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W E B/ WEFEFNEF KR EEEINE S (epidural injections, EI) 877 JE A 8] 45 JF AR M 19
HRMEAML 2N, BNFERBEBLBRTNEGENE. Fik: AR —TaEE. AEERE, &
BARMBE R EER 20224 1 A% 202247 A HEMEEAREBRELRTERERDEREA 93
B, ARAEF IR A INE SR B A A 2 (10 mg) 32 4. B 4L (20 mg) 32 | #1 C £ (40 mg) 29
Bl, thB=ZAARE. KF 1. 2. 3 Kfn 7 RERFBF T2 % (numerical rating scale, NRS) #F 4, A H] .
A 1 K EmyE. i iE e S _ERRE & (adrenocorticotropic hormone, ACTH) Fu it 3% J i B 7k
T EME, FoMBHMERAREBOEREZ., &R SARmMHELL, 4% ARG E B E S NRS
W B AR (P<0.001), RJE7KXAB. CHAKANRS T4 BT AL P<001). KA
NRS F o FlER B ZR EANTHARARE TREARABRZBNE LA EEZ. RWNEARE 1 RZKE
MbE. mEE B, ACTH XK FE2EZ4EFEER, HCA>BA>AA., ZAFRRNAAE
EEARER. Ei: 20 mg FHE A ELBTHERZFEERERE 40 mg T Y, F 10 mg;
ZHARRNRAEFEER, HENAAEGRERT KR ENECREKENTE; K5 7 A0
AR RN R E O T B AT

KR B AR WE; RS, EEAMNEAL BHERRE

Epidural injection of different doses of glucocorticoid in the treatment of discogenic radicular
pain *

HAO Chong ', ZHANG Yang ', CHENG Zhugiang >, ZENG Yongfen >, LIU Hongjun > * , JIN Yi * *

(' School of Anesthesiology, Xuzhou Medical University, Xuzhou 221004, China; > Department of Painology,
General Hospital of Eastern Theater Command, Nanjing 210002, China)

Abstract Objective: To observe the efficacy and safety of different doses of methylprednisolone epidur-
al injection (EI) in the treatment of lumbar intervertebral disc radicular pain, and to explore the appropriate
EI dose of methylprednisolone. Methods: This study is a prospective and observational trial. Ninety-three
patients with radicular pain caused by lumbar disc herniation from January 2022 to July 2022 were enrolled and
divided into group A (10 mg) 32 patients, group B (20 mg) 32 patients and group C (40 mg) 29 patients accord-
ing to the dosage of EI with methylprednisolone. The numerical rating scale (NRS) score of the three groups
were compared before operation, 1, 2, 3 and 7 days after operation. The differences of fasting blood glucose,
serum concentration in adrenocorticotropic hormone (ACTH) and serum cortisol concentration before and 1
day after operation were analyzed. Furthermore, the related factors affecting effective pain relief were also an-
alyzed. Results: Compared with before operation point, the NRS scores of each group decreased significantly
at each time point after operation (P < 0.001). On the day 7 after operation, the NRS scores of group B and C were
significantly lower than that of group A (P < 0.01). Preoperative NRS scores and glucocorticoid dose were in-
dependent risk factors for effective pain relief 7 days after operation. The differences in fasting blood glucose,

serum cortisol and ACTH concentration among the three groups before operation and 1 day after operation were

*EEEIH: TLHFEE AR TH (BE2018669)
SRS &% kimye@vip.163.com

W 202373 Sindd 186 $ 2023/3/15 14:45:32 (



| T T

Fp [ 9 2= 2% 44 & Chinese Journal of Pain Medicine 2023, 29 (3)

W 2023793 L indd 187

——

* 187 -

significantly different, and group C > group B > group A. There was no significant difference in the incidence of

adverse reactions among the three groups. Conclusion: EI with the dose of 20 mg methylprednisolone has the

same efficacy as 40 mg in the treatment of radicular pain associated with lumbar disc herniation, superior to 10

mg. There was no difference in the incidence of adverse reactions among the three groups. Additionally, lower

dosage can reduce the effect of methylprednisolone on related hormones and blood glucose. At 7 days after oper-

ation, the curative effect of patients with moderate pain was better than that of patients with severe pain.

