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R xR EREAT RN AHES K om’ 3 EF V0
CIFRE KM R A ST ER AL, BEEE 250021 7 LR —ERR M B 4 S E B IE AR B 250021)

W E HBHY: T E RS 8 R K (short-term spinal cord stimulation, st-SCS) & J7 # IR /& 5 48 %
M 1 2 J (zoster-associated neuralgia, ZAN) 8 i JR7T %, H oMb N BRRA AR HE. Fik: K
£2019F1H1HE221F9A3 BHRL FIWARFMBERE LEREME, #H N ZAN A EZ 4
B A2 R R R IR Y R A B R AR, BB M A B RT3 FFE R Lasso [B1 Y3 0 36 7T A6 Y K
By %, A Logistic Bl )3z I AR, @ik ROC k. CHBTF/EHA, LR, HHN 1 K
N, st-SCS BT &, KR T /KT 4% (numerical rating scale, NRS) i 4~ B ZF W (K, & A KR &
K&, GO mE ST WP HAERIEN A ERD P <0.05). £ FEE Logistic Bl J34 RE WK
5 72 (course, OR 7.0232, 95% CI 1.2551-39.299, P = 0.0265). & "% B4 M4 ¥ 48 s & 4~ th (EOP, OR 1.6808,
95% CI 1.0513-2.6874, P = 0.0301). &3 /0% (OR 4.089, 95% CI 1.1238-14.9440, P = 0.0326) 7 % 4
AR R BE 9T ZAN SR WM T I & . 4518 St-SCS 7 LLZ MM VA ZAN R AR, B4
AR E, REERRE, HFLED. Z2HE. KFHE (course). & FNH. BERM
L4 }0, T 43t (eosinophil percentage, EOP) 5 &7 st-SCS 6 /7 RUE Myl 57 e & . i+ C ¥ 0.767,
ROC #h & THEAR N 0.767, W AHE 7 T HI A EH R E .
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The prognostic analysis based on the Lasso-Logistic regression of spinal cord stimulation
treatment for herpes zoster-associated neuralgia *

ZHANG Wenjing ', LIU Liu ', WANG Junnan °>, GUO Wenshuai °, YAN Ranran >, CHEN Yang >, SUN Tao "**

(' Shandong Provincial Hospital, Shandong University, Department of Pain Management, Jinan 250021, China;
> Shandong Provincial Hospital Affiliated to Shandong First Medical University, Department of Pain Manage-
ment, Jinan 250021, China )

Abstract Objective: To evaluate the clinical efficacy of short-term spinal cord stimulation (st-SCS) in the
treatment of herpes zoster-associated neuralgia (ZAN) and to analyze the risk factors affecting the outcome.
Methods: The patients who were diagnosed as herpes zoster-associated neuralgia and received short-course spi-
nal cord electrical stimulation from January 1, 2019, to September 31, 2021 in the Department of Pain in Shan-
dong Provincial Hospital were included and their clinical data were collected and analyzed retrospectively. All
patients were followed for 6 months to retrospectively analyze clinical efficacy. Lasso regression was executed
to screen factors. Logistic regression was applied to establish a prediction model. The model was evaluated by C
index, ROC curve (receiver operating characteristic curve), calibration curve, and clinical decision analysis curve
(DCA curve). Results: A total of 91 patients were included, and after st-SCS treatment, numerical rating scale
(NRS) scores were significantly reduced, patients' sleep quality was improved, and the mean consumption of
pregabalin and gabapentin was significantly reduced compared with that before st-SCS (P < 0.05). Logistic regression
models were developed, and the results showed that long course of ZAN (course, OR 7.0232, 95% CI 1.2551-
39.299, P = 0.0265), high eosinophil percentage (EOP, OR 1.6808, 95% CI 1.0513-2.6874, P = 0.0301), and
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comorbid coronary artery disease (OR 4.089, 95% CI 1.1238-14.9440, P = 0.0326) were independent risk

factors for the poor effect of short-term electrical stimulation treatment. Conclusion: St-SCS can significantly

relieve pain of patients with refractory ZAN, reduce the average dosage of analgesic drugs, and improve sleep

quality with few complications and high safety. Long disease duration (course), combined coronary artery dis-

ease, and high eosinophil percentage (EOP) were independent risk factors for the treatment effect of st-SCS. The

area under the ROC curve was 0.767, indicated that the accuracy of the model developed in this study was high.

