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Abstract Objective: To observe and compare the effectiveness of ultrasound-guided 5% dextrose water
and corticosteroid injections in the treatment of patients with lumbar spinal nerve posterior branch syndrome.
Methods: Eighty-six patients with lumbar spinal nerve posterior branch syndrome in the Pain Department of
the Affiliated Hospital of Xuzhou Medical University from January 2023 to June 2023 were selected. They were
randomly divided into two groups: the 5% dextrose water group (D5SW group) and the corticosteroid group
(Control group). Patients in DSW group were injected via ultrasound-guided with 30 ml of 5% dextrose water
in the posterior branch of spinal nerves on both sides, the Control group was injected via ultrasound-guided with
30 ml of corticosteroid. Numerical rating scale (NRS), Oswestry disability index (ODI), the number of cases of
analgesic use, and the occurrence of adverse reactions were observed before and 1, 2, 4, and 12 weeks after treatment.
The fasting terminal blood glucose levels in hospitalized patients were recorded before treatment and on days 2
and 3 after treatment. Results: NRS and ODI scores were decreased significantly in both groups at 1, 2, 4, and 12
weeks after treatment compared to baseline. NRS as well as ODI scores were also reduced in the DSW group at
12 weeks after treatment compared to the Control group. During hospitalization, the DSW group had a smaller

effect on the fasting terminal blood glucose on days 2 and 3 after treatment compared with the Control group.
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At 2 weeks after treatment, more patients in the DSW group used analgesics than those in the Control group.

Conclusion: Ultrasound-guided injection of DSW relieves pain and improves low back pain function in patients

with lumbar spinal nerve posterior branch syndrome. It is an effective and safe therapy for these patients.

Keywords ultrasound-guided; 5% dextrose water; lumbar spinal nerve posterior branch syndrome
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Fig. 1 Puncture path image of L,, L;, and L, posterior spinal nerve branch guided by ultrasound

(A) L, posterior spinal nerve branch puncture; (B) L; posterior spinal nerve branch puncture; (C) L, posterior spinal nerve

branch puncture

SP: spinous process; SAP: superior articular process; TP: transverse process; the white arrow presents the puncture path
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D5W 41 Xt A P
D5W group (72=43)  Control group (72 =43)
1451 Gender (72) 0.77
% Male 17 (39.5) 20 (46.5)
% Female 26 (60.5) 23 (53.5)
Fl () Age (Years) 63.5+£17.3 66.6+11.6 0.50
JiifE (H) Disease course (Months) 6.1+£1.9 58+1.9 0.62
PR EFEH BMI (kg/m?) 23.5£2.6 23.8£3.1 0.81
J% X Etiology (72)
FAR S 7R AT TR EAE (A 4 98 Y Mild lumbar disc herniation on imaging 13 17 0.75
G 2E BN B EMEE 245 Mild lumbar spinal stenosis on imaging 8 5 0.80
JEENLA M %6 Lumbar fasciitis 20 17 0.83
JEEAE DG 98 9645 Z L Lumbar facet joint osteoarthritic disorders 2 4 0.21
A HJiE Basic disease (72)
BE R Diabetes 5 7 0.86
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Fig. 2 Comparison of the NRS scores between two groups at
different time points
*P < 0.05, XML *P < 0.05, compared with
Control group.
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Fig. 3 Comparison of the ODI scores between two groups at
different time points.
*P <0.05, HXTHRAAMLL; *P < 0.05, compared with
Control group.
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Table 2 Comparison of fasting terminal blood glucose before and after treatment in two groups of hospitalized patients

D5W #H D5W group (72 = 43) X ZH Control group (72 = 43) P
Y87 T Pre-treatment 57+1.0 55+1.0 0.40
YBITJE 28 2 K Post-treatment 2 d 7.3+0.8% 8.0+1.0% 0.38
VBTG %5 3 K Post-treatment 3 d 6.6+0.9% 7.04+1.0% 0.30

*P<0.05, SIRITAIMEL; *P <0.05, compared with pre-treatment.
®3 WA NBURAERI L [72, (%)]

Table 3 The number of patients consuming analgesics in two groups after treatment [7z, (%)]

D5W 41 D5W group (72 = 43) it HE 4L Control group (72 = 43) P
JAYTJ5 2 Ji Post-treatment 2 w 25 (58.1) 14 (32.6) 0.03*
1697 )5 4 JH Post-treatment 4 w 7(16.3) 9 (20.9) 0.92
1897 J5 12 J& Post-treatment 12 w 4(9.3) 5(11.6) 0.77

W 2024756 L indd 443

*P<0.05, SXFIZHAMLL; *P <0.05, compared with Control group.
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