Keywords Iumbar disc herniation; radicular pain; epidural injections; glucocorticoid

JEE ME [B] 4% 5€ tH JE (lumbar disc herniation, LDH)
FERIUNIERG . FIAREPOR & B A& Rk s
NBARPESIR A JRAE . R SR 2 AR 51 H
SCHC R JRAL “TRURFE” PRIRAE, whSZ. A77E. 4T
W% I B Z I RE R I =, BNARAR B AT S8, e
AR A 28 3 A DX S 5 SRR P A
Fh AP 2 IR AL B2, e AL B AR (sciatica)
HUR R Ik B 439% B, Mysliwiec 2 AR 5 #E 5] 4%
R AN E SR H MSU 73 4%, [AIIF A MUS 502 1.
2-A FHE G ERAET ARSI, RENAK
JA [ T %% 2 (American Society of Interventional Pain
Physicians, ASIPP) 45 i 5 Z1 4k 7 Al JEE A1 4 12 Joit I8 2
VESF (epidural steroid injections, ESI) F 2% % LDH
FER GIEE/KFE D B, Jud s+ LDH B 2tk
MR ORIt BST IR IT PO R R
FH 708 e RS — ELAF A il e SRR B
JiUER T2 15 SRS B A ) Im PR 2[RI DR 791 Y
Bl R SR AT AR AR 2 5l B W R 1 =3 f 2 Sy A
RRL, Rl X T — e m s AR & . — i ESI
Y697 LDH MG IR AL 45 R R, 40 mg &5 80 mg H
W et N NRS PF4- ) el ok R B 8 22 5 V),
FT 0, AR TR S /NEAS [F) 7 ) HR B e 4
HERR 6] N B 0 AR PRSI A AT ESLIRYT, R/
& ESLIRIT 47

Bk

1. — ek

AT AL BTRETE. WM. &5
T X AR A B By st (R ER LS 2022NZ-
KY-007-01) , - H [l ARl 56y 0t Hho0 i, 3
W5 4: ChiCTR2200066273. 5 N4 N2 R
A, HEEL 2022 4F 2 H & 2022 4F 7 H [ EME A
BRI S AR MR 2 TR AR A 93
B, ARIEIZIT B G N TS, HHIER G4
ESI BT FH Wk Je Je il & 7y v =4H: A 4 (10 mg) 32
. B 4 (20 mg) 32 5] F1 C 4H (40 mg) 29 .

GANDRE: B2 R JEEME 18] 4 2R tH 3 BUR P %
RN FEE 18~80 %, MERIAI: MSU 7240
1852 2 EIREUT P57 (numerical rating scale, NRS)
Wor= 4450 PORHBIEAIRISRINE R 7] < 4 J;
KVHEIE ST BSTIRTT .

HeEBrbrdE: M E AR BE A% I B S
REAT REMET R 52 AL R &S 4 S Ik JHEE N
JRGY s RAT 254 ) ) v o e S PRI N s I
B0i N3 S P E PR G TN SWZIE Y/ S BUR:: €SB
WEFEFEN 60 RNA T AHIGA NIGIT S IR, Il
FUREA L, ARG BER R o

2. ESHE 254 I i &

FESTH R JE IR AR, 1 mli40 mg (M
FIZGEIRARD « EHERPIR-REES, 10 ml:75 mg
(BT M RERI 2GR AR o

AZH: 025ml FRJEJE + 1 ml YRR +3.75 ml
EHEEL /K (normal saline, NS), 3% 5 ml.

B4l: 0.5ml LR + 1 ml ZURKE +3.5ml
NS, 3t 5ml.

C4l: 1ml HikJe & + 1 ml ZURKH +3ml
NS, 3t 5ml.

3RITHE

(1) SR AN BE B RIARAE . kA 1 25
% EAE MR B8 5679 B, AR Rk i 2% Hh A B
J RN TE TR BRAE o

(2) K FH #ME AR [8] N 6 % (interlaminar epidural
injection, ILEI) (RFTRKTANLEAR) , £ CT
75 P T B 8 2 3 18 I A0 A JIEE A1 18] B A ) 2 B
BOCE D, BRI GWANERAE 4
WET S ml BEEW. BaZAFNIEZ | RS
16T o

4. N e

ARG RS E, HEAT RS O
FIPEAL, T 5 RGN NN HEBR bR AE I 1% o 76 P74
REEHRE ¢ UG AR R TS & B & S50 R0 N1 Dl
F LA R = B R JE B ESLIRYT, e iRFEm AR
TR B W IR JE R 2

S

(T

2023/3/15 14:45:32 ’7



W 2023793 L indd 188

* 188 -

Tuohy epidural needle

Bl1 CT5l% T ESIFRIBEE

R [ 208 ILEI A% 22G Tuohy £ #EANLLE,
F R R S A CH AR ED

Tuohy epidural needle: Tuohy fiff i 4k 7 il &}
Schematic diagram of ESI puncturing path guided by
CT

The black circle indicates the entry position of the
22G Tuohy needle through the ILEI approach, and the
white dotted line indicates the ventral epidural space

(target location).

