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CdbmtrhEZG R AR, bR 100029: 2 H R FE B R A, JE5E 100029)

B E HW: HREHEH 8 R (short-term spinal cord stimulation, st-SCS) 7877 2 4F 7 Ik /8. 5
Z o R R 5 e # 4E (postherpetic neuralgia, PHN) #7772, F7ik: % E 2020 47 8 Fl & 2022 4F
11 Fl T B A ERERA®D W RIBEERHA 200 6. KA T RESAGMETE (M4A)

FoEE AR BB YA (SA) . MALKTHEMAGMIETY, SALT st-SCS BT, NEHARFA
BITHTS BT B 2 B LN A Fn 3/ F BB . BRI, A VE R E R, DRI RIE S R4k 13 H 0. &R

RAFKHN 1686, HPE MA90F, SH 786, WA A MNEMIN AT 2% (visual analogue
scale, VAS) 4. [ 7k i HR & & (Athens insomnia scale, AIS) X 4 7 i & QL-index B & iIF AW ETT
A K& (P<0.001), ELSH K EFE AT (P<0.05). 657 3 H 5, S 4 PHN # & £ F K F M4 (P < 0.05).
Z5i%: st-SCS T U EHF W IRB S w40 ELxT PHN WX & B — i H I 1E A .

XER EREEMERE TRES TRESEWER, T

A clinical study on prevention of postherpetic neuralgia in the elderly by short-term spinal
cord stimulation *

HU Huimin ", WANG Xiaoyue ", ZHANG Yuanjing ', ZHANG Yi >, LI Yifan >, MAO Peng *, FAN Bifa > *

(* Graduate School of Beijing University of Chinese Medicine, Beijing 100029, China; > Department of Pain
Medicine, China-Japan Friendship Hospital, Beijing 100029, China)

Abstract Objective: To explore the efficacy of short-term spinal cord stimulation in the treatment of elderly
herpes zoster pain and the prevention of postherpetic neuralgia. Methods: Two hundred herpes zoster patients
who visited the Pain Department of China-Japanese Friendship Hospital from August 2020 to November 2022
were selected. The patients were divided into a medication treatment group (M group) and a short-term spinal
cord stimulation treatment group (S group) by the random number table. M group was given routine medication
treatment, while S group received short-term spinal cord stimulation treatment. The pain, sleep, quality of life,
complications, and prognosis of disease in two groups were observed. Results: A total of 168 patients
were ultimately enrolled, including 90 in M group and 78 in S group. The visual analogue scale (VAS)
score, Athens insomnia scale (AIS) score, and QL-index scale in both groups improved compared with before treat-
ment (P < 0.001), while the improvement in group S was more significant (P < 0.05). After 3 months of treatment,
the incidence of PHN in S group was lower than that in S group (P < 0.05). Conclusion: Short-term spinal cord stim-
ulation can improve elderly herpes zoster neuralgia and has a preventive effect on the occurrence of PHN.

Keywords short-term spinal cord stimulation; herpes zoster; postherpetic neuralgia; prevention

HORIEIE (herpes zoster, HZ) #1228 NIk W2 Wibn NS AT 2= 5% . B ALK HZ A2 1 4
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2536 97 08 PHN [ TS5 4 FH R = 008 UF A 45
PIAEAE — 8 il 3% LA IR A1 BEL ¥ mT sk 2> PHN )
KRR, B FREAE ST AR E AN
ARIGE P P S A, HLER 0 NHEAN T 2 b (1) &
RiE. PEG, F-4% PHN B RCH; 75 12470 2 s A fif
Ly ie] @, A B8 L B (spinal cord stimulation, SCS)
S I8 I H R T T A S B T B RO B A
KEZMIRPIM A B A, Tz T a
Mg 1 va o7 B A N AR A A B (short-term
spinal cord stimulation, st-SCS) JE£ 3 T1£4t SCS M4t
IR AT VL, BAGMG/AN . AR, BREMME, %
I A ImPRAT TR R B st-SCS X R yE 2 AH
KNI A R, TR PHN Bk A%, H¥ifem
RS P, BT = R A I BE AL X T 7 7
AT B AEAR TC st-SCS W 24 HZ I 197 BRI
PHN FFB R -

1 — ek

AwtsriEd P H KPR EE RS FZ (R
P L5 2022-KY-146) , B 2020 4F 8 H % 2022
AT H ARG EE R IE RS [ HZ i\ 200
il FIFH SPSS # A B ML K 74 g, HU5E 200 1
SR, BELS AT (M 41D R i R A B
HL G I 4 (S 4D & 100 B B I A SBIBE T
34N H

FEAETHE: IR R AT/ NEAT T, %
PEIRRMR 50% 1A BbnitE, st-SCS 89T 2 &1
HRE N 86%, ZIMNIRIT 2 JH G BIAERE N 60%,
KH PASS 15.0 #ATFEAR I, WERKARE (o)
NEN 0.025, R AEE (1-B) N 0.8, WL IIFEA
2N 1, IMEAHHAMEARE NS 45 6],
FE10% MR UTEIL, BB ZE 9N 50 .

