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 E BA: WRCTIH S =ZXWEF AT wE 578 R kor o iR % 2 RE2 B w4
(postherpetic neuralgia, PHN) Byl K7 2%, F7ik: wBUR Z PHN A 60 4], M TRz FH 0 hEs
JE4 (H4) fopp @ JE4 (BAL) ; RRFEARABNE. BHE3IR. 1A, 48, 8&. 12 AR
FEAIF 2% (visual analogue scale, VAS) 4 #MEIETT K= 2 k613 8. 12 BT KIFE XA R
NAKEGER. &R WHAIET G E & VAS IF M BRARIE. 878 3 K. 1A, 4 E B VAS iF 4
LTRERZR, 8. 128 VAS T BB, HAAMETHI MR B4RD; HAKTE 8. 12
NI EM T BAL. &5i8: CT 5| 5T = X &4 F 3 & 8 ko 4191 IR 3 PHN 28 38 71 b T Il K.
kR ZXWEEAT;, meEkkt; WREZEWERE
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The clinical effect of CT-guided high voltage pulsed radiofrequency and standard voltage pulsed
radiofrequency of trigeminal semilunar ganglion for postherpetic neuralgia in ophthalmic nerve *
XIE Shucan, CHEN Chunsheng, WEI Xiangguo  , YAN Qingfi, YANG Shuo, JJANG Rui, WANG Yukun, CAO Luning
(Department of Pain, Affiliated Hospital of Jining Medical University, Jining 272000, China)

Abstract Objective: To evaluate the effect of CT-guided high voltage pulsed radiofrequency and standard voltage
pulsed radiofrequency of trigeminal semilunar ganglion for postherpetic neuralgia in ophthalmic nerve. Methods: Six-
ty patients with postherpetic neuralgia in ophthalmic nerve were randomly divided into two groups: high voltage group
(H) and standard voltage group (B). Visual analogue scale (VAS) before treatment, 3 days, 1 week, 4 weeks, 8 weeks
and 12 weeks after treatment were recorded in the two groups, the number of remedial treatment = 2 times. Efficacy
evaluation and adverse reactions were observed at 8 and 12 weeks, respectively. Results: Compared with the VAS
scores before treatment, the VAS scores of the two groups after treatment were significantly lower. At 3 days,
1 week, 4 weeks after treatment, the difference of VAS scores was not statistically significant, but at 8 and 12
weeks, the difference were statistically significant. The number of remedial treatment cases in the group H was
lower than that in the group B. The clinical effect in group H was better than group B. Conclusion: CT-guided
high voltage pulsed radiofrequency is safe and effective to treat the postherpetic neuralgia in ophthalmic nerve.
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AHIFT E R B  5 2 B B = B = 2 A L 2% 1
24 UE (2019C174). JEHL 2016 4F 12 H & 2020 4F
12 A THIREHS W v IR J5 #0400 2 5 = X
ZRX (BEFRBIT RO HFFEANRUERIE
N 60 B, i 52~76 %, Fif 20 ], Lotk 40 1,
TN =R b e R4 (B 41D Rl R
M (HAD , &4 3061,

PINIRE: OFFIRIEE 5 4 08 I A 2 R = X
AR Y, @RIE3 A~144; @& I,
OFRAT HAA QHERAERTT IR -

HeBrbrite: ORI REY: @ik A 51
@B I AE 574 s @A HA ™ 5110 il 155995 12
T A N

2. FEAASMEL

FARW S SRS iR A (batdbet-A
F: R-2000BD1) . S EE 4 (RF cannula,
Rt B K 10 mm, b5 : 19E050D) ; £ Ij#E
WY ERIAETAL e

3. FARE

WAN CT FAR=E, BUFEML, JBEREmk,
LIRS A, RO HE MY, bRin g s Y 5%
JF2.5 em: EHRIHBREIN, FRICFRS, 1% M2
R R0 RIS, FH 22G, KJZ 10 om KISHIEE3EIT 5750,
FIF CT 51 SHA R G RIEINE L, 2 )5 U 5
A i ke gs (b ptdbEH-2Y 5. R-2000BD1) , il
WFERE R ERE =X MEE AW, JFREHIA
T X S 75 O DR P X 3, DA R B A A 75 A7 A
65 2 S50 ek 55 BT AR L o AR08 N B i
BEFRIIREEFITT 1], R ORET S r B HERA T