Fig. 1

5. FELR TR WL 8 i b

(1) B2 vkl WHHER. Mnl. REEH
(body mass index, BMI). AfJ NRS 1¥F4r AR ME
ACTH. ARTIME BB ARAT2 B M E . Eal
PIR S R HEE A . TR

(2) MELgEHR: ONRS ¥4 048F “Lm”
10 /0% “HRIZIEIR" . 1~3 70 BRIEEE, 4~6
gy TREEYEIE, 7~10: EEEE. o8l TiRIT R
(TO). VAJT J5 1 K (T 2 K (T2). 3 K (T3). 7
K (T4) FHATHAL . @ARJG 7 RIEIHH LRk 2 H
ORI & VG975 7 KB NRS ¥4 89697 11
PRIk = 50% PLNEIRA MR . @idRKibIT)E 1
RE G702 BEHE A DU i {E . 8 B il 375 )2 )i
W 5 A 8 B I ACTH IR EERIZH. @A R R
R 1SR T I FE A B U7 S TR) R A IR 9T A
KARPL, AHE L2 ok, KIKE
AN T NI BN IR 2 L N L N
s b i i 2% 1,

6. Giit 2ot

% i SPSS 25.0 f1 R 4.1.2 (rms Al ggplot2 £1)
HATHEAR Az B, TR ERRE A RS H
PR + AR 2 (X £8D) For, A1 2 TSR
LR 2 ANOVA, A AR A SNK F % .
A IEA oA F PR A2 3 (V) A9 43 f7 $8] B (IQR)
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For, A 2 5 MK FH Kruskal-Wallis 6 56, 20 8]
P EL AR ) Bonferroni #5689k 46 306
(BIED AR E CGRe/M Rty R, Z Rkt
KH 22 #6596 5% Fisher KEFAMER . BRI A
OO AR B E S SRR, HOW Mg
WIS AT AR SURkTE 7 FR 2R M A AL v
TEIRZRNE PN R RALIE, TN 2 2.
2GS M35 ACTH. %7 Jof i 22 {40 1|) 22 5 1k L
BRI 7 25007, 4IRS LR FH Bonferroni £
K. SRFH JC Logistics [ 353 HT 820 A Ji5 B0 A 2L
sy i) PSS N AN AL PSR SR Ve S
BEAT BN 2 Logisties [F1H, J ik P < 0.1 AR,
5 FH 77 2% B ik [R] -F (variance inflation factor, VIF)
R [ A ) % L. WE AN LA
(VIF < 10) JafEHIZL EAE (a7 oA & AT
GG, 5t e 5 W PO A SR R ST fE R R 2R
TSR R K ELAE L (odds ratio, OR). JfKF A Ry
NRS PF53-5 R J&5 N0 2T A R SV 30, B B 1l
7.7 B 4 I (restricted cubic spline, RCS). P < 0.05
FoRERBAGITER L.

s =R

1. B RFAE

AW TN 93 1] LDH 850 S M 1k 7
N, HA B 45 ), Lotk 48 B, AR 19~80 %,
V) (47£17.4) % . BMI (24.03+3.43) kg/m®. RIE
ESI T ik Je el &7 A 4 (10 mg, 72 =32). B
4H (20 mg, 72 = 32) FI1 C 41 (40 mg, 72 = 29). RN
FI22 BRIRAFIE S SRI0 4R AR A BT R B, AR AT M
B TS AH (7] 23 A AN E (P = 0.002), KSR R % C
HEET A, BHA (P=0.001), BTEERESR
W&, KRR ERLRIFEEL (AR D .

2. FARIGITHI IS NRS P55

R RRIESS, AT W& 46T 5 &0 R A5
ARHT NRS P55 F#E (P < 0.001). 4L Huigh AR
J5 7R B\ C A NRS PP AL T A4 (P <0.01,
WE2) .