HNBRUE: OFER =50 %, @4 HZ KK
FERG W B X o A )R PR /K k92 BBE AT A B A 1)
HZ i 52; @MKN; @OF W BN, Wik
FLE4rvk (visual analogue scale, VAS) i£45r= 4; ©
WAE< 3 H; ©F ANSike W A\ et B %
BRIEFE .

HEBR bR QORE MBI BP0 2R GU50 To ik e
BVRYT s @)™ [ I T B B AT B LA R G
L2 FARIGTT: @G HHAMERHEEIEEN :; @
JJEEATE MR $27-AEE PR AE s SRS TR AR5 1 )&
BRI IE AT .
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2. 89T Tk

FAT B R 72 NI B BTATY A R B
PR, BT RS TR EEIT R IPURERERIT .
M 445 F I Ems T s B AR AR, R EE I TT
TA AR 3 AR IR 75 mg, 4 H 2 YREkhn B
THKR 300 mg, BEH 3, ARIEEFRFEE IR
B HMFIE (VAS W< 4 HIRME TR
YeFEA RGN 4 J8, TR 2 AR 1R s D
P, [ AR A G (BER 0.5 mg, BEH 370
MR B, (BRK 10 mg, & H 3K o AWM
M PymPEdr, nEEEVEIT 4. S NP AR AT
96 KA A, PEIAAT st-SCS BEAF-R.

st-SCS ML B NHAERAE: MAANFARE, AT
ZSHUERIEM, LR . RN, E R
HEEEIM, 75 CIEEEMMN X L5 5T, RIEZHR
PP IERIME B . R SRR S, AT
VERERE AN, 5 0 R D N RS A, S B
B, SRR 27 R, BN R R AR,
1E C U X &5 S M EE SN E, 17
AR A RS, PR B R X, R
ZERVER, [E e R, TEREORHE B

RIG4 T 1~2 RSN AR . A V8
N IE G i 05 Bl DB 1k AR RS . R RE X B A
TN AR B . AR N ARG A4 S e F B 1 O
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TRFE G« 0T 5E SRS R R Fa

3. WEEHR bR

K IR VAS PF 2 1d 500 N8 97 /T J5 7%
FEEEARAL . 0 AT, 10 NRIZIE

K FH Bl % 17 B AK & % (Athens insomnia scale,
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K QL-index &3 "M AR R E. 4
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i, FATH 0~2 2. B, A iE R

YRITHT (TO) WA A — R EME B 09T Xt
s NEATRE VT, Bl 5 s () 43 M6 I7 IS 2 ) (T1)s
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4. Gt H

K H SPSS 25.0 Gt v B 5 B4 i AT Ab BE,
Forpoh = R I + bRt 22 (X £8D) £or, i
BogoRH E o LhRoR . a0 S 2 IE 8 4 A F T 22 5%
PE, ZH ] EEI A ST AR A ¢ 4656, ZH P9 EE IR
Fext ¢ /56 . A R IES oAy 2550, A
[8] K Fl Mann-Whitney U 45, 2H P K] Wilcoxon
Krgso WF TR EETRE, AR R A KN EFE Pearson
K. HFIE K J7 R Fisher iM% . P <0.05
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5 To MLk, wW4URANBRTE2E. 1AL 3
N H B ALS PR3 BIRAT RIS (P < 0.001). S 4HAT M
HiEirfE 2 . 1 ANAL 3NN A AIS W ERE
GRS, SHAMTMA (P<0.05, K2 .
PR 2 ) R AR 1 LA AL AT 0 e, I HL S 2L )7 A8 A

4. LRI N A TE R L

5 ToAHE, WABmARITE2 . 11MHL 3
™ H 1 QL-index V¥ 43 B ELHT I+ (P < 0.001). S 4H
(") QL- index VF4r AW FH =& #, & (8] 212 [H]
EZRA SR (P<0.001, BE3) . MAE
575 1 A T QL-index iP5 AW T, JAIT)E 1
ANHAL 34K QL-index W4y 2 1A 2 7 L4124 7