Keywords short-term spinal cord stimulation (st-SCS); zoster-associated neuralgia; clinical efficacy; risk

factors

HRRIEIBAH R MEPPZ (zoster-associated neuralgia,
ZAN) {E N IRIESZ (herpes zoster, HZ) i Nt iZ )
FBEFERY, ATEE o R A AR, 8
995 N 2 B RIS (1) KRS e ZAN FR R D) ML A 1 R
TERE, (B A]AE 59 AR AE T AR A 42 T Bl ph 42 TS
7K I - 717 IR 92 5 B (dormant varicellazoster virus,
VZV) B BOE 51 28 45 10 1 B /b AR p
g o P RIS, ORISR T 4
=AW B SEAIR 2 P4 (acute herpetic
neuralgia, AHN) e < 1 D™ H . LM IRIEZ
22 (subacute herpetic neuralgia, SHN) Ji £ 1~3
A H A R 2 G # 4 J (postherpetic neuralgia,
PHN) i f2E >3 A W,

— TUFE A BN 24 5% R B gk AT 0 A T T
WL HT, HZ A PHN H IR 27093009 7.7% F12.3%,
Hor129.8% 1 HZ 5 N £ PHN, H HZ 1 PHN
RAE SRR IR . Bl READZRL
TN, FEN B LL E S ETHE A,
FETRENOEEOR, 2 HE™E, midfhiEs
Hadie, GRBhiE HZ f1 ZAN NS T FEAL.

H AT ZAN fE 7 S50 97 . el A
Ty, B RE ST, K AR ZAN s
JT AR B v, AR RGE R T 60% (1) ZAN
I N T REXT 2540077 AL T 25 P 5 HAS B3RS 2 08 (1) 9%
WM. BIR ZAN KIiRIT 28, HEIFRE — M
JIET S R A RN, BMER ISR &6
I7 2RO RBREIRIT, A IR 22 AR
AR, ERIENEPERE.

ARk, R FEE 8 U (short-term spinal
cord stimulation, st-SCS) 7£ ZAN 57T 153 T oKk
HEZ MR, CAEPREY st-SCS 1] Z# ZAN &7,
AP PHN R AER D, (B M S50 AE
st-SCS VT Ja TTiESAF IS, JCH MK
e N H AT T st-SCS VA7 ZAN TilJi5 5%
Wi X1 25 R 2 T ik AL/, ASHIE B AEIR R st-SCS ¥R
7 ZAN TG, 3 HTR2I st-SCS I7 Uk fa ke Rl 2

DLIAZE R S I PR 2 B ZAN 935 A\ K 82 F st-SCS 4t
BREG, R st-SCS AT IR N, B A b i ]
REXT st-SCS 097 BUK I NHERLH st-SCS, 1D )T
VR IIR 9%

1. — Bk

AFAFFE CH/REREES) EEEN, 7
INSE s N T 1 Cib=S eI N ISR SO NI TN
FHEE LERREE NS F % (RHALS SWYX:
NO.2022-314) . W 20194 1 A 1 H E 2021 £ 9
H 30 HELZ T 10 R K 5= I & 48 3 = B 9% B i 12
ZAN H$25Z st-SCS ¥ 97 9 N TRk AR5 & 40
NFIHERR bR AE I N B — ook, i #. A1k
PN MR PE 70 AR 2515 00, RN 91 Bl A,
Hrb, P45 6], Lt 46 Bl KRAETITHE 61 61,
VO 30 455 2 57 41, A5 34 1. 2Pk HT ZAN
N 9B, WA ZAN A 38 4, BN ZAN
N 44 6.

AT TEINN IR N R SF 69T oA R R
JE A DA 52 (1) A B BE R IR N, B SRR T
SR, BN R, ATAMIRIT (G
SSIARTT A 24 L B Fr 28245, PLIIARZS . Pl R2a%%)
STEEM KA, HBRFARZERIUE, TR 1 RE
BP9 N K KR 7 U R IT
AR Sy AR AR IR R, BN KR R
AR, FBEMERZETGE, 4T st-SCSHIT.

