 46 3R BB R #8 N 41 B
B % (P<0.05). &it: DM. Fi#k. BHl. #HEERUKKE L &6 EZ HZ % A KA PHN &
ELfHE; A DMBHZHALELH. BRAEFEARERTEHEM™E, FHNAESH
HRAGY KK EEZ N BN,

kiR WAL, ERR; BREER; FE

The influence of diabetes mellitus on prognosis and risk factors of patients with herpes zoster *
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Abstract Objective: To investigate the relationship between diabetes mellitus (DM) and prognosis of
herpes zoster (HZ). Methods: Ninety cases of HZ patients hospitalized in our department from August
2018 to August 2019 were divided into group D (diabetes group) and group N (non-diabetes group)
according to whether they had diabetes, with 45 patients in each group. The incidence of postherpetic neu-
ralgia (PHN), duration of herpes lesions, Numerical rating scale (NRS), and Athens insomnia scale (AIS)
before and after treatment were compared between the two groups, which were given same drugs and
physical treatment. Meanwhile, the number of remedial analgesic cases and the total number of adverse
events were recorded during treatment. Logistic regression analysis was used to determine the factors af-
fecting the prognosis of patients with HZ. Results: Compared with the group N, the group D had statistical
differences in eruption time, hospitalization days, rash healing time, hypertension, PHN incidence rate,
and the scores of NRS and AIS (P < 0.05). Logistic regression analysis of the prognosis showed that the
risk of poor prognosis in HZ patients complicated with DM was 4.52 times higher than that in non-DM
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patients (OR = 4.52, 95%CI: 1.05-19.43). Besides, age, sex, initial pain and healing time were significantly

associated with an increased risk of poor diagnosis. The number of cases using remedial drug and the total

number of adverse reactions in the group D were significantly higher than those in the group N (P < 0.05).

Conclusion: Diabetes mellitus, age, sex, initial pain and healing time are important risk factors for HZ pa-

tients to develop PHN. Herpes zoster patients complicated with diabetes have severer clinical symptoms in

pain and sleep, which increases the application of analgesics and side effects.

Key words Herpes zoster; Diabetes mellitus; Risk-factors; Prognosis

PEERIA (diabetes mellitus, DM) J2& & i WL IK) 18 14
et Getth iz —, HAFEH TR B 41k
DR 57 B B 2R 0 Wb AN 2 BRCH Al iR BR]3 B0URR I 2 B
JEMEBRAR AT 51 Mo AR [ BRbE R B (Interna-
tional Diabetes Federation, IDF) )%k} 2 7~, 4ERE
A DM I NE LR 41512, 3 2040 FFTFIX— %L
FREHINE 6 (UL B P, BEERE A O Z 2
HIINER, W PRI R B E 142 NI AR
K BN TR B A S i A 38 AR R

HORIEIZ (herpes zoster, HZ) J& KWK 1B
il J5 AR 0 i 21 N B KR - i IR TR E S B (varicel -
la-zoster virus, VZV) 2 3005 5 518 18 Ge 14 57 ik
5 Bo JRE H AT B = HZ 10 R IR AT 96 24 2
I Yang %5 Mt [E Y 7 BT B Bt AT I A S R
W, HZ KAiiRIEE 40 (postherpetic neuralgia,
PHN) FJ 6 5058 7.7% 1 2.3%, #£ HZ 55 A,
29.8% 43 K *E PHN. K% 3/4 19k NAFALE DM LA K
LR 55 5 R E . HZ 5 A I #4000 B K 0
] 2% W R 4R v g ) e R 2R, VR T Bk
HIGd RS, HAEHSAE AWM. &
R N H B AT A P (R

HZ W KT 2 F s e e sk fa ) Mk rh, X 22
H VZV 95 140 5% 7K F- (cell-mediated immunity,
CMI) FEAICATER P BEAERT 72 R W] DM H HZ 5 &
AT RELS DM H CMI PR 2% P H T g b G ot
FLESHT DM 5 HZ Filf5 15 0L 2 AR R o ARHHIT
WA HTEAFRGIT TR T, &3F DM 1 HZ Ji A fE
YEIT R S BT DL BRI R S T T 2 %, IF
Pz HZ i N T 1500 fa e R 25 .
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1. —fp

KRBT O IRAF AR R K 2 B g e B A % 5%
S, AR EWEBEMNERED (RS
XYFY2019-KL050) o K F a7 BE Vw58 52 1h vk,
RN 2018 4 8 H & 2019 4F 8 A NEFBE B W

B HZ i N 90 1, %5 N DM 52, B4 B 7]
—HE kA DM 24, sBEHLIINE KT 200 mg/dl,
D4 CHERRAL) » H—4U% AN N4 CERE R
), FE4l 45 #.