3. RJG 7 RIETA R R 23 AR R R 3

ARG T REFABMERES TN SRR
52.7%+ A 4 34.3%. B4 62.5%. C4161.3%. B.
CHHNEMEPEET A4l (P<0.05), B. CH
MR ZER TG 2 . BEEREE: WAl RAr
NRS P45 (P=0.005) A7 MEFaRPGE MLEE P =
0.032)+ ey ML 52 B B2 BT E 7 & (P < 0.05)5
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T AP NFELTR [X £SD/IM (IQR)]
Table 1 General data of patients in the three groups [ X £SD/M (IQR))]

FFIF Characteristics A Agroup (72=32) B4 Bgroup(7=32)  C 4l C group (7z=29) P
R (4 Age (years) 48.5+18.4 4224159 50.84+17.1 0.129
P53 Sex, 72 (%) 0.071
% Male 17 (53.1) 19 (59.4) 9(31)
4% Female 15 (46.9) 13 (40.6) 20 (69)
A E L (kg/m®) BMI (kg/m®) 23.71+3.15 24.45+3.33 23.94+3.89 0.677
A M NRS ¥4 Preoperative NRS score 63%+13 62+1.4 6.0+1.5 0.719

AT ML S AR R R (pg/ml)

Preoperative serum ACTH (pg/ml) 25.55(28.4) 31.9 (16.55) 23 (11.1) 0.806
iffﬂfiiiﬁfi ‘:201 (ag/) 112 (35.3) 137 (70.5)’ 142 (67.2)" 0.002
o S ()
iei;i}itafztﬂlﬁjief*trir;n;)(}g:i)glucose (mmol/L) 5109 4.95(04) 32149 0-164
BE PRI5 5L Diabetes mellitus, 72 (%) 0.001
£ Yes 15 (46.9) 8 (25) 21 (72.4)*
i No 17 (53.1) 24 (75) 8 (27.6)
fE7 1L 97 5 Hypertension, 72 (%) 0.561
£ Yes 14 (43.8) 10 (31.3) 10 (34.5)
i No 18 (56.3) 22 (68.8) 19 (65.5)
MEE 4% Spinal canal stenosis, 72 (%) 0.263
£ Yes 13 (40.6) 7(21.9) 10 (34.5)
i No 19 (59.4) 25 (78.1) 19 (65.5)
ST B Level of injection, 72 (%) 0.183
L., 13.1) 1.1 2(6.9)
L. 17 (53.1) 17 (53.1) 15(51.7)
Ls, 14 (43.8) 14 (43.8) 12 (41.4)

*P<0.05, 5 BAMEL (4 Bonferroni ¥ IE) ; 'P<0.05, 5 A ML (£ Bonferroni 4% 1F )
*P < 0.05, compared with group B (adjusted with Bonferroni correction); “P < 0.05, compared with group B (adjusted with Bonferroni correction).

Fz2 ZHRBATFARATE NRS P4 L (x £8D)
Table 2 NRS score of patients in two groups at different time points (x =5D)

o S/ AJ5 NRS 114} Postoperative NRS score
45 Group  HI1%L (72) Rl NRS g — — — —
Pre-operative NRS score % 1K Day 1 % 2 K Day 2 # 3 K Day3 % 7 R Day 7

é
A 4 (10 mg) 32 63+1.3 2.5+ 2%k 2.7+ 1%k 3041 3%k 3741 2%
A group (10 mg)

y
B 41 (20 mg) 32 62+ 1.4 2.5 108 2.5 1.0%%x 334 1.0%%x 3.3 1 Ok
B group (20 mg)

y
C 4l (40 mg) 29 6.0+1.5 2481 2%k 2.8 1.2%kx 3.0 1.3%%% 3.1 1 3w
C group (40 mg)
LSM (95% CI)* 0.06 (-0.62~0.75)  -0.07 (-0.28~0.14)  -0.15 (-0.33~0.02) -0.14 (-0.29~0.002) 0.2 (-0.32~-0.07)
LSM (95% CI)* 0.25 (-0.46~0.95)  -0.02 (-0.12~0.18)  0.01 (-0.15~0.17)  -0.05 (-0.2~0.11)  -0.19 (-0.31~-0.07)
LSM (95% CT)" 0.18 (-0.52~0.89)  -0.02 (-0.23~0.19) 0.1 (-0.07~0.27)  0.03 (-0.13~0.19)  -0.06 (-0.22~0.1)

#xp < 0,001, SARFME: "P<0.01, 55 AAME: “BAS A4 ©C4l5 AU "C 4l B4l LSM &/ aRISE
##%P < (0.001, compared with pre-opertation; “P < 0.01, compared with group A; “ Group B compared with group A; {Group C compared with
group A; "Group C compared with group B; LSM least-squares means.

