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 E M BT AT RS K MK (zoster-associated pain, ZAP) #1977 %, Fik:
E T A EFRIE AR ERLER 2018 4 6 A £ 2022 5 6 A#Z A M7 6 ZAP
WAL 153 4], #ZHRBBHELD K EMH4 (acute herpetic neuralgia, AHN) (1~30 X ) . T &M
4l (subacute herpetic neuralgia, SHN) (31~90 X ) fn{g P #1410 (postherpetic neuralgia, PHN) (>90 X ) ,
FTARAMAT 2 R EW#IET, BRERT X, BFRANRRE. B, HEiE 1AM 3IAH
I L5 AE WA 40 7% (visual analogue scale, VAS) /4. H R2Z5 F & . IC 24 68 i UK L & 45 44 (Pittsburgh
sleep quality index, PSQI). 5 A & iF 2 (likert scale) 25 H A B R L. Z55R: =410 A B B &30
W RN B K& (P <0.05), 1AFF03 A F B AHN Z41f0 SHN 21 3 5 2 AR 2 40 B i ik
(P <0.05), [} K254 /€ AHN 478§ 3 A BB\ it Ao ) Be bt B 22 {6 (P < 0.001), AHN 414
30% B9 AE IR E 34N H W A2, SHN 44 8%, PHN 4 1U#H 3%. AHN 41 VAS i¥4~. PQSI
W4 fu Likert i 4340 SHN 4140 PHN A H B Z K&, HAMPRRAEK £ X EM. 4if: ZAP A
MEATHE ARG, WA EZRAREMRS, KREBEFTA, DRGTEMRE.
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Retrospective study of nerve block for the treatment of zoster-associated pain*

ZHANG Yang ', HAO Chong ', ZENG Yongfen >, CHEN Haofei *, JIA Hongbin®, JIN Yi "% *

(' Anesthesia college, Xuzhou Medical University, Xuzhou 221004, China; * Pain Department of Jinling
Hospital Affiliated to Medical College of Nanjing University, Nanjing 210002, China)

Abstract Objective: To explore the efficacy of nerve block in the treatment of zoster-associated pain (ZAP).
Methods: A total of 153 ZAP patients who received nerve block therapy in the Pain Department of Jinling
Hospital affiliated to Medical College of Nanjing University from June 2018 to June 2022 were analyzed
retrospectively. According to the course of herpes zoster, they were divided into acute group (acute herpetic
neuralgia, AHN) (1-30 days), subacute group (subacute herpetic neuralgia, SHN) (31-90 days) and chronic
group (postherpetic neuralgia, PHN) (more than 90 days). All patients were treated with nerve block twice with
an interval of 7 days. The visual analogue scale (VAS), oral drug dosage, Pittsburgh sleep quality index (PSQI),
patient satisfaction score (likert scale) and adverse reactions were recorded before admission, at discharge,
1 month and 3 months after discharge. Results: The scores of patients in the three groups at discharge were
significantly better than those at admission (P < 0.05). The dosage of pregabalin in AHN group and SHN group
at 1 month and 3 months was lower than that at discharge (P < 0.05). The dosage of opioids in AHN group was
significantly lower than that at admission and discharge (P < 0.001). 30% of patients in AHN group stopped
taking drugs completely within 3 months after discharge, 8% in the SHN group, Only 3% in PHN group. The
scores of VAS, PQSI and Likert in AHN group were significantly better than those in SHN group and PHN
group, and the incidence of adverse drug reactions was lower. Conclusion: The earlier the patients with ZAP
were treated with nerve block, the higher the effective rate of pain relief, the longer the pain relief, and the
shorter the course of oral medication.
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HERTDIEAH AL (zoster-associated pain, ZAP) !
IR IE (herpes zoster, HZ) 5 WL IF &0, T8
WORE S R AR BURE S A s HZ A
S R AT I 0 A ik, B R R R AR,
AT R IR 2 IS M40 (postherpetic neuralgia,
PHN). 2016 4 (HPRIEE G & 27 o [ £ K3k
W) & X PHN AHPIRIEE B2 A G REE 1 MH L
R Y. AT RERER Y, RIE 29.8% K
HZ % N2 & &3 PHN, Hd 60 % P B A&
HFN 65%, 70 % LA ENEIL 75%, V2 AR
TCIE T 52 e S o B R R EUR RS AR
2, HEA 60% M A e AR AR L 2016
FCHIRE S G M 127 P E S R B
g7l IE ARG 5 3 EARRNG T T A
BRI 2018 4F CHRRIEE o Bl £ xR ILR) P
HREL SR IR TS S SRR O RE 1 RS & - d
BEIH ) JE SR BT R BB 2RI R i R4 WaTT, 12
NHEIRIT FEARIRE S, AUKEE D IREIRIT A R A
RUNNE. M2 (nerve block, NB) FL A5 # 15 i
B PO O A R R A, TR R R B AL
Tz, WMARFEZ NI TT RIS A R B
R 5% A SCHR ) R0 o 48 B AT DA IR 9T
WRIEZ GG, 04 E b U Rk
¥Z U A 22 BE W VR 9T 1A R, I AHN
N5 NB iR IT Ja v K I 2 il 9% 0, 2 TR
PHN KA %, (HIERIEFIFAR L, HHZ AR
W B AR — . PORREE R & AME, R
AT, BEERENERE, 2B MM m AR
T BN Ao 2 B R, B PHN. A T 1Y
FHWA—H LA T PHN, 50% LU LRI AN GIT G
SR T B . JEF b, ASHIF 70 SO0 i [ 43 B R
[FRFE ZAP 955 N2 32 40 20 B VA T e HO I R 28R A
GhJR, REEMZHIGIT ZAP 4K, NIt
SRR .