NP O NIRRT R EE: @iz H
ZAN; Q@ZIEFRIGTTMRAE, EIRET 7 T
4374 (numerical rating scale, NRS) ¥¥-5r= 4 438l &)1
SRR Gk, BEES) BRK; @5 st-SCS
BIT, RIEEFS: 7~10 K.

HEBRbRE: O A B B0 200 2L &
ZAN HITEH—8EEE X @R FEEIH (NRS W< 3
53 5 ORI A <7 K.
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R NBUEME, 5 F OB IEY . R EREA.
R 95 N 8 or I W 52 SRR 1T B, I R AH RO
RIAIBEA R s FHTH SR, 1% FZ2 REZE
R JR BRI, B R A1 ZE 5l (Medtronic) A4 )
], USHEAR R BN E AT, BRI I R A
B B MLTE, RoanErae ORI ) Bk N
A BN (1X8 compact 3878-75, Medtronic,
minnespolis, MN), A~ Wi 2 A% 7 ] 2 BB,
TERE R SRR AR AL TR MU, HE S AR P9 0 ) H b
X4, A S5 7 R AR 57 - 6 A s i TR B s 3
BaP%, AR N SN TR ko, URATAER KTE M
HE2 5 (B 60~240 Hz, fkTE 90~300 ps,
L 0.5~5.5 V), E 2 A 5 AT DX I8 IR R ek
SEATE G, BN I IT AR A T, oS R PR IR
YO K T2 R Y0 L A P e el ] e . R
J&i 24 /B EMRAR S, 8 B 24 RS A H o R
T li] 58 S A A VA T AR, AR I N I I ] 4%
HRIB S8, R 7~ 10 K.

3. MEEHE bR B VAN ik

(D EZFEbR: W H LT AARAT. HFT
B EBED 1 ANH 34 H. 6 4N H NRS ¥4 1 H
NRS P50 #HAT IR FE VP4, 0 AR R B &,
10 AR R I B E I, 1~3 47 Ko B FE K I (mild
pain), FIRHREMATEINEE; 4~6 2R REEE
Ji (moderate pain), CL&H| [ M MEARAIIFEEE; 7~9
RN EIEIA (severe pain), JoVE N,

PR G fRFE TS 708 RAT 1 K NRS ¥
S35 BEVIT NRS PE4r ZE /AR HT NRS 1747

IR LR RFESE > 50%, I3 AT st-SCS ¥R 7 UK,

——

v [ R B 22 44 & Chinese Journal of Pain Medicine 2023, 29 (4)

(T

BITER, TG SRR < 50%, i AXS st-SCS
BIT AU, JRIT R TS 2%

(2) WESR R LXMW ALY (RS
WG AR, INEmE T R IR SRR E L (AR
TEULEI R 2 T2, MEVINRE; 114K, REERRSZ 520,
I 2%, BEARIEHD o R3S EAREm B T 2 i)
PIR, fEZin RN H 0 mg BilEH 0 g, X
SN FH I (s NS4

4. itk o

AT KA R 4.1.3 4. IBM SPSS Statistics
26 B+ Microsoft Excel 244 #EAT HodE 0 5 e St
ST, FFEIESHARTRETORL SRR £ bk
(X £SD) For, e 1656 WRATFE IES2 A,
KA (YA %D M (P25, P75)] #or, 1T
VORLER SIS CE b AT SRR, [ dES
BRK . P<0.05 NZERAGHFE L.