INFRE: OFF & 2018 4 EH £ K LR K
DM K HZ iz WibrifE, JEZALT Ts-T,, B #HE A
X Y @R 50~90 ¥ @ HZ FRFE< 14 K;
@ ¥R 97 7 92 B0 7 VP 79 1 (numerical rating scale,
NRS) #4595 = 4 45

Hebrbrdt: QA I HAERR B LS HZ %
Al OAFFLE™ B PRI I RORE CITBE R 2 . BE IR
B R R N IR AR 5D 5 % 4L A
RIVEIT 25 B @& HF HoAh B s Cni@ %
WiEw . ZTRAHRE) ; O H™ERGEW (W
MR, FFEREA RS ; @K WA
JRER B AR O R SR 24 s
@F WHI K A i batG & @76 462 Il 46 46 44
BEMERERE.

b O%ZikE HEBRE; @%REER
STIRNEE 7% O RE AR EETZSE 5 —IF
PRARES: -

2 3RIT TR

P94 N8R AR RG 97 73, 4y RFERE 259
BT EERIT

(D Fmtziyiasr: DR &R A CEM (R E)
ZHRAFD 0.5 mg, BEH 3 W IEwT T 5
GLI BB ARARD %1 XK0.1g ®H
3, H2K02¢g, HHIW H3K03g HH
3, WEPIEREEMARE, N2 06g &
H3 W BEH RN EENESTR (B % Al
IERRIEZAER, 250 ml:3.0 g) Z18E ki,
H1 X, AT R #MREURE: 0 N IR IS
AENRS =774, KHBRM S ZRE (i (F
) HIZ5A MR AFD 100 mg #h R .

(2) MEIGIT: mReEEOEIR T (EE BTL
ANFED ERIRES, WK 1064 nm, I8 W, 10 Jem.
TR R IE L, H 2, AT T K.
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(D) IR VPE: KA NRS WAL IRTREL,
053 RTCIE, 1~3 53 R BV, 4~6 4 N FEIR M,
7~10 7 AEEEEE, AN 0~10 FiE 75 H
OO LR M AUE

(2) MEARTEOLVEE: RABTARNTRIRER (Ath-
ens insomnia scale, AIS) iFfEIR i =, ZEXKH 8
AN AR, AR 1 R R 4 AN, Aol 0~3 47,
KTk, I R

4. MEZFabr

H A S 5% 50 1 [F] — 44 43 B B T v1-Ad 79 429
AABEEF . HBER . HBeE 1A 1 H &3 HE
NRS K ATS $F43; 1035 P 2 A\ 92 R IR 1) J2 5¢
A AR A]s [FE I 5% 4 B S0 D) R 24 4 Ak 481 4
A R FH R AEBELL K HZ N @& )G 3 A
) PHN K%,

5. Gt o

KH IBM SPSS 23.0 #f4 (SPSS Inc. Chicago, IL,
USA; 2015) Xt EdEEAT 881170471, 4 Shapiro-Wilk
oy B ) W A A R R R IR ES 40T, IRAIESS
XA E TR AL + bRiEZE (X £SD) Fors
2 [8) bl 3R FH P AST R A ¢ A 00, 2H P9 A [ I T
PR T B 5 22 00 AR IES /0 A 8 &
FORLER A A2 % (M) AP AzfE] R (IQR) Faw, 4
5] b %5 K Al Mann-Whitney U #5626 P9 A 5] B[]

F1 PIHRIERFHIE (X £SD)
Table 1 Clinical characteristics of two groups (x £5D)
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R K FH Friedman FR AR 365 5 P 98 RE FH A4L
(%) F£on, AR EL Fisher VM2,
K =73 28 Logistic [l V=434 % HZ 955 A K 4= PHN
VR R 2 1R AT LR 25 ) 2 TR 3R Logistic [V 5347
T LU LE (odds ratio, OR) & 95% I {5 X [A] (confi-
dence interval, CI). & 45 7K i o = 0.05 (XU, P < 0.05

RNESAGIFE L.

s R

1. 2R N — M BT R} LA

PIZLR NAEVE R, . BMIL R IR A 55—
MR TGS = 2 5 (P> 0.05). fEEHREH,
PRZE NAE e I 7 T R vk S, T
FH %€ 14 fili 7597 (chronic obstructive pulmonary diseases,
COPD) U fidi L5 0 J7 I I 4t ik % % e 5 N
AHLL, D HAIZ I I, A% BE i Ia] A Rz
i) 5 R K, PHN KRR R, 2R HA
BHEit#E L (P<0.05, WELD .