1. — ek

PN WS IEI T E T S bR =2 By N =
Pt I8 4 B R B A B 2% D 22 H A% (2019NZKY-030-02),
W B B K 5 R B B I 4 B R B R R R E 2018
6 H #2022 4 6 HIAI3L 162 112 B 8 ZAP FAT
P BAATIATT IR -

GINFRAE: ONBE 2 W R 2 #2405l
HORAE G AR @A B PE 735 (visual

——

e 33 .

analogue scale, VAS) 753 = 4 UL F; @B R4k,
REEZMATHRRIT; OFRk= 18 %,

Heprdnife: O TR d g RS
57 QBEVI ORI 2B T, O HEIAF EAGEA
Be & Bl U7 RN o

2. HE AN S

T ZE B LT T B R 48 (electronic medical
record system, EMRS) FlEEiGEE VT, WERIFF AN
PRAERE NS 162 B, FEAE BAFEER . FRe.
SRR IA] . AR FE 5% (body mass index, BMI). Ji2
AL e I 95 52 o W PR I B L A TR R B IR T 4
o 2 451 SHN 2855 A1 7 15 PHN 495 A D5 e 39
(AT HARAR ANV T B HERR,  SEhRgI N4 13t 153
o AR AR N5 At w2
J# (acute herpetic neuralgia, AHN) (&9 1~30 K) .
MV 2P A IR I8 92 P 4 429 (subacute herpetic neural-
gia, SHN) (&5 31~90 X) 1 PHN CKJH= 90 K)
=201, F o AHN 40 70 5], SHN 4148 . PHN
2 35 B,

3BT ITE

P TR N N e K F e 0 R I 245 5 00 1 o i R

EWAEEEA (TRUL00 B, IS8 NAEEST i T
Bt B R AR 515 F7NBIGIT, EEWN 0.75%
IR PR EVESS 7 (75 mg/10 ml, HVEALFEH]25)
2 ml, VESTH PR RIFHREY (40 mg/3C, HEHi
Hill 25 LRI A F])D) 40 mg (PR ZUEER I L) |
AR K 7 ml VRS TAIRG 7 KRG E BT 1K
HATBOE MR AN 2 ml, FEMEL (E E. BEFR.
MR SE) VES 1 ml. Bg NBRITH, i AMRTE
5 3R 1 MR B Bk 24 305 s 2 AR BRI B2 T B 24
At 52, MS 258 . QMR IR %
GRR, AMEHRTTERIBIT

4. MELARIR

KA =M AR BT HEEE 1A
HA3 A H P9 VAS PF o UL 2% B Ik IR o7 B 45 440
(Pittsburgh sleep quality index, PSQI). k%4 H & .
i N3 B R S) (likert scale) FIZ5MA R B, it
HHPE 3 N HBRITA .