R <1 MH T NH<WE <3 1MH. 3
MA<WHERE, BH AL, WAk, 12
PEHA, =AM TARLLE, TR VORSREUR R R
T RS, THECBERER AR S k MO AR B
(A5 IR- BT RF R A 56D « P < 0.05 NZESA
it o

RIE ARG 6 A H Bl U7 I N B T 2% i A2
BT > 50%, 7 NIRYT UL ARURA (UK
0, AEUZ =1, WEI1. BEZERILL, o
VU R BT =1, DU =2) . WiEmaEk
H, BHENERER (=1, TaE=2,
B =3) o MIELEAIHFMRP. SMLER. o
O IR s, KA KRR G =1,
B =0 o MBI &AL B B AFTE SR,

x1 — kK
Table 1 Demographics and clinical characteristics of the patients
Ve (340 i PR FE filf A 510 ite fiigs 2 I8
) (k¢ ) (kg/lem®)  CPEFAURD  (A/AD (RS G/
Gender . . .
Group (Male/Female) Age BMI Location Side Course Allodynia
(years) (kg/em®)  (Trunk/limbs) (Left/Right) (Acute/Subacute/chronic)  (Yes/No)
BN
Treatment- 55 26/29 683+1.2 245105 33/22 33/22 7/27/21 13/42
sensitive group
ANURA
Treatment- 36 19/17 69.4+14 247£0.6 28/8 24/12 2/11/23 11/25
insensitive group
P {H P value 0.61 0.565 0.82 0.079 0.523 0.017" 0.466

P <0.05, AR B4 AR IR RR K I AL, X st-SCS HRITBUBRAL (ERREMRFLLE > 50%) JIATT ABURAL (PR

TP < 50%)

P < 0.05, According to the degree of pain relief at the end of follow-up, they were divided into two groups, the st-SCS treatment-sensitive
group (pain relief > 50%) and the treatment-insensitive group (pain relief < 50%).
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FT ARG 6 H NRS P BRI > 50%, @it
R #AF glmnet B4 A — M50k (BMIL P51,
SERE . EERAL. MR, HAE. BIFMEIRE. &I
SO IR R s A R A
ARHINRS PP« IMHFE CE4R. 204004
CLANML A AT 5 B R AR | FRAZ A L Hh R4
WETR PRI AN A WP RLAN B 4 L)« IAEfE (A
FH. BB SIEME. RS EaEA. CR
MR MY #MAE Clq) 27 N34T Lasso [5]1)H.
RHE A IS UF IS IE 711 55 Lambda {8, PLiR Z &/
") Lambda {E A bR #E, G RFIEAS & BT 0k
PR RFAE AR B3R AT B R X Logistic [A1A 4341, BLa=0.1
IR ifi ik B AR, 4 HINZ HER Logistic [\
AT, BB THE C R EL. 2 ROC 2 Xt B
AR AT VAN

1. G RTT 3%

st-SCS VA 9T 5, SiRJTHTAHLL, NRS ¥ 5 &
FWAL CIE 1A, i N BEAR i & o (LK
1B, 33 ELUAR K b0 ELmE T 1P 38 A IR T R
BRI OILENC, D), 258 giit 22 m X (P<0.05,
WE2) o Hed, KRJE14H 28 41 (30.8%) il A fE
2y, RJG 3D 41 B (45.1%) B N2, KRG 6 4
H 47 % (51.6%) 75 N524 .,

IR N 3 H, &3t st-SCS ¥hIT, Atk
HAZH . TR . 12 NS e 1) B

——

* 261 -

EREIL (P <0.05, WE3 4, HIMEMAHRA
NRS PFor BRAR R M2, Watkke, 2%
NI AR, (BRSNS i AR =
(LK 2> .

2. HRAE

FRYE R NIRFECORE BV 45 5, #5252 st-SCS ¥h
I7 BN A IR A IR ACRE. (3 B B TR) R 2D 2 ),
150 2 28 30 A Jey d R s, 1 WA S e, 4T
FERPREVRIT , AN TCRERANE, At A R
FERVE 2R IR e G HE T e BE U7 A 1A G Ho At

3. B R = A

(1) Lasso [FlAfIERFIEAS & 45 &Ik RFFAE,
STUCEER 27 NS (BMIL PR SRR S 9Z B
sl wAES GIFFERE. &3 a0, &H
MG gL, &AM ARAT NRS P
b= 1A N1 0 R O A W1 73 7 I - N
EYIf . A R g 8 R MR 40 i
eI R AN E o bh. AEE L EEKIE. IR M
VR BEARMIE AR A CRMEA. Myt #ME
Clq) #ATHE, VIH 1 E 1 lambda EIREH
100 %, % & seed (123), 745 F ALY cv.glmnet
R Hof /N lambda {5 FU N 07 & AR IE R &, K
3 i 7R Lasso [A] 5 BF AT A2 X5 IE IE W4k 2 50 ) 1)
fiik it AR (LR 3A) K h AR 27 AR R R AL
Bk (LK 3B) o B 3A BaRAEAMERLE, 7
X R lambda.min (AU B4 ) 1 lambda.1se (45
) §E 22D , f£ [lambda.lse, lambda.min] [X ] P A5 7Y

