| T T &

r [ %97 5 22 2% & Chinese Journal of Pain Medicine 2023, 29 (4)

doi:10.3969/j.issn.1006-9852.2023.04.010

* 303 -

5% F| Z = KB N B 1R T 1 IR 2 J5 4
W otk g *

A=4

BRILE - A # w3

ZxY XL &' A& m' smp 'l

C R HRIFER R A6t 100029; bt P EZRER R ERE, dEAT 100029; ° R 2B BRI
F 20660005 * A5 EERLK I E BB AOR AR RIS RE 010050)

W E 5%A % -FHEREE (lidocaine medicated plaster, LMP) 7E Il Jk £ % F T 77 ¥R A2 5 w4
M. AR RS R AR X R T RME NN A REM RN — L% E, AREREM/REF
AN, UREZZMAGWETHRAT, EAREAZLAMERET. AT, 5% Fl £ -~ FHEBREF 0 IE
PRAE R, AR SUE T 5% Al £+ B S B B 967 PHN A XA Rt B AT SR, A G REEIH

B A7 1A

KR 5% A Z REBBREF; WHRELEWEM; wEREEARE

HORIEIZ (herpes zoster, HZ) J& 15 MR AR T AR
HIR IR 7K 95 - 9 IR SR 299 B (varicella-zoster virus, VZV)
BEOESER, EREEEALUEEER, HA%
o3 N BT s 20 T BURRIRTE 5 86 G FF st
LA H KB E, BIAIR Y92 5 #2298 (postherpetic
neuralgia, PHN) ", PHN j& HZ & ¥ Wi 9 R JE .
Egiit ¥, fE A EI T RAE A DR HZ 1R R
7.7%, HH129.8% I HZ i N K J& 24 PHN, P &
993 RIS A BE AR S B N TR T = e Y. R
B P, PHN $Em 1 BEIT SR 5 R AR, BEE
SRR R 3G I, PHN B R4k & da a] i
3G h0. PR HE PHN TH G & AR COR Pk, 56T
PHN J55 B AR BEALHI A R AR 0, DUIRBUR 25 G 3
AR DnEms T, =FRSEHUANAL 245 FI R 225
TBTT T REAFAE 2 S AN RSO U, SXARAE A0 JRi 8
R ARG ER

ITEEEESR, 5% | Z-RIAEER I E (lidocaine med-
icated plaster, LMP) 1E Jy— F 8 [ 4| J& 81988 2 75 Ifa
IR ETZ N, I 52 30 % i PR 52 B 48 B I SCHF.
1999 4F 3 [E 1 dh 244 # )5 (Food and Drug Admin-
istration, FDA) #tifE 5% | 2 R NG & 1F NG TT
PHN 1—26 2. G, 5% FI 2 R BER M 7
¢/ NI DA S P SR NP S e i = AL B2 S 2
FERAE = AP 2 B P29 (localized neuropathic
pain, LNP) f{j—2k 1245 P 78— TERT 2R 25410
TR AR BRI e, 2 & AT R A 2 4 g,

5 [l 7 9 42 1] 5 T o0 2 UL PR IR Ui P ) 2
DRI R4 22955 BEPE K (neuropathic pain, NP) (1] #%
R—LE 2™ 8 B A5 HAh 0 IREUR 25 M L, 5%
I 22 A= DR 8 fioe I B P I PR fe FH 2 1K R — T 3R
St SR I S, B R SR 248 PHN H
IR VEIT /b T, R 8.3% 1) PHN % A T 5%
FIZRRER MG E , RIPLE PHN IGITH 5% FlZ R
PRI BB 2 I B AR A 78 73 N FH o

5% ) 2 A% DR B IR B A 0% I SR SRR Y
5T

22 A= R 2 Pt g S5 Jm) 308 IR IR 51 S B e o 245
Yy, ERRT 20 A 40 FARHE L B IR E BOEIR
L . Lidoderm” f& 3 B #E H (1 58 — AN 2
DRIV E T 1999 43145 3% [ FDA #itifE, JfiE
FHTIEIT PHN M. 2R f R T %50 58 7 il
BRI, AR AR Nav 1.7 #1 Nav 1.8, ‘&J#
I S AR A A RS B AL TR, R AN B
R EERER ©. R Z R REURER K5 — Mg
FENLHI S50 4 22 T3 1A B B I 52 A& HL AT (transient
receptor potential, TRP) i#1& TRPV1 Al TRPA1 #HK.
TRP @IEIEH S 5P A5 AR s 2 P A
2. TRPVI 1 TRPA1 7EA4% T 18 52 35 (¥ I807% JF
Feak, ANk R w48 ORI 33 SR ORE TG, P AR BIAE L
B, FF HARAE 2RE S 5T B A0 R TBON T 51 A2 598
8o | 22 4 DRl e gt 2 B A AR D B TRP JEE Y
IR DA T HLIE S, IS s AL BE T 15 5 7

