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Clinical effects of continuous thoracic paravertebral blocks with methylthionine chloride on
postherpetic neuralgia *

WANG Mingxia, ZHANG Jinyuan, LIAO Lijun, FANG Hongwei, YU Xiuqin, WANG Xiangrui

(Department of Pain Medicine, Dongfang Hospital, Shanghai Tongji University, Shanghai 200120, China)
Abstract Objective: To investigate the effect of continuous thoracic paravertebral nerve block by methylene
blue (MB) on the treatment of postherpetic neuralgia (PHN). Methods: Ninety patients with thoracic posther-
petic neuralgia were randomly and equally divided into methylene blue (MB) group, neurotropin (NTP) group,
and combined group according to different medication. After admission, patients received 150 mg of pregabalin
orally for 7 days, and then continuous thoracic paravertebral nerve block was performed on affected nerve seg-
ment. Numerical rating scale (NRS), insomnia severity index (ISI), and the patient health questionnaire-9
(PHQ-9) score were assessed preoperatively and 1 week, 1, 3, and 6 months postoperatively. Results: After
treatment, the NRS, ISI, and PHQ-9 score of the three groups were significantly decreased compared with those
before block, and the combined group and MB group decreased significantly than NTP group. There was no sig-
nificant difference between the combined group and MB group. Conclusion: Continuous thoracic paravertebral
nerve block with methylene blue could significantly improve the clinical effect of postherpetic neuralgia, relieve
anxiety and depression, improve sleep, and improve life quality.
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) BH 2k, 7REBITRATEAL, HATHESE
EIRIT s ARHTE SR 2 21 BT An g Ik
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Uity 5 BT AR 4~5 cm, FITASZ BT B S5 AE 5% [R] B
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87N 2 S BN 300 ml AN ] R4y 1Y
PR ATIE L MESS B . MB 20 (I H ¥ vR T 41D
Be 79 0.02% Y FH B R : AR O B g 4
WL, #UA% 20 mg/2 mD 6 ml + 2% Eh R A
Z KK 75 ml + 0.9% NaCl 219 ml; NTP 41 4. #&
AR GESHER, A& 3ml 3.6 U3 mD 9ml+2%
THEEF)ZEH 75 ml + 0.9% NaCl 216 ml; BE&4H (I
GHZI4) 8 0.02% I BEFHA W : T H % 6 ml +
P22 R 9 ml (3.6 U/3 ml) + 2% higF| £ K H
75 ml + 0.9% NaCl 210 ml.
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FEIE KT NTP 41, 1 MB 2H 2 BE & 9697 41 1 41 18]
BTG FENL, RUSMAEZ R TFHLL, TH

Table 1 Comparison of baseline data among three groups before treatment (x +5D)

e . . 5 2 2SS R 4 kBt
2B TRl Baseline characteristic MB gjiiil) (”E: 28) NTT g:;:ij:%ﬂ Combinei;)u% 7=28) P
TEA Sex 0.898

1t Female 18 (64.3%) 18 (66.7%) 17 (60.7%)

B4t Male 10 (35.7%) 9 (33.3%) 11 (39.3%)
FEIEVEJR Pain character

£ 3 Stabbing pain 8 (28.6%) 6 (22.2%) 8 (28.6%)

Y156 Burning Pain 10 (35.7%) 10 (37.0%) 12 (42.9%)

JFRAC . B IR Numbness. Hypesthesia 7 (25%) 7(25.9%) 6 (21.4%)

Bk Throbbing pain 3 (10.7%) 4 (14.8%) 2 (7.1%)
W (%) Age (years) 68.31+8.1 69.6+12.9 71.1+£11.6 0.632
B (cm) Hight (cm) 165.5+7.0 166.7+6.8 164.0£6.7 0.355
AT (kg) Weight (kg) 59.3+8.6 62.1+10.3 61,9492 0.474
AR E 5% Body mass index (BMI) 21.9+3.1 22.6+3.5 2324228 0.298
JFE () Disease duration (month) 41431 3.9+28 48+33 0.524
ARl NRS Preoperative NRS score 6.7+1.8 62+1.2 6.4+1.5 0.443
AW ISI Preoperative ISI score 20.6+5.2 222452 21.6%6.1 0.560
AR PHQ-9 Preoperative PHQ-9 score 13.3+4.38 153+54 14.0+5.4 0.371
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xR2 =Y ATARRETE NRS, ISI & PHQ-9 ##4) HL# (X +8D)