FRUEH R L (B 41D 25 T Aok ik vh B A6 7 :
MREE 42°C . J9i% 2 Hz. JIKFE 20 ms. LR 37~42 V.,
I 1E) 360 so mHUEA (H4D) KHFshi .
PR N 42°C, FHEkEEELE S0~100V il
Rl 2 18], LA N BT 52 AU - PRAE, ik DE 20 ms,
B 2 Hz, 1GITIRIEA 360 s.
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PRI 5 WAL 1 RIGITIE, 45 1 J8JG VAS T

——

S

o [ & B 27 2% & Chinese Journal of Pain Medicine 2021, 27 (11)

y= 4, WATHEUIRYT, FTE TATH AT A
B N AN RO TT 15 CRbRia T 7 s & Il
fii REESRD o ITROTE SN 4 NER, i VAS
PR = 75%, K: VAS BENT 50%~75%, #%:
BT 25%~50%, TER: VAS FFHK < 25%.
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KH SPSS 22.0 Gtk 2= 8 A, THETERLL
B¥ + brHEZE (X £SD) o, AR LLECRH ¢ 1056
TR BRI R K. P < 0.05 A ZE R
R NS -9

s =X
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nE2 .
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T 1 AR TR LR (72=30, X £SD)

Table 1 Comparison of general information between two groups of patients (72 = 30, x £5D)
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# PR (/40 GRCNED WitE (D PEIRIRAL ()
Group Sex (Male/Female) Age (y) Course of a disease (m) Pain site (72)
- £ (L) vl (15)
FrifE L2 (B) 10/20 60+13 168456 1 (R) vl (15)
R (H) 10/20 60110 180456 /ZE 8{; :}i g(());

R 2 W NIRIT A 50T A VAS W9 LR (72 = 30, X £SD)

Table 2 Comparison of VAS at each time point between two groups (7z =30, x £SD)

s v VBITIE 3K BT IR 1 HITE 4 1 WITRE S B WaITIE 12 #BuRIT (D
215 TBITHI 3d )
after 1 w after 4 w after 8 w after 12 w after Remedial
Group Before treatment
treatmet treatmet treatmet treatmet treatmet treatment (72)
FrRUEH EAL (B) 7.0+1.2 22+1.1 23+1.2 2.7+1.1 3.5+1.1 32+1.1 15
R (H) 7.0+1.1 2.840.5 2.040.9% 2.041.3% 1.54+1.3% 1.34+1.3% 10*
*P <0.05, ShruEr R EL; *P <0.05, compared with group B.
=3 WAWNIAITIE 8 Ji K 12 AR BT 80P € (72 = 30)
Table 3 Efficacy evaluation at 8 weeks and 12 weeks after treatment (72 = 30)
415 R (72%) K (72%) 7 (72%) TR (72%)
Group Excellent Good Fair Poor
BIT IS 8 A FrifE B R4 (B) 20 (67%)* 5 (17%) 2 (6%) 3 (10%)
8 w after treatment LR (H) 22 (74%)* 4 (14%) 2 (6%) 2 (6%)
VRIT IS 12 A FrdEH 2 (B) 20 (67%)* 4 (13%) 3 (10%) 3 (10%)
12w after treatment gy H1 R4 (H) 25 (84%)* 3 (10%) 1 (3%) 1 (3%)

*P < 0.05, H5FrfEEAAMLL; *P < 0.05, compared with group B.

Il RAIE 78 9% T PRF VA 97 #2005 BE 4 2408 A LA 2 16
FERERN B3 RN IR S A, H TR S — 5518 .

AWt EEEATERIT IS 8 A 12 BT 8ot e
T ArAE R, R AR G R 5 L R 4
FL AT B 4 e Bk AR 97 IR T S I R IR
7P, X — gk R B ik BT 37 R (R I T AR
RIEMIE, ST A 37 25k T Al T R S Y T A
LR E BN — " PRLLR AT A R
LB BAN RSB R R RIE R A, B PRF AR A 7
w i EUE R 38 PRF AR A 2 4 2 i U
DA b v LS Sk e S AT T TG 2 T 52 4 42 8488 i 114 B
A S BB N SR — Fh e R 2 4 S BT
P W TIRT R BB IR . . SO &
IBEERF LT RIE . RSP E BT AS 1 C 4F4E M,
D] 3R FEE SR i 7 5 SRR AR I AN R . A —
I R R 8 AN S RE DR S % B 7 IR AR Ui 5429897
AN TSN TR R R . Wi, T
TRPREIR .