R IH S KPR BRI R R L S 9k 7 Bh T H  (2022-NHLHCRF-Y SPY-02-02)

SHEEEY 3% fbfl616@yeah.net

W 2023FA 4N S indd 303 $

(T

2023/4/14 13:49:16 ’7



| T T —6—

- 304 -

ABURIER 7Y, B 13 B R I R AR R
95 B PR BT AE N 7, $RORIET 5% FIZ R IA
YL F UG 8 (%) 8 R 1S ML e % % PHING

BRI Z < R R iR VR IR R Film IR, (H
R T R IRBE I 2 BEE. RAT AN
2 R M MEAER S5 50 PR R 22 % R 8 i N 5 a0 e
FERBFFE. 10 emX 14 cm BIIEE HE 5% F1%
R IRH KB A7) (700 mg) 4%, 78 55 SRV
B 8, JEINE LY Rl £ Y. — 3z
VIR T R B Y, AR A 5% R 22 R R U A
U TR R 22 & DRI W i o 186 o it 51 7 of 2 9k 34 v
{EFEA LA B B PR Bl RS A RS, {H 5%
2 R R M E — B F T o ik, ek
JEomE X IR, 2B f R U, RI(E Sk
i 4 W RRRFPEERT ] 12, 18 B 24 /NI, 4
BRI E AR AR, BN R e, BTEi= i
AR SR, IR R L HEEE AT B ke 2
F 3 WG, 24 /NEE P SR IEECR AN I 12 /R
WEHoH s R Y, RS R AR —
X 1.8% Jo/KF 2 < NG E 3K1F T 35 H FDA #itifE
TRYT PHN, F£T 2018 FF kN TEET . 5 5%
Pl EREMG B, & A AmStE, B2
PN 119 (36 mg 5 700 mg AHLL) , JFH A
BRI R M.

T 5% FZRBR G E VT PHN A 80

H AT A AT AT G 77925 R85 10 7 4 2093 2L 1 45
4, PHN 7R dnitb. hnELms T A0 5 AR 2 9097
PHN 5% FH 254, B —Sehf R INH 5% F1Z K7
IR L 2 H ATE— 224 BB 203R YT PHN (M54,
HKWNAITTROR AT Kk 4 4 M, AR IRIE ", 5%
) 22 = DR 58 Jie I B 11 R 208 2R 5 3 3 X MR AR BL TG P
BES, BTS20k b O, FHR S 5% F
% R KB W B AL 3B AE T8 2 AH A R 5
PERIGYT R W AR R AR, T HOE SR KPR,
T 3E— 3P AT KRS 5 o B () PR AT FE IR S 28 3
PEHTCARIE, 5% F 2 DRI I W B AN BE 5 6 2L
% PHN 5 NP FE B, T H B 8 46 /0 il 5 %
AR, R 7T A PR K 1) PHN i A P U5 T AR
WYY 50% LA — TN 4 B EIBENL. L
B LU R s R 7 1Y, 5% Rl £
R R WG TR T JE e 2 0 PR YRR (peripher-
ally-induced neuropathic pain, pNP), %%} 15 3 &% %
BWNAEARMNP, LB R MEE. %E, 3
A 5% FI 2 FIEER NG E v PHN 5 NP2 6t T4
WERGIT TS, TR S, SCEATE R E,