AP AR 3 N R 6 B B (E. R %o A ARET NRS ¥4F OR = 0.65, 95% CI (0.45-
BT NRS P45 W R A BN 2 &K H . 0.92). HkJE T 20 mg ¥ T 10 mg OR = 3.22, 95%
RILAFT NRS ¥4 (P = 0.015) FIHE 57 i & 57 & CI (1.09-9.54); 40 mg # T 10 mg OR = 4.18, 95%
(P < 0.05) NFEWIA G 7 KA LA ) IR AT S 5 P CI (1.27-13.69), W% 3. ¥ R #j NRS ¥4 5%
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Table 3 Correlation analysis of related factors with effective pain relief 7 days post-operation

HLH 2R Logistics [F11 Z K # Logistics [/
S0 K| 25 Factors Single factor Logistics regression Multivariate Logistics regression
B OR 95% CI P B OR 95% CI P

UL Age -0.01 0.99 0.97-1.01 0.349
P53 Sex

5 Male 1

4 Female 0.82 2.281 0.99-5.24 0.052
PRE JE%T BMI -0.05 0.95 0.84-1.07 0.395
A NRS {14 preoperative NRS score -0.47 0.62 0.45-0.87 0.005%* -0.44 0.65 0.45-0.92 0.015*
ﬁff[ﬁﬁi&iﬁfféﬁﬁ? -0.02 0.98 0.96-1.01 0.195
;’iieﬁfp[ilrﬁiv&ebsﬁefm cortisol -0.01 0.99 0.98-1.01 0.258
ieﬁiiﬂfviafi%ﬁiﬂ:i%erﬁp blood glucose -0.48 0.62 0.39-0.96  0.032* -0.46 0.63 0.40-1.01 0.052
BRI 52 Diabetes mellitus

7 No 1

/& Yes -0.03 0.97 0.43-2.19 0.939
fe IR 975 52 Hypertension

3 No 1

& Yes -1.13 0.32 0.14-0.78 0.012*
MEA B4 Spinal canal stenosis

5 No 1

& Yes 0.04 1.04 0.44-2.48 0.931
VESST B Level of injection

Ly 1

L, 1.64 5.14 0.53-49.49 0.156

LS, 1.48 4.42 0.45-43.11 0.201
1 B2 TR A Steroid dose

10 mg 1 1

20 mg 1.16 3.18 1.15-8.84 0.026* 1.17 3.22 1.09-9.54 0.035*

40 mg 1.14 3.12 1.1-8.89 0.033* 1.43 4.18 1.27-13.69  0.018*

R Z A 2 RCS, W] WLEE % A BT NRS 1F
YN, IR SRR R, OR = 1R
T NRS W45 =6 (WK 2) .

4. F - k- R A O R SR
IR

BFARRE GRITRISIEITE 1K) [yE ACTH,
L7 7 Jof T R 2 il W 22 (B AR S 45 R AR kAT V7
ZEor M. IiE ACTH WREEZ(H C 4 > A 4H (P<0.01),
C#4>B# (P<005), A. BWHYLA LG iT%% 5.
375 17 JoR AR P 22 45 2R IR A7 A S 35 22 57 (P < 0.001),
HCH>BH> A, =T M5 4L R AR
Gtz CHZEM>B A P<0.01), BAHZEM>

AY (P<0.05, WED .

