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H E B WEMKE ST (pulsed radiofrequency, PRF) Bk &% & 79 7T £ 1677 & 3 B E WAL HY % 43
WH P e # 4 (postherpetic neuralgia, PHN) g A 81l RT3, F7ik: #HEL 2019 £ 1 A & 2020 4F 6
H TN ERKFHE E R RN R E N PHN /A 80 . KA NI FREHD A
Jikok 4444 (PRF 41) Fufikok SHRBX &8 T T4 (D-PRFAL) . 2R EBITH. BT LA, 2 4.
1A+ 3 A K6 F o347 8 53 4% (numerical rating scale, NRS) ¥4~ 1] B A 1T {5 & % (brief pain
inventory, BPI) 4. & A& H 7] % 44K & & (patient health questionnaire-9, PHQ-9) 4. J iz M & )&
[% 2% & % (generalized anxiety disorder-7, GAD-7) ¥/ iF ., Siitiki7 B &ANBE 1] B 8 344 B ho B w5t
THAERERE L ZNERAERIBRRNNEEEN. ER: SHTHAL, HARABRT LR
7] % 8 NRS. BPL. GAD-7 % PHQ-9 if ¥ #{i, D-PRF 417877 J5 [F] — it |7 & #9 NRS. BPI. GAD-7
J PHQ-9 %k # 1 W4t T PRF 41 (P <0.05), D-PREAEITE 1 A. 2 &. 1 A X3 AW FHEE B
st T ZF PRF 4L (P<0.05), 6 ARMERAEKUFEN; B 1 Bfn2 BetihBwh D £ 0y
FHMFPRFA (P<005, 1 A. 3AR6 AMKREFEAUTFENL, AALRRNHR EFLEER
TR FE N, iR ot 5 MBS AR 25 Sk v 3T xt T 6 70 B R AR 80 % 4 PHN g A B 67 &
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Effects of pulsed radiofrequency combined with antidepressant on the treatment of elderly
patients with postherpetic neuralgia *

WANG Ting ', CHEN Liping °, JI Yunjing °, SUN Qing ', SHEN Wen *
(' The Key Laboratory of Anesthesiology, Xuzhou Medical University, Xuzhou 221004, China; * Department of
Pain Management, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221004, China; * Department of Anes-
thesiology, Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University, Shanghai 201700, China)

Abstract Objective: The purpose of this study was to evaluate the clinical effects of pulsed radiofrequency

A

combined with duloxetine on the treatment of postherpetic neuralgia (PHN) with anxiety and depression in
elderly patients. Methods: Selected from January 2019 to June 2020 in department of pain management, affil-
iated hospital of xuzhou medical university, eighty patients with PHN were selected according to the inclusion
and exclusion criteria, and were divided into pulsed radiofrequency group (PRF group) and pulsed radiofre-
quency combined duloxetine group (D-PRF group). The numerical score scale (NRS), self-rating scale of sleep
(BPI), patient health questionnaire-9 (PHQ-9) and generalized anxiety disorder-7 (GAD-7) were evaluated at
one week, two weeks, one month, three months and six months after treatment. The average daily dosage of
gabapentin and the utilization rate of tramadol hydrochloride were recorded at each time point after treatment.
And the adverse reactions of the two groups were counted. Results: Compared with pre-treatment, NRS, BPI, GAD-7
and PHQ-9 of the two groups decreased at each time point after treatment (P < 0.05). Compared with the PRF
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group, the improvement of NRS, BPI, GAD-7 and PHQ-9 was significantly better in the D-PRF group at each

time point after treatment (P < 0.05). The daily average gabapentin consumption in the D-PRF group was lower
than that in the PRF group at one week, two weeks, one month and three months after treatment (P < 0.05), but

there was no significant difference at six months after treatment. The utilization rate of tramadol hydrochloride

was lower in the D-PRF group compared with the PRF group at one week and two weeks after treatment (P <

0.05), but there was no significant difference in one month, three months and six months. There was no signifi-

cant difference in the incidence of adverse reactions between two groups. Conclusion: PRF combined with an-

tidepressant duloxetine is more effective than PRF alone in the treatment of PHN with anxiety and depression in

the elderly patients.