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

(T

1M HAN R RN

HASERIIE, X 5% F £ K R G 8 B
i AR 259697 TERU PHN RN, R 5% Al £k
DR] 5 Jsz s 7B 0325 it B AR TG B V8 97 AN BE B8 W I 22 i
P, stz iy . Rl ZRINECA N
ELE TR PHN BB A A 22 R0, 3 m A
MEARAT K, Hestegem U EE—TarEtE. £
HO IR R R0E 1, BEA A 5% Rl 2 R IREEK
W8 A PHN AN 2 AR R EZE T E (=
INRPUINER 25 S Bl 2K 259D, o R AT T 52 P
Z 2G5 oL E PHN 3 N BOHTA T 1R #E . UGS
15 FH 5% ] 2 = DR i I 8 A B 24 ¥R 9T TE B2
AN Z ) PHN J A B4t T BAIGBIT . BN — Dl
PRIFFeRaE 7 " Bk 0.1% F)2 R E4EEH 200 ml.
W 2.5 mg/(kg-h) 7E70 & 14 PHN Jpi A A 80 & 2k
W, FORY)EA R RS, WA R 2
R RI7E PHN 1697 H B RN AN 22 4k o 27 BT,
5% Fll 2+ DR B e W B (0 K7 2k 2 A e AT A2
PR EHE 2RI HERE N PHN — 28 24 B,

A K 5% FI 2 R DRI B I 207 308, B
[T A A TT RE BRI E AR T 2 R A . (AR
P 8 AN [ Z AT F LI LA 2 55 240 T 45 SR 6
7 U N 5% FI 22 A5 DR IV B 1 7 SR H 2
WK, FEFZEZRAIX, 5% 21 PR I E 1
15 AT 528 A . 0T 5% FI) 2 R R BRI B 5 %
Fiig B AR B BT K B AR IG ST PHN H RS 2436 B s R B
5% |22 R RGN B & —FraE R & 5 i T R .
5% F 2 1= PR F G B (10 e R 22 A Ve 704 B)
TRAEERENA M, BT AR FREIT
HHWT RO RAR, AT RN AR KRR B B T k.
PRI 5% ) 22 1= PR e U 8 T e e o EEL T R By
EU AR L AR R0 1R AR

=\ 5% F Z REER M B VR TT PHN )2 41k
TN 52 14

J 0 EELE 25 W LA B ) A R AE A,
2GR EEERIK, —RIEIAIRZER. 1
PHN J&I7H, #5259 i T 55 & R 0 B 4 1
YA RA R IR B0 AH BAE R )R, AT RER:
BT RO 2 A 22 18] e 2P, A AR M R B
5% F Z R REER NGB VBN R 2, A FWRIcE
AR T HAE A T O RS R A RGP RIME, Fitt
KA BN R SRS 2 AR B4R RS i U
T AN 58 A HERR T LE AR I 4 B 208, 7R T
PRI HE 23 B I A J 30 ORISR . 12 TR P

5% FI 22 R DRIE IR U 8 o5 s L BRI AS R A s

W 202374 S indd 304 $

2023/4/14 13:49:16 ’7



| T T —6—

r [ %97 5 22 2% & Chinese Journal of Pain Medicine 2023, 29 (4)

HALH R B P R R RS, BLFELIBRE L R K
SRR SR A, A 5% FIZ R REHIE £ R
AT —TEEN L BRI FE e B, 5
B ELARAR L, A 5% F 2 < PREER U5 7 1) PHN
NED KA RA R FHAF (3.9% vs. 39.2%)
1225474 (1.3% vs. 20.3%). WF7TiRE ">, 7€ PHN
Al NP 5N, 5% Fl 22 PRI U B (0 i 52 14
WS ZEAMEY, TS EA, FNEAR
UK AT 22 . 5 — T s R B P, 4 50% Al
40% (1) NP i NAE 3 451 5 4 5 Al 5% Rl 2 R
DRI UG 8, FLBUR RO IR R TR, AR BT RO
B ZGWAHAN B MTT IS R . BARF L
NP & HAMAME KRG 5 R, (HErr K8
PELF B AT Ak ik, i K8 5% F 2 R
158 Jie I B T e o YD 52 A AN BRI B D A
K FRPEIRAEE MG NI AR . ILAMER &I
FIZE4E PHN i Al 5% I 22 R DRI G 5 R R A
i st 4 A 2RI 32 1 U BT 5% R
TR] e 52 T O S 9K R O P i 52 e B 6 e T3k
ORISR B, R AR PHN 16T /A, BT
FREAWINAE M. AR A2 4, %
e RIfERI BRIV ES, 48 E, PHN MiRYT
ARG AN K IARF S AR, 7EE S PHN YR YT 7
I T R W N R R 2 TR T, A
FZ L, 5% FI 2 1 PR G B R 4T 1A R0
AT 52 P A0 2 A IR T e AR S PHN 9 — 48 H