24 h R 245 W 7 B e B B0 1 R 24 0 T £ g
TRA A iy B bR 4 — $ 5 R 3 il B2 AR Y & (pregabalin
equivalent dose, PED) ") 4EJf 24 e Sy n 2 i
(morphine equivalent dose, MED).

BITARCEITE: W bE 3 NAR, A
VAS P = 3 Bs N RTRIT R tHE S 4RTT
BRE.
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5. Gk

T+ &8 %2R B Shapiro-Wilk £ 36 34 b B0 & 75
A IES A6, H Levene KigG 1AL 7 Z 5. &
B AE I + brdEZE (X £8D) Fow, AE
BRI R ANVOA. i 2520 A A A A7 50 (M)
VY AL EEE (IQR) R, ZHIA] R M Kruskal-
Wails H #RFRG S, 2H N ELEfdE A Friedman #5565 . 11
Hog R AL (72) A (%) Fon, HWECRAF
JiREE, T EE RS REAR, EHT E T
JIFEBEAT /T, P <0.05 AZEFHEASGHE Lo

g R

1. — sk

SR NAERE . PRSI, BMIL mIfL R . B
JRIEIE S ANBERf VAS ¥£45. PSQI ¥4y k%Y
FH B A FH It 0993 255 24 40 1 N 0B A A A e R 2 b
WESVESIFEEX (P>0.05, WED .

2. JKJE VAS W bb s

= N B VAS 4 BB T B

®1 =AU RBR

Table 1 General information of three groups of patients
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(P <0.05, WE2) . SHkr L, HEEEE 1
AN H A1 3 A~ H Bf AHN 41 F1 SHN 41 VAS 343 i —
R BE (P < 0.05), 1ff PHN 44768 2284k . 4H0R] L%
HWBtE 1/NAR 3N H, AHN 41 VAS ¥F 5 B
T SHN 4 (P<0.05, WE2) , 5PHNAWZER
FRF (P<0.001, WE2 .

33T fE D IREY =284k

— 2 N BERT PED )& A B (P <0.01,
W3, WG 1ANHM3 A HE, AHN 4 F1
SHN £ PED &t Be iy FEAEK, (R4 & T AR it A &
HH BB R B S 2R RIS T R 22 5 . 5 ONBE R A L,
=4 N MED HFehl B s 1 ANH 34N H
B (P<0.05, WE4) . AHN AHG)E 3 AH.
SHN 4 )5 1 M AM3 AN A, PHN H il bijs 3 N H
5 i Be i #H e MED #9870 (P < 0.05, WL 4) ;
WPt 3 MH, AHN 215 SHN 4141 PHN A H & &
EEG, FHFHEART AR & (P <0.001, W3
4) , HApmfa SAmIEZER. AHN 44 5 6l A
(7%) 76 1 M H W sEafE 1k O iRZE, 15 B9 A (23%)
1E 1~3 4 A WE Ik DR Z; SHN 415514 3 41 (6%)

FEA5 Index AHN (72 = 70) SHN (72 = 48) PHN (72 = 35) P
iy (%) Age (years) 68.41+9.4 69.61+9.0 70.4+10.2 0.55
PER] (B/4) Gender (M/F) 31/17 16/19 0.10
¥aIT 7 0.20
= XA (45D Trigeminal nerve block (72) 9 4
MEEAREAA (1) Nerve root block (72) 39 31
W bR & (Z258/K) PED (mg/day) 150 (150) 150 (150) 150 (150) 0.67
HEY R (Z58/K) MED (mg/day) 15 (14.06) 14.53 (25.00) 15 (18.13) 0.15
VAS 6 (1) 5(2) 0.12
PSQI 13.50 (3) 14 (4) 14 (2) 0.68
fifE (1) Hypertension (72) 24 18 0.52
BEIRIS (f5]) Diabetes (72) 14 12 0.25
P HEFR % (BMI) 23.1+33 24.0£3.6 232442 0.42
PuiaE (H4rHD Disease resistance (%) 94.2% 93.8% 91.4% 0.20
B R¥ (KD Hospitalization days (Day) 122438 124+5.1 11.1+5.4 0.29
Fz2 AR VAS TSR
Table 2 VAS score in three groups of patients
454 Group )\rsy_*nﬁj‘ t_ijrs%ﬁﬂ‘ HBEE 1 /I}H B 3 /I}H
Admission Discharge 1 month after discharge 3 months after discharge
AHN (72 = 70) 571+1.35 2.734+0.762 1.8940.73#4% 1.4440.67%4%
SHN (72 = 48) 575+1.22 2.76+1.004 2294098854 * 1.8940.98854 *
PHN (72 =35) 5.29+1.20 2.734+0.882 276413814 27241474