F2 N FEERERANAATT TS NRS WPy BEHRA S, 299008 S 00 ik

Table 2 Comparison of NRS score, sleep quality, and drug consumption before and after short-term spinal cord electrical

stimulation treatment

(T

RN oo NI - =R g 3 A =R
s i ENIRIPS i ARJE14H ARJE34MH A6 MH
. . 1 day . 1 month 3 months 6 months
Follow-up time Pre-operation . At discharge . . .
pre-operation post-operation post-operation post-operation
NRS P45 NRS score 8(7,9) 7 (5.75,8)*F** 2 (1,3)*** 3 (2,4.5)%** 3 (1,5)*** 2 (1,5)%**
HEAR 7 52t Sleep quality
It (72, %) Excellent 6, 6.6% 62, 68.1% 56, 61.5% 62, 68.1% 62, 68.1%
R (72, %) Good 80, 87.9% 29,31.9% 24,26.4% 25,27.5% 25,27.5%
7 (72, %) Poor 5,5.5% 0,0 11, 12.1% 4,4.4% 4,4.4%
2% F Drug consumption
i AR (mg/d) Pregabalin -+ 192.12410.85 151.03 £ 14.37%%%  129.45+15.15%%%  122.26+15.24%**

JHELEE T (g/d) Gabapentin 0.9+0.12

152245 (72, %) Drug withdrawal

0.73 0. 11%**

28, 30.8%

0.43+0.16%**

41, 45.1%

0.73 0. 11%**

47, 51.6%

#ExP <0001, SARRPIALL; **#*P <0.001, compared with pre-operation.
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A NRS score during follow-up
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Pre- Post- 1 month 6 months
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D Consumption of gabapentin with 6-months follow-up
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Q.

3

8 0.5

0 T
Pre- 1 month 6 months
operation  post-operation post-operation

1 NRS U7 BEHRSE S 5 AR, e T &
#HEP < 0.001, SRITHTAHLE
Fig. 1 NRS score, sleep quality, and mean consumption of pregabalin and gabapentin.
*#kP < 0.001, compared with before treatment.

[ Pre-operation

107

NRS score
(6]
1 1 1 1 1 1

L

1 day pre-operation M Post-operation B 1 month post-operation

HAEK e

sk

Acute phase

107

8

NRS score
<

n
1

N
1

Holok  gepor kR

Subacute phase

B2 S, R, 1B =2H2 st-SCS ¥RYT S NRS WAL
HEP < 0.001, HARHAHEL
Fig. 2 Changes in NRS scores after st-SCS treatment in the acute, subacute and chronic groups
*#kP < 0.001, compared with preoperative.
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T 22 SR LR N, AR L (= 0.06031283,
Bl lambda.min, & 3A ZEfUlfEZR) B, Gk 8 A4
Ak, RURAE (course). A IFHEIRIN. &I LoHA
JIZEIBAL (location) FEFRMERIANAE F 47 Lk (EOP). #E
TRl P R 40 BB T 43 Eb (BASOP). 4141 ff i % (RBC)-~
R NRS PFJ5 (baseline NRS).

(2) Logistic [ ) g r A AL : ¥ ok 8 4
HEFAHRIES ms B “Irm” % T Logistic
FUEEA (R 5) , BRI Hra R Rk
JiAE (course) B Il Lo e WE TR T AL 4 R F 40
Lt (EOP). #£7 (Location) J& 697 1] Be fa e A %%
ZRRENH T BoR &I 0l KIWE. =g
PERLAIN 1 73 LE (EOP) /2520 st-SCS I R4 AL 1
R R .

(3) VAP 5 C fa¥Ch 0.767, %k
I # (receiver operating characteristic curve, ROC),
Bl AUC 4 0.767 (95% CI 0.661-0.874) , DL 4.