Keywords pulsed radiofrequency; duloxetine; postherpetic neuralgia; anxiety; depression
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YIEGRYTSE . Hodr, KPS (pulsed radiofrequency,
PRF) LR A QG /AN IR RAED . AN B0 10 22 11
RUTZ R AT IRIR,  Rea8 1R 17 22 fd i N 1) TR A2
FE, Bgth g, BB IR . S H A
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415 Group ik g A ik e S BIER A5 JE 5 7G VT 44 p
PRF group (72 =39) D-PRF group (72 = 40)

A (/L) Sex (Male/Female) 20/19 17/23 0.434
FERE (B Age (Years) 69.3%5.1 70.3+5.1 0.376
JifE (H) Duration of disease (Months) 54427 59426 0.514
BN (/4D Affected side (Left/Right) 17/22 21/19 0.428
Z 2T Affected segment

Sk Cervical segment 7 (17.9%) 9 (22.5%) 0.615

ff#%  Thoracic segment 31 (79.5%) 30 (75.0%) 0.635

M Lumbar segment 1(2.6) 1(2.5%) 0.747
FERBZOM () Basic illness (72)

& Hypertension 8 (20.5%) 7 (20.5%) 0.733

BHIRI  Diabetes 11 (28.2%) 14 (35.0%) 0.516

700 Coronary heart disease 9 (23.1%) 6 (15.0%) 0.360

[ PRF [ D-PRF
15
o 10
5]
@
[)) * *
nZ: H# $H# *
5 *it % *# *#
0 T T T T T T
Before 1w 2w 1m 3m 6m
treatment
Time point
1 PIIRYTETE % I 1A 5 NRS 155
*P <0.05, S5iRJTATM L P <0.05, 5 PRF 4l
AHLE
Fig. 1 NRS scores of two groups at different time points

*P < 0.05, compared with before treatment; P <0.05,
compared with the group PRF.

4. I YRITRT I GAD-7 1 PHQ-9 ¥4) H %

57 ai A LG, W LIR T S 75 I TE] S GAD-7
FIPHQ-9 P73 ¥ B 2P (P < 0.05), 55 PRF 41LAHLL,
D-PRF 4697 & [ — I [A] 5 GAD-7 A1 PHQ-9 ¥
FREFK, ZRASHFE L (P<0.05, LE3) .

5. PZHYRYT B 4 TR G i ) P 3 R H e
5 T A FH = LA

D-PRF 4 AFEVGRIT )G 1R 2 /8. 1 A &3
HAP H e TR H E B 2K T PRF 4 (P <
0.05), fE6 HEFmMEB THAHELHEZS (P>

0.05, W4 .

6. PIZHIA YT FE W14 o JE 25 B 1) s P 35 5 H 2RI
it 5 22 A FH 2 LR

WBITIE 1R 2 AR SRR ih 5 2 (48 R AR T
PRF/H (P<0.05), 1 H. 3 K6 At ERLS
HEE N (P>0.05, A5 .

7. AN R B AE 2 LA

WBIF KBV R, PRF 4K 42 %0kt 3 431,
WEHE 3 5], Sk®3kJE 2 1, {EAk3H; D-PRF AR
ML R I 4451, WEE 5 5], kw3 161, = 141,
fEHR 2 B, F 1 BIAEE T 1 . PRF 4 A
D-PRF ZH {1 s AR AN BSOS R 2R 2 00 N 28.2% HH
37.5%, HIELLEZEF LR IE L (P=0.375).

it i

PHN & IRJe0 2 i ™ (1) I ROE, 2 R &
SIS BORTOE T ARAE T MR AR T 17K - AP IR
Ji 9599 7 (varicella-zoster virus, VZV), 55 [
Z3503 5| R AP BEME RS « PHN 45 DU Fh 7 7Y,
YRR R AR, R M, h
TR N W, FA 98 B R I IR
R, FmBUE, B AT A A DL A
Yo, HMORHETT RN A5 Takao 25 " WEFE R
W, PHN HERIEZRER Tkl R, &t
[ESE, 5 OLEASRE, BAEE. HRRF R
G FA DI G . KRR 40, P E 52
PHN 5 NI 45 MR S AEVE L&, 204 55% A
31% F¥) PHN Ji N A7 I HI 52 15 A0 A RS B4 T 55 17 24
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*P<0.05, H5iRITHIMHI: 'P<0.05, 5 PRF 4l LL
GAD-7 and PHQ-9 scores of two groups at different time points in two groups