$P<0.05, 55 PHN 4IHILL; P<005, 5 SHN 4iMiLl; ™P<0001, 5 AHN 4ifiL; “P<0.05, SABEAILL; *P<0.05, 5HEERHILL
$¥p <005, compared with group PHN; “P < 0.05, compared with group SHN; P < 0.001, compared with group AHN; AP <0.05, compared with

admission; *P < 0.05, compared with discharge.
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A1) (2%) 95 N A5 245 T PHN 4AXAE 3 A H
WA 165N (3%) 152 254

4. 3697 J5 PSQI ¥4

=295 N HE BRI PSQI T4 8 N Bt ) B I [
ik (P<005 W#%ES . 5PHNALE, HE
14~ H A1 3 /4N H B AHN 41F1 SHN 419% A PSQI ¥'F
SRR E# (P<0001, W& S) , AHN 41f1 SHN
HEFTGEE Lo

59697 Ja iR BEVE Ay

5l Bt AE b, BE S e N RS T
(P<0.05). AHN #H75 A7EHBe f5 1A H A 3 AN H i,
% T PHN 41 (P < 0.001) 1 SHN 4| (P<0.01,
&6 .

6. =W AA R KM

BT 5 AHN 2H 35 R H B0 R N, 1
SHN 4145 11 A (23%)~ PHN 4145 15 A (43%) Hi8;
RAEL=RHAN AHN 44 2 A (3%). SHN 4HH 2

£33 ZAURARETURRZG VI B2

——

e 35 .

A (4%)~ PHN A 3 N (9%); K HFF 19 NIk
Y%, AHN 44 8 A (11%), SHN 41 H 6 A
(12%), PHN44AG 6 N (17%), WFE 7. HEREK
JOE A o

IRGHREI &S

LS 3 H I AHN 41, SHN 41 F1 PHN 41
5 NIGTT B RCRHN 97.1% 77.1% 1 57.1%.

%

5]

ZAP RBUE WSR2 —, (HHK
THLEIA 7E 4 B, I PR IET i AR IR 2 58 P M
Z AR MG T ZAP S HITE L —, AVEIR
R, K2 ZAP i N2 3wl 22 BH 69T )5 1)
AIAE R AP R MR . AW T =4 A B
PEAE I DUIRR 24 On B2 T s B ELAK ) B/ AR
L) (5% o5 55t LB A S R

Table 3 Changes in the dosage of postoperative anticonvulsants in three groups of patients

(T

o AR s (=Z38/K) PED (mg/day)

774l Group PN B HiBE A 14 HiBE /5 3 4
Admission Discharge 1 month after discharge 3 months after discharge
AHN (72 ="0) 181.43 (150.00) 300.00 (243.75)** 300.00 (150.00)*** 300.00 (150.00)**#
SHN (72 = 48) 193.08 (150.00) 300.00 (225.00)** 300.00 (150.00)*** 300.00 (150.00)**#
PHN (72 = 35) 204.06 (150.00) 300.00 (300.00)** 300.00 (300.00)** 300.00 (300.00)%**
P <0.01, HAFEHRANLL, P <0.05, 5 HFEH AL
**P < 0.01, compared with admission; "P < 0.05, compared with discharge.
x4 ZHIRARIEIT R R EAR A
Table 4 Changes in postoperative opioid dosage in three groups
nymHEY & (Z55/K) MED (mg/day)
s34 Group N B A i A 1A i/ 3 4
Admission Discharge 1 month after discharge 3 months after discharge
AHN (72 =170) 18.89 (14.06) 28.13 (22.50)" 28.13 (22.50)" 14.06 (22.03)#111
SHN (72 = 48) 14.04 (25.00) 30.00 (1.88)* 30.00 (15.00)"* 28.13 (30.00)"*
PHN (72 = 35) 19.38 (18.13) 28.13 (20.00)" 28.13 (25.00)" 28.13 (30.00)"*