2. 2R N A BF IR BE NRS VP4 LR

55 ONBE B AH EE , P9 498 AT HE Bt s B Ja 1
1 H %3 AW NRS vF4r & 2 FE{K (P < 0.05); 5N
HAHLE, D 2H95 NTES B ] B i) NRS P2 B B39 00,
ERBEASRITFEN (P<0.05, WE2) .

3. AL N &I B ALS $F 75 LU

2H7 Group

N4 D4
N Group (72 = 45) D Group (72 = 45)

ER () Age (Years) 66.1+9.4 68.8+9.2 0.172
PR (5 /%) Sex (Male/Female) 17/28 15/30 0.660
PR F R HL (kg/m”) BMI (kg/m’) 24.9+3.1 24.0+3.3 0.225
RIGHBAL (/A7) Location (Left/Right) 20/25 16/29 0.389
KZEHFIA] (KD Rash time (Days) 51409 41£1.1 <0.001
{EREHFA] (KD Hospitalization (Days) 8.6%2.0 9.9+1.1 <0.001
B AR (R Rash heal time (Days) 17.74+2.1 202422 <0.001
@IE (&/#) Hypertension (Yes/No) 12/33 2124 0.049
T B ZEME AT (J&/75) Chronic obstructive pulmonary diseases (Yes/No) 8/37 14/31 0.141
DI P (£/75) Cardiovascular and cerebrovascular diseases (Yes/No) 12/33 15/30 0.490
W s (G£/75) Smoking history (Yes/No) 16/29 13/32 0.884
PR sE (J£/75) Drinking history (Yes/No) 14/31 16/29 0.655
PHN KA4=#% (7&/75) PHN incidence (Yes/No) 10/35 22/23 0.008
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55ONBEIS AR L, 76 2E005 ATE et | Bt Js 1
1 A K& 3 A AIS PP B3 K (P < 0.05); 5 N4
FHEE, D 5 NAE %I 6] B i) AIS 745 B 2 58,
ZRBHRITFERENL (P<0.05, WE3) .

4. HZ 7% N &K= PHN [F & K 25 Logistic [21 14
pagiin

(1) HZ % N kKA PHN [ /& [ K 2 Logistic []
H T IR B (AR 4) .

(2) HZ % N4 PHN B H K 2 Logistic [2] 14
3BT AR B R 3R Logistic [ V543 B 77 1%,
7E o= 0.1 KF b, A8 ANardr Rz Hiiiig i 5 A
ARG N, ol MRl . DML AP
PRI PS> CRIFR AV ) LS % & i) [E]

(WFE S .

(3) HZ % N4 PHN 1) £ K 2 Logistic [2] 14

Gt KRB DT EE AT 2 R & %4 Logistic [l

R2 PIMLSI R BE NRS P43 H i [M (IQR)]

——
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oM, HEERERE S MRERFABRAE, &3
DM [ HZ % A\ & 4= PHN [R5 3E DM #5 4.52
% (OR = 4.52, 95%CT: 1.05-19.43), ItAh, FE#E. 5.
WIEFSIR S PHN A3 1 B K55 5 (OR = 2.49, 95%CT:
1.22-5.08; OR = 5.57, 95%CI: 1.23-25.24; OR = 3.57,
95%CI: 1.65-7.74); AW I v K K W K2 92 4 1 (]
L PHN 1 & A4 47 76 #H X 9% & (OR = 1.26, 95%CI:
0.93-1.69), W& 6.

5. PRZEIDT N AR A IR A R OB
B

TEVRIT WATRI W 2 N3 R R A T2 AN ) FHAFS
5 N AL, D 4 ARG A B g,
ZRAARIFERE (P <0.05), KIHHFENEE
Loy MEEL (EFL, SKEEA R BT HAEE 25
EARRNEREGS D HRNHPEHEEL (P<
0.05, W& .

Table 2 Comparison of NRS scores between two groups at different time points [M (IQR)]

(T

41 NECNE HBE s 1 A ks 1 H thbijE 3 H
Group At admission At discharged 1 week after discharge 1 month after discharge 3 months after discharge
ik 5(5,6.0) 3(2,3)* 3(2,3)* 2(1, 3)* 2(1,2)*
N group (72 = 45) ’ ’ ’ ’ ’
DA
7(6,7) 4 (3,4.5)* 3 (3, 4)* 3(2,3.5)* 3(2,3.5)*

D group (72 = 45)

<0.05, = Apth H <0.05, 5 N7 H < 0.05, compared with admission; “P < 0.05, compared wit group.
*P<0.05, SN P<0.05, 5 NZAMEL: *P<0.05 d with admission; “P < 0.05 d with N