—0— S group +~®— M group
1. WAL A f R o
KRR AILIIN 168 BN, S AL 784, M
Y90 i, M LS T B, 3 BIFA BT, S 4 *
71761, 5 I N st-SCS K i 1. WAL A g 6
RS ). A HEIRE (body mass index, BMI). g N
PR B RML. GIFIER VAS WA LB RS s
HEE (WED . 21
2. AN VAS 45 L 0 . . :
Sy ar e, AR ANRITE2 D 1A T0 T1 T2 T3
AL 3 IRV AT IR, 2387 F W Time point
(P <0001). SHLEHFIR2H. 1400, 348 Bl Ef?ﬁmggﬁﬁw§<mﬁ L
) VAS Wor 8T M AL (P <005, WE D o ¥ Fig. 1 Comparison of VAS sco‘res in two groups
I NIRTT Ja PR BB R, B S Ry T &k 1 *P < 0.05, compared with TO; “P < 0.05, compared
M 4. with group M.
R AR NFEA(E B
Table 1 Comparison of basic information in two groups
ANAGE R S M 4 PAE
Demographic information S group (72 ="78) M group (72 = 90) P value
SERY () Age (year) 65.2+9.7 66.8+8.7 0.324
P (5/4) Gender (Male/Female) 45/33 55/35 0.062
T HE 4 BMI 23.1+3.1 239428 0.108
JifE (KD Duration (Day) 55.6+21.6 51.0+21.4 0.144
% B2 Involved nerve
2l Cervical nerve 14 18
g Thoracic nerve 38 47
& Lumbar nerve 18 20
#ik Sacral nerve 8 5 0.705
& I Complication
£ Yes 67 76
76 No 11 14 0.792
VAS PF43 VAS scores 69%15 72%1.1 0.131

2024/1/17 10:16:36 ’7



| T T T

Fp [ 9 25 2% 44 & Chinese Journal of Pain Medicine 2024, 30 (1)

W 202479 LA SCindd 49

X (P =0.701). PR NIGIT G AETE B2 A i
s H S ZHARTE T e BB 2 .

5. 4L N PHN KR

YBITIE 3 /N H S 4 M 4H 1 PHN R 42 2243 5
N 26.9% 1 46.7%, F WS HH PHN K A4 ZAH L
TMHBK (K2 .

6. P ZHI0 NI RORE AN R B

R RES, MAHILE3F, BirEd4E
THEAE; SAH 14N E BB, K1
JAR AR, AT EARE, 4605 AN EKE
IR IT HERR AR 7. AN 168 F11%5 A\ A WA
S FFRRE A RV

15 I

AT S I AT FER I L 25907697 F1 st-SCS
o A PRI IZ M R St 076 97 28R AR
JG 82 PHN KM, ARBFR G REE, WA
NTEARSG 2 . 1N HFI 3 A H B BEAR AN AR
T TR A ik . St-SCS AT 41 R I 5 o B
B, BrerdeEai. wir3A~AkE, WABE
Ji N K JE N PHN, S 40 PHN )R E BILT M
Ho st-SCS FZWIRTT IR N ECE R IR B A
WA R F B, 1H st-SCS MIRCRF££, H AT DLk /b

—0— S group +~&— M group

15+
kit
g 10
o sk
(8]
[2]
(2] kit
< 5-
*
3k
sk
0 T T T T
TO ™ T2 T3
Time point
2 AR AIS VRS HLE

*P<0.05, 5 TOoAMLL; P<0.05, 5M 4Lt
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PHN [P R4

T PHN & AR (AR A 38 45 0 38 v A Ak 92
J3 U0 R R E N DB, BEA T R T
B ninss U, aREE R R, SEUEN
B AL, HZ RIGAERZ . ] AT HZ &
A, EICEETRBG HZ % A PHN [fk 4, IR —
L STREY WL RN

AR, S4BT, st-SCS 3% [%
ik 7 PHN IR A%, WAPE A MY, SbE
P 4545 51 RS B 15 S S NS (A R D
FUH Bl S B DA 00 28 70 1 2% 2 1k AR S B 488 i
(PR AL SECT BRI R Y, St-SCS
() RELIR 20508 5 B0 SR AT A P . DT M 208
PURETR, AT H e B s, SeE SR 1212
M I DA B 175 4 A1 5% (A o X 3 g 45 119, St-SC'S 4
I VE FA ML) vz M AT e A LI s ffb . Bk
PRI oSk, IR LIRS TR IR )T AT
(TR R F . AHE 7T st-SCS (3697 A W — BN
1~2 J&, RWmAERE 1AH LRG3 A HER
eS| R, BIYEIRIT SRR D s e 1
JA R . St-SCS [ ZE KA XM LA K X6 PHN ) 7
5 T UL IR o A e 40 T R R AR b
FR e OIS A e S R AR IR RS A S K
JIRIT I — 2y, TSRS EIE 1) a2-8 f7