Hh [R5 BE 2% 44 & Chinese Journal of Pain Medicine 2023, 29 (4) © 263
£3 AN, WATE. RIS AL VORI st-SCS T IR
Table 3 Baseline information and response to st-SCS treatment in three groups: acute, subacute, and chronic
A S NIASEE: ] 18 11 PlE
Groups Acute phase Subacute phase Chronic phase P value
1% 72 9 38 44 -
st-SCS 897 (BBUR/ REUED st-SCS treatment (Sensitive/Insensitive) 712 27/11 21/23 0.017"
P9 (535/4) Gender (Male/Female) 3/6 19/19 23/21 0.454
R () Age (Years) 65.6+7.8 67.5+10.4 70.5+7.3 0.157
IR FAEH (kg/em®) BMI (kg/cm’) 24243.1 24.843.7 244437 0.853
Hhr (IKF/PUED Location (Ttrunk/Limbs) 4/5 24/14 33/11 0.073
M5 (/47> Side (Left/Right) 8/1 22/16 27/17 0.475
fihi5 & (Yes/No) Allodyna (Yes/No) 72 33/5 27/17 0.022"
MRS (Yes/No) (Hypertension) (Yes/No) 3/6 18/20 13/31 0.228
PEJRIF (Yes/No) (Diabetes mellitus) (Yes/No) 1/8 10/28 3/41 0.076
007 (Yes/No) (Coronary disease) (Yes/No) 1/8 11/27 6/38 0.307
Jid 52 (Yes/No) (Tumor history) (Yes/No) 1/8 2/36 4/40 0.766
'P<0.05, ZLH4LIAAMEL; "P<0.05, compared among the three groups.
x4 SUENL. WAME. 18BN =44 st-SCS YT 5 NRS W25k
Table 4 Changes in NRS score after treatment with st-SCS in the acute, subacute and chronic phase groups
NRS S2MER] Acute phase  JE 21 Subacute phase 1814 4 Chronic phase P {f P value
A A Pre-operation 8 (7,10) 8(8,9) 8(7,8.5) 0.875
A 1K 1 day Pre-operation 8(5.5,8.5) 7 (6,8) 6 (5,8) 0.157
AR J& Post-operation 1(1,2) 2(1,3) 2(2,3) 0.023"
ARJ& 14 H 1 month post-operation 1(1,2) 2(2,4) 3.5(2,9) 0.036"
AJ& 3 4~ H 3 months post-operation 1(0,1) 2(1,4) 3(1.5,5) 0.046"
AJ& 6 4~ H 6 months post-operation 0(0,1) 2(1,4) 3(1.5,5) 0.027"
P<0.05, =4l4llaAHLL: P <0.05, compared among the three groups.
W’

& ZAN WI7 T RO LA E, HEEIKK
FHEBEIT ZAN VIR A PRk . H AT, HREE
TBRAE — P22 48 A P Ao 20 3 B 1k P 11 5
RI7i8, FAE NS A 58 4 e B . MARAR B F,
P 28I 8P 1 R DL A6 3 T 1965 4R 2 U FR S, 19 1)
5 ) RGO 5 ES A BN RT S N7 22 R 4 R Bk g Je
BEAm N U A R SR A R P R T R X AL
HIRIEAER, QFEE A 52 R F1 GABA 55216+ 5
AL UV BEHE, AEEEANE R E BE AT 4k
(RIS TIT e 2 0 1 S T AR A 8 0 o0) A R 45 4 1
I S L U TR R AR N S R A
ST A B A LUK PR AR Y

AT RY, SIGITATALL, st-SCS ¥GIT 5
NG 2% R (NRS VP 23 TR , HEIR &
o, HURZY) CGEEEM. InEsTT) FHHE

S

(T
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A B
_ 2727 27 27 26 27 2526 25 24211913 8 3 27 27 24 18 0
5 0.36- o . . . . .
o T %)
T 0.32 5
S b S
3 0.28- 5
& 1 3
8 i
< 0.24- 1
-10 -8 -6 -4 2 -10 -8 -6 -4 2
Log (A) Log lambda

3 Lasso [FIAffERHEAL &
(A) R B /MAEI 43 IAE lambda.min I lambda.lse AbZx | i £ TREAFAE AL 8N4 (B) 27 MRS R lasso [H]H
FEE;  EITREARAR ARSI R AN

Fig. 3 Lasso regression filtering feature variables
(A) The A-plot is based on the minimum criterion with dashed lines at lambda.min and lambda.lse to filter the number of
characteristic variables respectively; (B) The B-plot is a plot of Lasso regression coefficients for 27 characteristic variables
and the upper horizontal coordinate indicates the number of influencing factors.