R3 HLS A B AIS ¥4 ELE [M (IQR)]

Table 3 Comparison of AIS score between two groups at different time points [M (IQR)]

ol UNC A BRI s 1A ks 1 H e 3 H
Group At admission At discharged 1 week after discharge 1 month after discharge 3 months after discharge
N4 13 (12, 15) 8(7,9)* 7 (6, 8)* 5(3.5,6)* 2(1,3)*
N group (72 = 45) ? ’ ’ = ?
DA
17 (13, 18)* 10 (8, 11)** 9 (7, 10)** 6(5,9)* 3(2,4)*

D group (72 =45)

*P<0.05, SABEML; P <0.05, 5 NZAMLL; *P<0.05, compared with admission; “P < 0.05, compared with N group.

F 4 Logistic [BIH 7 #r i E 10 4

Table 4 The variables description of Logistic regression analysis

7% & Independent variable

It {8 /9% Assignment method

U Age

PESI Sex

BE X% Diabetes mellitus

= L& Hypertension

(O ML M Cardiovascular and cerebrovascular diseases

2 14 BH ZE V%)% Chronic obstructive pulmonary diseases

50~59=0  60~69=1  70~79=2  =80=3
=0 %=1 (Female=0 Male=1)
=0 Z=1 No=0 Yes=1)
=0 £&=1 (No=0 Yes=1)
=0 =1 (No=0 Yes=1)
=0 A&=1 (No=0 Yes=1)

i
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Table 5 Univariate logistic regression analysis of PHN in patients with HZ

AP & Variables OR i (OR Value) 95% CI P
SEHY Age 1.62 1.06-2.49 0.028
P51 Sex 3.04 1.09-8.53 0.034
% JR97 Diabetes mellitus 7.43 2.73-20.19 <0.0001
flfiL [ Hypertension 1.41 0.58-3.44 0.453
W46 P Initial pain 2.53 1.48-4.32 0.001
K IZWT ] Rash time 0.88 0.61-1.28 0.489
{EBE 6] Duration 1.23 0.96-1.60 0.108
#4451 8] Healing time 1.44 1.17-1.77 0.001

F£ 6 HZ WK ANRA PHN £ A& Logistic [71J75#7

Table 6 Multivariate logistic regression analysis of PHN in patients with HZ

AP 5 Variables OR {H (OR Value) 95% CI P
L Age 2.49 1.22-5.08 0.012
PESI Sex 5.57 1.23-25.34 0.026
#i JRIA Diabetes mellitus 4.52 1.05-19.43 0.042
YIUEEI Tnitial pain 3.57 1.65-7.74 0.001
A (8] Healing time 1.26 0.93-1.69 0.137

RT PIAANERE A RSB

Table 7 Comparison of cases of remedial drugs used and adverse reactions between two groups

B R
2415 RS A R VB Adverse reactions
Group Remedies used B, A o) 1%
Nausea Vomiting Constipation Dizziness Total number
4
N4 8 2 3 3 9
N group
4
D 2 17* 4 5 8 20%
D group

*P<0.05, 5 N4ML; *P<0.05, compared with N group.

Wi

HZ & H B G &1 gk e vzv FeE 51k
(1), WGPR 3B LIRS 95 K B 98 N RRE,
MR 2R, WA BRI KRR, T E
Wi AT 51 Oo i e B, DM & — 20 LAAS 1 ifiL B 7K S
= REE AR PR, AR CMI RER, M
T 1 B e i KRS e BEAE BT FE K B DM & 3 HZ
98 N LA o T R I PRRECIR ¥ T R R K 1,
TG — DR B A B 5T Bk, DM /) HZ &
RIFFREAE DM 5 1.16 1, REVER. %A
K ZE G, DM A HZ 1R EJE DM i A &

117 £ Ve ok i 2 (0 FLIESE, DM & HZ R4
KRB ELEGREERZ —.

AT I D A NN A AE R B RE, AE
BEif K. B2 A iR & PHN & A2 2R 5 TH AFE 4t
TR BEAEWFFUIA N DM U 5 9 25 52 45 Bt 5
L 22 0 BSOS T BE S VZV B A o P
Okamoto 2 ' Hf 52 & B, DM J% A% VZV ) CMI
TR EAR T B IR AL, %45 BARIR CMI A HZ 1)
RIgSER B EEEM. A, RUFR i,
WA HZ (TG . 8 SCER % U W SLIESE, DM
NG IS IR 2 B, 43 ) IR T IR
NEIR, FBACERN K, dEfifE. DM &3 HZ