AW RAFAEREA R D . 1677 Ja B U5 e A4
Ji. EZPOHTEALE, SR AEAR. &
KBTS W ZZ s T1) B 00300 S Atk P yof 55 43 2 BT 3%
) S 5 5 AT A5 B N D) RO PACT 7 28U B
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BREZT Toll 24K 4 FSEBSERDFIHFSHEBRHERE

37 75 K 1 Bl 4 22995 2% (chemotherapy-induced peripheral neuropathy, CIPN) J& k37 254 i A< N2 i H )
T, s NSRBI R BRI IR A KR S % AR . BE A BRI VR T R 3k P AN R
N AEAF B AE G, CIPN X s o8 N AR 3% ot & i) s me) H 2 SR e 1 A7 2590 A g a1l i o e, Aot
A JE G ARZE 0 —— AR T (dorsal root ganglion, DRG) #{ i\ N 4bIT 2591 & CIPN f) E ZEH 7. B
W EY], DRG A2 Toll K21k 4 (toll-like receptor 4, TLR4) iS5 4185 S CIPN. E/E NS EH
FEIRTT I — R —— BRI R 5 I8 I SRR HLA) 5 CIPN 2 2021 4£ 9 J, SEEESEEE K MD
Anderson J# i {140 ] Patrick M. Dougherty Z(#5% 1A K FAE Pain 28 EHIWFE X B, DRG ' TLR4 BUE [FFE 2
5 Ry HHE T CIPN )77 4E, 3 HAMEJy CIPN IRYT I 25048 i BIFFT I, T s v S BV D M A 3 R )
CIPN A58 K B bb A= 28 6 /K 33 56 4H B A SR A WU 0 o 88 5 1) BTE AN G2 5 e YL iR 45 RIS R B, VA
BYLFE G TLRA L& ML) R I#E 5 70T MyD88 (myeloid differentiation primary response gene 88) 1 TRIF
(toll/interleukin-1 receptor domain-containing adapter-inducing interferon-B) f{jFRIA &35 i, Jf HIXseARfhn] 4
T NVEST TLR4 #I$5$157 LPS-RS (lipopolysaccharide derived from Rhodobacter sphaeroides) 518 /i P v 4 e J%
)77 —— —HZ VU Z (minocycline) Fridifs . DL ES5RENY], ] TLR4 BHAS 5 v] 2 el gz B vb Al
W FHIRB N ARG S TR, 25, B REIROERAREIRIESE, TLR4 2 R 7>T7£ DRG
() CGRP PHYEAKAEAT IB4 PHYEAERKREMH & o 'E BB R IE . I T IX SN ERME TN N2 F R Z A
TG, PEIG TLR4 {5 5@ B% AT ELRRE I AN R S e e S IS BARid . thhh, IEEE 7 BybRIHI 31
CIPN 2 i BA M S VERORF Ao R IME . HE R BRZE VTS BV R AR J5 (WU BT 9 TLR4 B H Rl 1
fIZeik LA AE R B, SN T BRI S CIPN MR =&t A, I7 249 U{iEiE DRG #i4
7 TLR4 15 536 ? Z76 B F0 S BRAT I S I 45 51, WE 78 N AR A B RAH S BUmIE MAEIBE T, R
B, WOE BRI TLR4 {5 518 Bk . X LLUE I B E4H i 1217 %2 DRG e, FEREUE 2 4K+ TNF-o
HMUIL-1B. L7 CCL2 5. fEXLLAi A1~ DL R AL T 25 ) S B b ik 451 05 (0 3L [ AE F R, DRG #4270
AR SR S A7 NI o T E 0 AR A e ol ok SO0 B R i 5 DRG #2270 P i) TLR4 {5 @ B,
MIMTIEEAE 5 3, HRYER . IXAMRUUR I HUPRE Il R LAy T 290 BRJa,  CIPN T3 R SEA7AE I
F.o ML, BT Y T2 DNA #1055 3 KR 5E 5 H 70/90 (heat shock protein 70, HSP70/90) £/,
Al REVE TLRA (5 5l . 28 LRTiR, ZWF5 K B DRG #1450 ) TLR4 RiE i A HAH (5 5 10 % 1) 3%
e Wb ABATE S CIPN P2 AR — AN HENLS], BBy A B 582 R, @i TLR4 15 5l g/ 3
ff) CIPN P /EHLH] . 210 TLR4 /N7 254 (41 Resatorvid) AR AT GEF T CIPN (3677 .

(Illias AM, Yu KJ, Hwang SH, et al. Dorsal root ganglion toll-like receptor 4 signaling contributes to oxaliplatin-induced
peripheral neuropathy. Pain, 2021. doi: 10.1097/1.pain.0000000000002454. Jb 5 KA REAWE AT, B 1 3 5K BERD

—‘ 20217%113512021-11-08.indd 824 \‘i/ 2021/11/18 14:10:01 ’7