5. AR RN RAZR

A ZH 32 B N a7 IR BB 2 s A L 1
k. B 32 15 AL 3 i A gs . 1 i
TRALT S 1453k 5 . C 4129 151955 N HE B 2 45 s o i s
2 M THI ST . 7 A5 A s N B A S5 A Bk 2
NS o 2 45 P 2k 2 Sk R N RNE 1518 S22 R
Tl 1 B ER KNG S T 408 — A
BN, ZKBEEM. A. B. C=ZHARKRMNE
R AN 9.4%. 15.6%. 13.8%, 1A ZE7F L4
TR o =R H PR R A o b . e A S e
J KRR ST E AR RN (LR S) .
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Effective pain relief
(odds ratio, 95% CI)
i

=N

o
1

4 5 6 7 8 9
Pre-operative NRS score

ARHTNRS PF7 5ARIGE 7 RICTA G A HIER
ST T B

ARHTNRS PF7r 5 ARG 7 RIZHA R A KA,
RO SRR AR NRS PEJ3 FT0S B2 OR. 4 T it
%, B3R OR 11 95% CI

A restricted cubic spline fitting between preoperative

& 2

Fig. 2
NRS score and 7 days post-operative effective pain relief
The correlation between the preoperative NRS score
and the 7 days post-operative effective pain relief. The
black solid line represents the prediction curve of the
OR corresponding to the preoperative NRS score, and
the shadow represents the 95% CT of the OR.
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KRR R RN, EHE ESTIAIT 25 =AW A
PR T B OR AT IR B ok, HARJERT 3 K&K
SRR TR 2R KRG 7 KIS A 4 NRS 1
SR BRI C AT, 1By C WAL ZER. K
b, =R 0 R JE R AE AR S R R 2% A
RORAHZEAL, 10 10 mg WK JE I G2 il 1) 4ERF I
(A% 20 mg F1 40 mg fi. — T il 225 48 EST (1)
115 R BEHLXT BRI (randomized control trial, RCT) H,
Kang %5 " W8 T 4 MFIEZ: Smg. 10mg. 20 mg.
40 mg, 1T 2 X TFEL ST, [ARE 1 8. 45 RBoR1E
B 1IRESLIE 7 RIVEGH, 5 mg 7 & 4% 00 3%
SEARIR N BRI B0 T H AR, HAhR =T
RICZER . X5 AW T 45 FAHSAL, KO BESTIT 2L
Y FE T ] R0 5 0 R TR AR AR DG, HL A DG
ATREFFAE R M IR C R, BEAE R =GN 2] — &
TR T At S Bk AT, T B A4S U0 78 [a] i 44
FoH R B EST A 7 FEARE 18] 45 5 HUOE B GRITJE 1
MR TR E, BRI GRITE 6 D) &R
AE. Bk, T Lk £ ARG S R TR ESTA
7 A AR R, R o R I R R TR A A A

= AN R N - R - B R DR S R TR T A ZE L (X £8D)

Table 4 Comparison of difference in hypothalamus-pituitary-adrenal axis related hormones and blood glucose before

and after operation in three groups (x =5D)

45 R a8 Outcome

A 41 A group (72 =32)

B i B group (72 =32) C 41 C group (72 =29)

+
Difference in the serum ACTH (pg/ml) ol
S 1 7 i
375 B TR B 22 H (ng/ml) 17.8+55.2
Difference in the serum cortisol (ng/ml)
MFEE ZE4E (mmol/L) 0.46+0.77

Difference in the blood glucose (mmol/L)

11.78£9.08 1795+ 11.11%**

73.11£45.4%%* 110.7 2242, 7%#%8

1.024+0.78* 2.51 2.1 7*k

*P<0.05, **P<0.01, **P<0001, 5 A4MLL; P<005, “P<0.01, "P<0001, 5B HML
#P < 0.05, ¥*P < 0.01, ***P < 0.001, compared with group A; *P < 0.05, “P < 0.01, *P < 0.001, compared with group B.

S AR RRRIR A (7, (%)]

Table 5 Comparison of the incidence of side effects among the three groups [7z, (%)]

A 41 A group (72 =32)

B 41 B group (72 =32) C 41 C group (72=29)

AR M Side effects

3k %38 Dizzy and headache 1(3.1)
LRI Nausea and vomit 0(0)
TSI Injection area swollen 0(0)
MHEALL Facial redness 0(0)
JI B A Dural membrane puncture 2(6.2)
A ML Epidural hematoma 0(0)
Tl fsE Ah e i Epidural abscess 0(0)
J[H B4 2 Embolism of the steroid 0(0)
4l Total 3(9.4)

13.1) 0(0)
0(0) 0(0)
0(0) 0(0)

1(3.1) 2(6.9)

3(9.4) 2(6.9)
0(0) 0(0)
0(0) 0(0)
0(0) 0(0)