P <0.001, 5 SHN 4LAI PHN 1AL, SHBHHILL: P <005, SABIALL: *P <005, 5liFimHLL
P <0.001, compared with group SHN and group PHN, compared to when discharged from the hospital; “P < 0.05, compared with admission;

*P < 0.05, compared with discharge.

x5 =ZHWARE PSQI P4 ELEL
Table 5 Postoperative PSQI scores were compared among the three groups
434 Group )\[%‘?BT ﬂjfﬁ%ﬁ RS 1 /lfﬂ thpefE 3 /[fﬁ
Admission Discharge 1 month after discharge 3 months after discharge
AHN (72 =170) 13.77£2.40 7.27+1.384 5.07t1.464% 430+1.174%
SHN (72 = 48) 13.98+2.85 7.00+2.474 5.45+2.204% 4.68+1.774%
PHN (72 =35) 14.00+1.91 7.6711.49%2 6.934+2.631114% 6.2942.8411 4%

*P<0.05, 5 AHN Z1H1 SHN At ™P<0.001, 5 AHN 4151 SHN

*P < 0.05, compared with group AHN and group SHN; ""'P < 0.001, compared with group AHN and group SHN; P < 0.05, compared with admission;

P < 0.05, compared with discharge.

M “P<0.05, SABERAHEL; P<0.05, 5HERHEL
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Table 6 Postoperative Likert scores were compared among the three groups
y H B BT HBiE 1A H HBiE 3 A H
4340 Group . . .
Discharge 1 month after discharge 3 month after discharge
AHN (72 =70) 2.57%0.50 32940494 3.73£0454
SHN (72 = 48) 2.55+0.65 3.05+0.61%4 3.39+0.68%*# 4
PHN (72 =35) 2.56+0.55 2.8040.731114 2.9640.801114

"Mp < 0.001, 5 AHN 4lHItL: **P<0.01, 15 AHN 41ALL: #P<0.01, 15 PHN 4lKILL: “P<0.05, 5HBIHHILL
P < 0.001, compared with group AHN; **P < 0.01, compared with group AHN; “P < 0.01, compared with group PHN; “ P < 0.05, compared
with discharge.

xRT ZHAREARRNAHLLE
Table 7 The number of postoperative side effects was compared among the three groups
AR N Side effects AHN (72 = 70) SHN (72 = 48) PHN (72 =35)

PEIE Pain 0 (0%) 11 (23%) 15 (43%)
3% Dizziness 2 (3%) 2 (4%) 3 (9%)
f§i £l Constipation 8 (11%) 6 (13%) 6 (17%)
JR B Urinary retention 0 (0%) 0 (0%) 0 (0%)
TR BT 5B, Withdrawal reaction 0 (0%) 0 (0%) 0 (0%)
J& 47K i Peripheral edema 0 (0%) 0 (0%) 0 (0%)
& HE Drowsiness 0 (0%) 0 (0%) 0 (0%)
I 1] Respiratory depression 0 (0%) 0 (0%) 0 (0%)
JZ R I Subcutaneous hematoma 0 (0%) 0 (0%) 0 (0%)
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AR, ABERREHIAE. NG BT Z
T NBYRIT, WKIEEBIT RO R 2.
DB R PR N AE I AR A T SRR 2R A9,
R T A T 8 N B 7 4 9 3% 240 S BT e AR
LA H, R NP 8 Ja B R 250, ek
fEAACH 3 . =4 N DR W5 & BARE B
iFIH S, (E BT VAS PR 7E 3 LR, HE
MR R 697 B RNBC R B B o, X 5B
FERFFE 4 FARBL T BE S 1A AR 3 AN H A
RUE =i NI IR DR 259, AHN 49 N & TR
SRR I HOE A, % SHN 204 PHN 42403 5
23, HORAYWHREAUTE, HEE3NMHA
A 30% (199 N 5E 4215 %), i SHN 41 Al PHN 4115
RS CUIRZ 0 N 53 90 8 8% FT 3%. Ik 4,
PHN 41 =14 46.9% W ATEHIBEJS 3 N H W Rk
AR E (VAS = 4) 198, SHN 4 k4
RN 22.9%- T AHN 20 % A2 %A 2.9%. HH 2 fil
SHN 41955 A A1 7 5] PHN 4195 A AF Bt 3 7] B2 248 NB
Bea OIRZAMIGTT, WARTCIEN 52 M UK M2 T
Fik b S A R B E R YT . FH R ET L ZAP R
1E AT 10 2 BHL T 6 7 6P A A . HZ FOHAED
PRI AN Y, 298 N 1 R RS, IR
5 A 2 7 BB U A 2 T HR PR KO - AR R B 0