Table 2 Comparison of NRS, ISI, and PHQ-9 score (X =5D)

253 Outcome

7 2

MB group (72 = 28)

Mz R TA

NTP group (72 = 27)

ISRl
Combined group (72 = 28)

NRS 143 NRS score

KTl Preoperative 6.7+1.8 62+1.2 64+1.5
AJ5 1 Ji Postoperative 1 week 3.1+1.2% 4242240% 2.5+ 1.5%%*
AJ& 1 F Postoperative 1 month 3.3+ 1.4%% 5.1£2.044# 2.6+ 1.5%*
A J& 3 H Postoperative 3 months 3.2+1.9*% 4742344 3.242.2%
AJ& 6 H Postoperative 6 months 2.611.8%* 41£1.940# 222 1%*
ISI ¥4 ISI score
AHif Preoperative 20.6+5.2 22.2+52 21.6%6.1
AJ& 1 & Postoperative 1 week 11.4£5.8%* 15.94+5.444H 9.84+5.5%*
AJ& 1 F Postoperative 1 month 11.5E7.1%* 16.0+3.644% 11.0£4.8%*
A J& 3 H Postoperative 3 months 11.84+5.3* 15.9£6.02# 10.7£6.0%*
AJ& 6 H Postoperative 6 months 11.81+6.5% 16.4+6.74% 10.7£6.3%*
PHQ-9 ¥4 PHQ-9 score
ATHi Preoperative 13.3£428 15.3£54 14+54
AJ& 1 & Postoperative 1 week 8.4+4.0%* 12.94+4344H 7.815.5%*
AJ& 1 J Postoperative 1 month 9.0+4.5%* 14.6+5844# 8.5E£5.9%*
RJ& 3 H Postoperative 3 months 8.314.5% 125£724# 7.5+4.7%*
ARJ& 6 H Postoperative 6 months 8.5 5.2%* 13.6E7.144% 8.81+6.5%*

##p < 0.01, 5 NTP 4AHLL; **P <0.01, compared with group NTP; *P < 0.05, 5 NTP ZHAflLk; *P < 0.05, compared with group NTP;
P <0.01, SECAYIMIEL; #P < 0.01, compared with group combination; “P < 0.05, SECAZIAIL; “P < 0.05, compared with group combination;
A4p<0.01, 5 MB4MHE; 2P <0.01, compared with group MB; “P <0.05, 5 MB 4l#t; “P <0.05, compared with group MB.
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Fhggite) b5 =P 25 8 A w5 AL &9, aIE
FF e E AL B A — % 4k % NO-cGMP %1%, I
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BRI, Zhao %5 ' 45 11075 3 PHN 7 A 0.2%
HIEVRAT (5 MB 20 mg) 17 5L 0 A 55 b 22 BH i
(thoracic paravertebral nerve block, TPVB), /7 /5 1
AW VAS 740 B BRAG. Hikith & 2 50 & B
A IR 9 M DR B R TECRH 2 kb . Miclescu
2 W R H S G 2 mg/kg) 8 4 B VA AT
UREF KR 3R T 2% oot [ P ok 220 B 0, AR YR
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T H PR R 2 SO R R, — TS
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{E 2855, 40 mg/kg T H 5 1680 16 FH w100 &%
RNBURIER, IR 4RSS 5 IR E N ERIER,
3V H W 7R sh A 2 ) = A ERR R X H AT R TE N
RIRIE . ASHE K 60 mg WP FE 5 2 SEHE 55 47 3
K, BAGKIL 6 NH BT R, T2 ET
SRR, JF46WHEA R BRI & R
B, H—PRR TN BOE R IT &

AT T RAEN,  WAE 55 1% ST 0 FH i m) B
S O I BT IR 2 S A TR N IR E AR, B
TR N E RIS . fem L AERE. (H
AW AR AXNRA, N PR RIS
XHRZH . ¥ KFEAR, FRRCE A ENYH RSB,
PRE W A AR s VR I7 7R B I 45 245 7 3K
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