5(15.6) 4(13.8)
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Tagowski %5 " 7E — U SR A 72 o0 b7 R 3
FE 2L PR o B ANME 8] 5 5K tH AR J5 A R0 G2 M () Sz
M . He2k NRS 1¥F 70 = 7 70 199 A EST A &
I U R AT NRS VP43 < 7 433% . ASH)F
TR ER, RHTNRS PF5 ARG 7 RIEIHA AL
GRS fE R R, HLBEE AR AT NRS ¥ 452 5
B fR 2 2 A TERRK . RATNRS W <6 734
PRI MR ERIR R, 1 NRS $£4 > 6 734
PRI, $E7R BT HI ) R N 19T 24T e
R RN 2

AW TR IR TH SFHEA AR BRI, T4
ME 18] FL N\ #% (transforaminal epidural injection, TFEI)
P EBURSCR TS 25 1 257 8
JiTfl, TFEL LARMIMERIFLY BOA E, R sE A
S U] AT 802 v i 000t A TRD B, AT SR T
55 N B SR T B R SO U R e kAh, BT
PREEARE Bl Zh ko> A% 48, TFEL R % fIIBR A2 S5 5
RABIMK, A P S URL Y W Bz o R v i Y
Bk - B AR Bk A 2E, 2T 5] AR BE S
eSS ™ IR ROE 1Y

B 2 o Es AT DA RR IS AR G A2 vEPE. HHI1E
A DI R S AR P A SR Y, R T 4
AR L2 G AL TR B E AL 2R, e % K+ T4
% v (interferon-y, IFN-y). /% -17 (interleukin-17,
IL-17) B, M e 38 4 22 J8) Bl ¢ RE o U
[FI, R TR 233 AT DL P R 4 B i A2 A
git, WIS A RIES TSR, BiikA
20 RS PR SRR Rk D 9 R A, B LUK T
WFFUEW], X PR R FH A B T ESTIR T AR P & i
(o EZEHLE o EAE RN - A R RS (the
hypothalamic-pituitary-adrenal axis, HPA axis) ]
TeisEs, ANEERE R TUEER P o SO S L
B b R 3R BE JEU E (corticotropin releasing
hormone, CRH). ACTH [IRE, FA5Puis i R 445
MBEF= A5 . Chutatape 25 " R INFE5Z 8 mg Hh %
KA ESUIGIT IR ARG 1 R B2 IR L% 22 & T
FELL K, MG ACTH R R B 7K~ L 28 B i [
Ko MAEARNG 7. 21 RIS 3 Bl b Pk 2 2 5 2K
o 5 — I 30 B Al B K
BUEF 80 mg HkJE AT EST EI A 7 K. 14 K
M5 ACTH. BRI /KRR & N ™. Ok
A & SCHR 5 A2 EF X ESI J5 HPA Fil 40 i) () 72
ST TR HEAT PEAL TR T AN [8] 751 6 B B R ESI
Ja T HPA Hlisiz w72 FE LU R A 4l . AT
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GERRI, C MG ACTH Z{HE: A. B H4LIE K,
FREIMBE . I35 B R K T 22 (E = 4 R 3 B3 2%
5, HC4A>B4>A4. U ESI J5 5 #1 HPA
O i) P2 SR I M ) A O 1k o

KA FABAFAE — LG IR RIRYE. &%, AW
EHLL . FTBEPEIG AR AL, N IEEREA S
(A ZREEME, PGSy, HoHA M AAERR
i (75 52 16 4L [R) &6 =y e b o i b e . ok, i ik
B U AR R R, RS R N T
S I GRS Z KT AN PR . B, IRZAAAN
R AVSEEY S 3 UN Y DN ol S S &SI - ARY A5 2 ]
WAL, TE—E R FARAS T ESIET AL &S,
KRG PNFEAR D, AT AP RS E A
Tor 50 2 e T AR AT 32 BORAS B 1 85 S XU 38 o o

ZE LIRS A () 45 58 H BT B S AR PR
SN, ESIN— i B IA T . 20 mg H
W A 7E T US540 mg [FRE IR R 2%
fif, T 10 mg 2. HE/NATRIE AT FRAR IR J e Xt
HPA Hiffem; —HARRMNAEAERTLER. FF,
AR A RE P IR N B R N S R 3R A5
RJG 7 RIEJEHA R
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