S
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A A TS TR B, IR N T 15 3
76 &I A BEHEAT NRS K AIS W47, AW KIS
N AL, DSB8 T m. BEARE ALK
B, VZV &85E AS. AP K C ST Lr4E, mIff
PHN Y& 1 R 2, B2 i AN Hw AETE. 1
DM A 45155 A8 LAz C W& £F 4k, fli4ME #2450,
IR E R AR L R A AR, AT R B
NP e S v U R TSR, R
e MLBE AT G /N B AR C MR LRI R TR, IF
5 ol 20 95 B i 1 R A 5% 1 Either 25 U 7T
RIL, DM W] I 25 08 g M DG 2809 N IR R
KA BEIE Eh VR 5y . S LRI, Monti 25 "N
DM H] f I AR A2 R G AP, 51k H E A
ZIREZEL, R AR . AHE TG RT3
Wb, T EA R RN

TEH R 2 K& 2 K & Logistic [l H 1, &I DM
R HZ R NG AMER IS ER I R, Xfes
DM [p B A BEHLHIA o AT 0, DM Ji N H
B MR R TR N %, 1T BE 248 sk g KU
DM Ji N\ RF 25 = R AT 516 2 T RE 55 B 0E, S8
IR ThREPRE, MM 5 & 4E vzv e U, Kaiser-
man 25 ®1 0N, DM UL X 4% 52 380110 5 S0 4
TR N AT RE SR VZV IFREGE, Ml HZ A
PHN X 8 fi1. Geerlings %5 " A4, DM % A &
PN 22 T K% 401t AR B A% 400 i/ 506 4 i 14D 5 R 1 e 8
SN CRIEAME . WedE R0 i R ) B fg e
Ko SbAh, — SR AW mT B b (%) 55 B 5 w5 7 40 B 1)
5 MBS, ik, £ DM & IFHZ AT EE S
&4 PHN.

ARG R, ER. MR HZ KN PHN
B EfERNER, 5 E MRS AL
B, hEEANEREK VZV R 50
0 40 35 TH B8 3T PR AIC, HZ % PHN R0 2635 8 T+
Bro AT FERERLE R, 60 %LU BRI HZ 5 A\ K Ji#
i PHN fHE 3R ik 50% LA B 19y 78— Tk R 4T
TR R B, VEAE HZ Je PHN R RRE
&, HATS T ML MR B, W RE S R K
A R BN R A o UM

AHI T R BV UG PR 2 BE B 5 PHN [ R 42 K
JRAERERR. FEWSE P LI, HZWAGT
AT VAS $F2r tH2& PHN [ fEG R 2, H5AR S
FEABL. AT e R RN W AR P R B, Foph S B AR
FERmE ., A, 25 EBLLL X
B A2 B BT 3 A PHN I 22 05, 5 1 2 3
(R 28 AR G B () O, BB RS R AR

——
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JEBYL Mk, RORFIETT, AR . AR
Fo R R 0 2T H R 95 A AL PHIN O AH 55 5 6
K%, "RESHIEEDH XK.

BRI, Bk 30% B DM kA Mok 2
Witiok, DRk, BATATREACAS T DM R, M
MRS 7 DM 5 A HZ (s kR M, B
TR ERA T N R E AR, R, (A
& MG . 13 Forbes 2 P {E — I5 fA 51 B 77
RIFEHE AP 249 5 PAN R B TR, 1k
b, RO RN S [ i B 2 ) 2 TR 0 2 R G I e A
. Hata 25 ™ BF 50 R B, JREE G A IR 2 0 1
AL 5 4E DM R N 4TI S R e, HLER 2 fd
BN B A R I AN RN o A SCRRIESE, B
FH ARG 92 2 1 P8 HZ R % XU BRI 61.1%, {8
PHN XU PG 66.5% P4, [HIh, S 7E7E &Y HZ
EfER R RN CREAIZ DM) U Fh IR 2
FET .

AW TN — T RO R SRR 7T, FEA B A
XN, HIGRE R TR RFEAR. 20 rRe %
BE—2BES; AL, AWFREE VIR R 16T
] BT A P () s AR R D . RO MTIRIT G 6 A e
KB (B FRI97 280 R % i DM i A LB 3 i K7L o
T2 DA RS2 15 R F2 S W PR 995 JE L o 403 A8 S5 1 A AR
WA R Z A

2i Rk, DM M HZ CLRCoN 3521 O Hfd B
W, R T RS, FolEE ST
WHIEVE, MR . W AR . X TR
PHN &G ZHH A (nDM) , FHEWTH, ol
FT PR BH B ki S ATG 97, BRI PHN (R AR,
B AT -

& £ X W
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