—0— S group +~®— M group

QL-index scores

W H b
Time point

P2 N QL-index 177 Eb 8¢

*P <0.05, 5 TOAME; P<0.05, 5MAML

3

Fig. 2 Comparison of AIS scores in two groups Fig.3 Comparison of QL-index scores in two groups
*P < 0.05, compared with TO; P <0.05, compared *P < 0.05, compared with TO; P <0.05, compared
with group M. with group M.
F2 P4 PHN RAERHE (72 (%))
Table 2 Comparison of incidence rate of PHN in two groups [7z (%)]
IS ] A3 S 4 M 4 P
Time S group (72 =78) M group (72 =90) P value
T3 21 (26.9) 42 (46.7) 0.008
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MEES, DA EIB TR, LUR BB
DS IR ) R SR e AR T 45 5 3 3 1 T 776 PHIN
(TR RO AT s o202,

AT FTUE B AR S S S E A st-SCS
YBIT X PHN BB 28, X 5 BRAERT 7045 3 — 5.
FIE A P R R W], st-SCS YT 3 N H Ja l i
PHN () & £ R 2 3.3%, 3515 7 LLAHE 78 E 1 1)
TR SRR Z . AN AR
W, R PEN FEERBERKE P, Wi
LI SCS JT A E IR & . gk e s B (w7 ah
AW AR, R, st-SCS iHJT ZAP
R A, [E IR B R S A IR T I L
st-SCS Fiph PHN % 5 8 %, Huang 2 " 1 % 4
2 B 7t AIE I st-SCS -5 1A I 15 31 8 1 (1)
TR AR, (HIE = X IH . SR 7E—I0 st-SCS ¥
IT B RO B RS T B A, SFEe T
ANFR R AN BB R, KRG %2R, X
AL RFEABA L FBUNSE R . B4, st-SCS
ik 3 S5 45128 N B PHN (45 20 F B . % TBE AL
HERIF 50 R B st-SCS ¥R 7 Pk S 0 P A w9 IR 2 4o
Z2 8 1 5 SRR T Jok o S A0, AE RS 6 PHIN 1)
RAERWRAT Ge it 5 1527
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st-SCS TR PHN %6 B R, 1 ¥6 97 )5 B 1 2 30
W NAFLEIRIT | FE e @ ms ol DEUm A
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H A VIE A 3

ZE LFTIR, st-SCS AZJAYT HZ W Jf M & 24 i,
IFECGE IR RIS, BRI T PHN IR AR, M
IRKFERE BT T BRIT AR N 0% it . il
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IEMiELD CA1 X HCN2 i@EIhEE TS 518 R ER

W VR NIL G R G B EE, LR BRI 18 M A vh A2 OSSR o ST A SR AN 14 28 I 72
KW, NEMES CAl (ventral hippocampal CA1, vCA1) WIINRER W, ALFEHL T0 2% A P PRI DA A2 5 o Ath i [X.
REEE RS, S5 EmEIE. R, vCAL WEZIR M o TR . RS AL R
% FH % -7 1@ i (hyperpolarization-activated cyclic nucleotide-gated channels, HCN), 3 /& HCN1 F1 HCN2 W
M, 18 CAl XA uREFE, RAREHBEAMAEIER. 207K 5€ 4 3 [KVE 7] (complete Freund's
adjuvant, CFA) /NERERL, £R3F vCAL X HON i#iE 2 2 5B R . RSN (1D 5xXR4AM
EL, CFA 4 vCAl HERPHZ TT A P FRAR, B ARAL IS K B sag FEAZ FRAIG,  JBE R BH BRI 45 R $R 7R CFA i
B HON IBEThAE FRE.  (2) SxfI4IM L, CFA 41 vCAl X &1k HON2 [ & o ke L L B &3
PEMIK, HCNI GBI . th45 KB CFA 5] & HON2 B ThRepE K. (3D TEIEH /MR, @il
if ShRNA FF{Ik vCAL XHEAFIZ: 0 HON2 (3835, W] FRARHEAR A 22 Jo i XA, I A/ R AR S B

(4) fE CFA 41/, vCAL IXHERINZ JTI#IK HON2 3RiE, IR HE S . 7E CFA 41/, vCAT X4
ML oI ik HON2, TR M. (5) fE CFA ZH/hE, vCAl XHERMZ 0T RIE HCN2, A RE
LS VEFSIR /N B FE FEREAT W AL En it o 4518 RIS CAL X HCN2 JEIE D) BE T 2 5181 R,
PZMIT T NS I PR B IR T S BB 4 sURHT B

(Zheng YW, Shao S, Zhang Y, et al. HCN2 channels in the ventral hippocampal CA1 regulate nociceptive hypersensitivity in
mice. Int J Mol Sci, 2023, 24(18):13823. Jb 5T KZEM AR LM LA, XA &)
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