% 5 Logistic [H/HZ5 R
Table 5 The results of Logistic regression analysis

HLH K Logistic [A] 5> H145 3 % [F % Logistic [7])4 40745 5
. Results of univariate Logistic regression analysis Results of multivariate Logistic regression analysis
B ‘E ™ ) 2 P
Variables B R% AR 95% B 11X [A] P mIARA¥K AR 95% 151X [F] P
Regression Odds ratio  95% confidence interval Regression Odds ratio 95% confidence interval
coefficient (OR) (95% CI) coefficient (OR) (95% CI)
SRRy,
L . 1.204 3.3333 1.0149-10.9480 0.0472 1.4105 4.098 1.1238-14.9440 0.0326
Coronary disease
) %“ )
ﬂfﬁiﬁ . 0.6787 1.9713 0.60381-6.4356 0.2609
Diabetes mellitus
JiiFE Course 0.8229 5.1855 1.2532-21.457 0.0231 0.9746 7.0232 1.2551-39.2990 0.0265
T M 4 0
EEE)E; PERTANL (%) 0.4067 1.6966 1.0933-2.6329 0.0184 0.3995 1.6808 1.0513-2.6874 0.0301
WETR RN (%)
BASOP 1.4605 1.4407 0.9283-2.2359 0.1035
22
RBC 0.5733 1.4895 0.77026-2.8805 0.2363
AT NRS P43
Baseline NRS score 0.2874 1.7767 0.86717-3.6401 0.1163
AL . -0.8473 0.42857 0.16523-1.1116 0.0814  -0.7277 0.483 0.16634-1.40250 0.1809
Location

MRIEBETTEAE RN ORJF 6 M) NRS 15, THELAREEMARIE, IRIEAZEMRRSE, KNI 91 B3 N7 AL, st-SCS ¥RYT U4l
(PEIREMFFEIE > 50%) 55 4], st-SCS T MUK RIMBEMARIE < 50%) 36 . KRBTSR st-SCS 67T /& 5 BUSA Zad o — 73 28

POkl XF Lasso [l A0 3% tH (948 &84T —JC Logistics [1JH 5347

The degree of pain relief was calculated based on the NRS score at the end of follow-up (6 months postoperatively), and based on the degree of

pain relief, the 91 patients included were divided into two groups, the st-SCS treatment sensitive group (pain relief > 50%) 55 patients and the st-

SCS treatment insensitive group (pain relief < 50%) 36 patients. Whether the follow-up outcome st-SCS treatment was sensitive and effective

was recorded as dichotomous information, and binary logistic regression analysis was performed for the variables screened by Lasso regression.

L. 18 st-SCSIRIT e 1 DM HRIRET 1, FRATHER Vo B NR BT A, AR R TR AT .

FI NRS PF 40 A5 3G 0, HED H 303 Fb B0 % 1) Ji IR AHFFEEAL st-SCS 1697 LR TR, 2
AR A K, KRG 1 ANHA 28 19 (30.8%) A i ROC HhZk J2 C HBUGALE, YR AW 7RI K
224, 3X 55— 30 (o] 0 22 T T 1) 45 SRS Y, RIS TR 1R RS B AN B i . e 2% %2 BRI 3% Logistic 1] 19
1Est-SCS¥RIT Ja 1 ™M H, SARJEM L, &% NRS IPMTEERAE T 3 AN st-SCS 1597 RUR KT 16
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Fig. 4 ROC curve of the poor prognosis prediction model for
ZAN patients after st-SCS
AUC is area under the curve. The closer it is to 1, the
higher the prediction accuracy of the model.
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