TR LA DA
VU 5% A 2 1 DRk e s 5 6 Al e 09 B 1k
PR B L

S 5% H 2 R RIREV B 2 PHN I6 )T A%
HEIEAMEH, HEAEFZCERRE RS 5% M2 R
DR Bt I UG 6 A S 2% 2 Bl LNP,  €04E PHN. B JRIA
Ji [l 22 95 BEPE 29/ (diabetic peripheral neuropathy,
DPN). KT P LE A R AH ¢ & B b 25 1
VeV E B LR A AR B 5 e Y &
Xt DPN 95 A Bl RIF 7T B 2, 5% Fil 2 < IR
T B TR R S At IR 2504 2, (HEA
REMR R AR D In R AT 35 R 4
o3 AL IR YR TT A O IR e, EDKE 5% I 2 < R A
W B AR 9 e B BRI 25 16 9T R N, VRS LR
SRR R I, /D 50% BRI A 1R sl
FROR R o BB R IR 15 LA TSGR, IR AN 4 B FH 245 7] 5 1)
BN B O REIRRTT R BT AN R 28 AL NP
HHIEEIRIT T R L EW . BT R
97 o BORT /B R SRR R SRR AN 5%

* 305 -

FI 22 A% DRI M IV 8 ¥ 7 A 25K 1 B A T IR 7, Rk
ANEZRAUE B ZI RRFIE R NP 96 A AT REM 5%
F 2+ DR G B 3k e s

H. &t

BEE 2 WAL S POE SR, PHN i AR Kk
ATRES KRG . PHN MEVEEIIRE s 290 A
RSN RN 250 AH AR S 805 AR MPER B, X
SRR N UK B IG  ERBE R . 1T 5% R 2RI
B WG B s NPt T —Fh T AR Zaemih
J7 7 %o 5% F 2 - DR e W B — BBR & FH 243
REH WM, PemEigmaE, RN 48[
25, MM m IR T RIh R, BIME 7R At 1 AR
Ii 2 IR 9T AR AN B AR B 0 s AN T s T K VA
PHN 7 ABRE MBS TRIT IR e . Ik, BT 2
ZifRBh 1% R e AR 52 P AH 5SS 9T 4L
I JE LASZHF 5% F 221 IRIBE IR W B 1 A PHIN ) — 28
FAZGHAT, W R S I AR B AH SR R 48, AN 5%
F 22 5 PRk I G B E PHN W7 h & BN . [+
IR B 2 O, 0T I R 7 2 5%
) 22 % DR 5 R U 8 72 AN [R) 2R L NP g A (A v
RS H R, FIEHTE SRR,

A @b RER: AEFRRALLH BT,

& £ X W

(1] TH7w, A, B8, & aRE2 EREmesrh
B IR 1], hE AR E A& 2016, 22(3):161-
167.

[2] YangF, Yu S, Fan B, ef al. The epidemiology of herpes
zoster and postherpetic neuralgia in china: results from a
cross-sectional study[J]. Pain Ther, 2019, 8(2):249-259.

[3] Kawai K, Gebremeskel BG, Acosta CJ. Systematic re-
view of incidence and complications of herpes zoster:
Towards a global perspective[J]. BMJ Open, 2014,
4(6):¢004833.

[4] Gudin J, Nalamachu S. Utility of lidocaine as a topical
analgesic and improvements in patch delivery sys-
tems[J]. Postgrad Med, 2020, 132(1):28-36.

[5] Gudin J, Fudin J, Wang E, et al. Treatment patterns and
medication use in patients with postherpetic neural-
gia[J]. J Manag Care Spec Pharm, 2019, 25(12):1387-
1396.

[6] i, BRI, TRILH, & . A B S m AR 2
J7 R SRR [J]. R EDRR R A 2020, 26(5):
321-328.

[7] Baron R, Binder A, Wasner G. Neuropathic pain:
Diagnosis, pathophysiological mechanisms, and treat-
ment[J]. Lancet Neurol, 2010, 9(8):807-819.

W 202374 S indd 305 $

(T

2023/4/14 13:49:16 ’7



| T T

s 306 -

(8]

(9]

[10]

(1]

[12]

[13]

[14]

[16]

[17]

W 2023FM 4N S indd 306

Jara-Oseguera A, Simon SA, Rosenbaum T. TRPV1: on
the road to pain relief[J]. Curr Mol Pharmacol, 2008,
1(3):255-269.