7§ (varicella-zoster virus, VZV) figtk BG4
AISCHE R X, LA G S S 58, A0 I T 44 i
RS AR, Bk E R R T, S
FIEE AR A S TSR A A R R, Ak
BOSERETS AAERE LR A, FEME T
Dige &AL, TATHIH RFIREREAR. 5l K FrEME
HhL BB . R BRI SR S S SR S BRI 24 R
FRBE, T LCE B RS L . R
JAIPTIE . MRS RN, X oA i B A
MRS E B, IS AR 2 5 4. AHN
W2 RIS E AL, BEERER R, SHN Al
PHN % N\ B 88 12 6 8 DL I 00 A S 28 T8 1) 4 1
S TE E R A S I 5E,  ART R AE AR L. AR
WEFT, AHN A A B 5 R A A A i s, T
SHN ZH A1 PHN 4K 25 7353104 23% 1 43%, WM
F— T ENE T &R 2 RO S R AT
FHBE LA Xk 1) ZAP RN, R T LU I
PR, ARRET R A, BN R IR
PHN 15 X ¥, B PHN NHIREE 2 & A G Fr
A A KLU R, mER L B
G faREEE 3 /N H DL EIE 9 PHN, A%
U RN R e A 1 e R R YT A M. PHN
A AN =R RS i NN & ) A& !
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AL H SRR CRREXRTT R, RERD
BERIE R SREE I 200 18k PHIE MR . B2 R
ARG WG . Bk, RS 2 R R & Y,
NB & 75 A LTI BG PHN 5476 48, AHF 78 K45 H
FHREE L

AT AHN 44 2 695 A H Bk %, 8
RN BLERR, 5 F IR R 245 FHB 220 %
SHN 411 PHN 41 & A= Sk 2 FOEFL N B 3G 0, 31X
HEKEARHAMFIEESA K. —HR AR HU
5505 17 S NP 2 B A AR E AR S AN R

AW FRAFAE AR 2 2 b ASHIE 78 A [a] ot 14 A
T, IGRVAST LI KA 2 N\ ZAP N H Y, 1
P N7 SRR B 25 s &, DA SRl U B[R] R 3%
{8 PHN & X7 2w (R E 4T, SOt AHN fil
SHN i35 A\ PHN (R4 %, NB FI1EF il it = 205%
NBAR 2GR B B AR, IR I AR L SR AR B,
YR TT NB S ERFE ZAP 95 NI (EARE
HEBRA R FE ZAP 3 N A 5565 IR0 0 H 2 A7
R A 25, B EIE KA AN AT 7Tt
—3BESE,

gi L RTIR, 2 BE S iR T AT DU 2% iR ZAP
NN, TR A0 EE, 45 Rty Harbl
5995 N A B 249 77 & AT ]

HBFRER: AEHFRAILH BT,

2 % X W

(1] (HHRESRE) A RA 18 mae hi Tt L B
BRA, P EEM AR BHE N2, F 50T
BEJ7 5 BB R BE 2 vl B IR RHE Rox AR Z Al
RAEFI LG LT 5 LR [J] R R R R
2021, 54(10):841-846.
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