Fig. 3
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Before 1w 2w 1m 3m 6m Before 1w 2w 1m 3m 6m Before 1w 2w 1m 3m 6m
treatment ) ) treatment ) ) treatment ) )
Time point Time point Time point
2 AR AIRITHTIE BPIL VSR ELEL
*P <005, SiEITRIMEN: P<005, 5 PRF 4L
Fig. 2 BPI scores of two groups at different time points
*P < 0.05, compared with before treatment; P < 0.05, compared with the group PRF.
A B
CIPRF [ D-PRF —0— PRF @ D-PRF
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154 "
o * o
§ it g 15 N Kt
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treatment . . treatment . .
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*P < (.05, compared with before treatment; “P < 0.05, compared with the group PRF.
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PERE A O 1 5 PR i R i AR ELFE R, ik —
AR T PEIE M BURE, B RCEEERR, S BUN
PRIBIT ROR R A . ARG 10 B J7 £ 250 PHN
WNFER T B A EEAE M. B8R G 25 SRR
BEhG, A En AR e AR R, RARA
AN BRI AT TT NN [F] I 5 I £ 58 0 AE
(f) PHN N, X A B FR RS IR DLt AT LT
Wi T, EAmMZEE FGIT PHN.

Jik st R AR A AF R )T TR T R A A

P A 0 BT BB N NIT I, BRI IE T
R BEAET AT MY B R R A (conventional
radiofrequency, CRF) Bt H A5t &8 B4 2 2 72 T
TS ) R, e I R0 S A 2 g ) L D I
fhsE . 5 CRF ANE, PRF K& 0 BRI, bE
S AR ] B FE 1, DR PRE A2 72 A2 R 8 IR A
Bl R IRA ", £ PRF R d, B SEH R
JWELE bR A M, RGmmpadt, EEPEA
RAETEART 0.2~0.5 V [ T A I B el
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Fig.4 The average daily use of gabapentin at each time
point after treatment in two groups
P < 0.05, compared with the group PRF.
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TR E ARG, B TR IT T I MR RE
AN BB EREER AN TR, B
I VEVT A e T8 MR B R, R
YEN—LR 27 ik FEteF e U R B, RIS TEYT
AT A AR 5 T 1 0N SRR R LB M e PR
FH Y897 00 I 0 i B A% T SRR S S L. A
TERINLE FoRE, S-FR AN 2 S EIREAM S
S AARRE B B AR B AR, 1 HLAE SR 1) R AT H )
BT EMRLE, PR AME T
I REREEEN. Bl SREELERE LR
REETATIHI RS, AL ATHLER, 4R
i FIE BRI, A M PO S I E R U

AW TR 1R BE 3 PR T X G IE R R A AR 1)
PHN Jig N#EAT ELECA R0, 45 5 2o ik i 59 4
-G UMD 24 e B 0 2 A N DI, o5 £ B4
A e, RS, Jl i e TR R
MM TREE, HERITE 6 AUIRe4ERra Tk
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S ..5 P=0.371
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= 100 103
10_ P =0.999
5.1
0
1w 2w Tm 3m 6m
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B 5 RTINS ARS & A A ERR 5 2 1 R AR
Fig. 5 Tramadol hydrochloride utilization rates at different
time points after discharge
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fRbs: 34k, AW PEITHIE Y 60 mg, KRk
BRI LSRR, TCIEE s 2R
i kBB

S5 L PTIR, kR S BER & BV P VTR JT PHN
TN, AT CLGE PR RERE, iy HL AT Lok £ 1
ARG LS, S Eim i, R A RO 25 1
Mg, BARENGTECR. B, SISO
PRI A PHN TR B/, 6 AR 5G9 A T BLXHE
FEAEIRTT, BEREMEL. LA RITIOME. ki
SHPRIER & PUMAR 25367 5 F AR SRR 1 PHN R,
HAT w0 R, AR PR o+ & R RS SRR
TN FTHERE L -

2 % X W
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