Joudrey SD, Robinson DA, Kearney MT, et al. Plasma
concentrations of lidocaine in dogs following lidocaine
patch application over an incision compared to intact
skin[J]. J Vet Pharmacol Ther, 2015, 38(6):575-580.
Gammaitoni AR, Davis MW. Pharmacokinetics and tol-
erability of lidocaine patch 5% with extended dosing[J].
Ann Pharmacother, 2002, 36(2):236-240.

Navez ML, Monella C, Bosl I, et al. 5% lidocaine med-
icated plaster for the treatment of postherpetic neural-
gia: a review of the clinical safety and tolerability[J].
Pain Ther, 2015, 4(1):1-15.

Baron R, Mayoral V, Leijon G, et al. 5% lidocaine
medicated plaster versus pregabalin in post-herpetic
neuralgia and diabetic polyneuropathy: an open-label,
non-inferiority two-stage RCT study[J]. Curr Med Res
Opin, 2009, 25(7):1663-1676.

Casale R, Di Matteo M, Minella CE, et al. Reduction
of painful area as new possible therapeutic target in
post-herpetic neuropathic pain treated with 5% lido-
caine medicated plaster: a case series[J]. J Pain Res,
2014, 7:353-357.

Dt D, T ¥ . 5% KA 2 R RIS e
T3 B 0 5 PR R AU K —— — M BE AL, XX
B L A B Ie (] hE R E &,
2015, 21(10):763.

Rehm S, Binder A, Baron R. Post-herpetic neuralgia:
5% lidocaine medicated plaster, pregabalin, or a combi-
nation of both? A randomized, open, clinical effective-
ness study[J]. Curr Med Res Opin, 2010, 26(7):1607-
1619.

RN R 2R BB N EsE TR T AR S i
P22 0 W PR T A% [0]. I PR 5 BT 24 2% 35, 2020,
13(24):63-64.

Clere F, Delorme-Morin C, George B, et al. 5% lidocaine
medicated plaster in elderly patients with postherpetic
neuralgia: results of a compassionate use programme in
France[J]. Drugs Aging, 2011, 28(9):693-702.

——

(T

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

(18]

[19]

[20]

(21]

[24]

[26]

AU, K2, MRV, 55 R 245 DR kg 2 i ]
YRR 5 0 2008 N BT RO S (7], o B
e, 2018, 24(7):512-516.

Liedgens H, Obradovic M, Nuijten M. Health economic
evidence of 5% lidocaine medicated plaster in post-her-
petic neuralgia[J]. Clinicoecon Outcomes Res, 2013,
5:597-6009.

Obradovic M, Vanden BH, Liedgens H. Cost-effective-
ness of the lidocaine 5% medicated plaster verse prega-
balin and amitriptyline for the treatment of post-herpet-
ic neuralgia in the netherlands[J]. Value Health, 2014,
17(7):A531.

Baron R, Mayoral V, Leijon G, et al. Efficacy and safety
of 5% lidocaine (lignocaine) medicated plaster in com-
parison with pregabalin in patients with postherpetic
neuralgia and diabetic polyneuropathy: Interim analysis
from an open-label, two-stage adaptive, randomized,
controlled trial[J]. Clinical Drug Investigation, 2009,
29(4):231-241.

Wilhelm IR, Tzabazis A, Likar R, et al. Long-term
treatment of neuropathic pain with a 5% lidocaine medi-
cated plaster[J]. Eur J Anaesthesiol, 2010, 27(2):169-173.
Nalamachu S, Wieman M, Bednarek L, ef al. Influence
of anatomic location of lidocaine patch 5% on effec-
tiveness and tolerability for postherpetic neuralgia[J].
Patient Prefer Adherence, 2013, 7:551-557.

Wolff RF, Bala MM, Westwood M, et al. 5% lidocaine
medicated plaster in painful diabetic peripheral neu-
ropathy (DPN): a systematic review[J]. Swiss Medical
weekly, 2010, 140(21-22):297-306.

Kern KU, Nalamachu S, Brasseur L, ef al. Can treat-
ment success with 5% lidocaine medicated plaster be
predicted in cancer pain with neuropathic components
or trigeminal neuropathic pain?[J]. J Pain Res, 2013,
6:261-280.

Nicolaou A, Nicholson B, Hans G, et al. Outcome
predictors for treatment success with 5% lidocaine
medicated plaster in low back pain with neuropathic
components and neuropathic pain after surgical and
nonsurgical traumal[J]. J Pain Res, 2011, 4:25-38.

2023/4/14 13:49:17 ’7



