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 E BM: NEEF5 $T ERMET A (stellate ganglion block, SGB) BX A [& fl = A B i [El #r
BT RB LA ERT K. Fik: EBMET 2021 F6 AZ 2023 4F 1 A LTERE
B e B AHE e 030 BB R B A R 2w AR A 80 B, A% IBIT 7 ik 9} ER AL 40 B Fnik Be 4L 40
Bl MEAXAENGYURER ZAERDERIGT, RBAENEABTHEM LRKEEFT TR
W &5 . AERWAR AN (TO). HEER (T, WEEE 1A (T2). 3/NA (T3) P #81F
7% (visual analogue scale, VAS) iF 7. & B iF £ % (self-rating anxiety scale, SAS) ¥ 7. T 2 & B U
Jit & 46 41 (Pittsburgh sleep quality index, PSQI) foin E5% Tl &, WAWRABLERE. WRAEL )W
£ ¥ (postherpetic neuralgia, PHN). R KR & &%, BT EARE. £R: 5 ToMth, W4 TI.
T2. T3 B} VAS. SAS. PSQLit /. st TR EH MM, KBA THEER L, KBAFRBLEEE.
PHN. T RERMAAFMTHEL, BYEAREGTAEL. &it: BF5 3T ERWE T ik
S ERZ A BRI E AR RS LIRS AR, WD WIS BB K PHN K 4 %,
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Ultrasound guided stellate ganglion block combined with medical trioxy autotransfusion in
the treatment of herpes zoster neuralgia

FENG Xiao-yue, WANG Xiang, LI Hang, GAO Xiang, GUO Yao-yao, CHEN Jian-ping

(Department of Pain Medicine, Shanxi Bethune Hospital, Taiyuan 030032, China)

Abstract Objective: To observe the clinical effect of ultrasound guided stellate ganglion block (SGB) com-
bined with medical trioxy autotransfusion in the treatment of herpes zoster neuralgia of upper cervical limb.
Methods: A retrospective analysis was performed on 80 patients with acute shingles in upper cervical limb who
were hospitalized in the Pain Department of Shanxi Bethune Hospital from June 2021 to January 2023.
According to the treatment method, 40 cases were divided into control group and 40 cases in experimental group.
All patients were treated with conventional drug therapy and medical trioxy autotransfusion, and patients in the
experimental group were also treated with ultrasound guided SGB. Observe the visual analogue scale (VAS),
self-rating anxiety scale (SAS), Pittsburgh sleep quality index (PSQI), and gabapentin dose at admission (T0),
discharge (T1), 1 month after discharge (T2), and 3 months after discharge (T3). The incidence of post-herpes
zoster pruritus, postherpetic neuralgia (PHN), adverse reactions and the total effective rate were observed in
two groups. Results: Compared with TO, VAS, SAS, PSQI scores and gabapentin dosage at T1, T2 and T3
were decreased in two groups, and the decrease was more obvious in experimental group. The incidence of
post-herpes zoster pruritus, PHN and adverse reactions in experimental group were lower than that in control
group, and the total effective rate was higher than that in control group. Conclusion: Ultrasound guided
SGB combined with medical trioxy autotransfusion can effectively relieve herpes zoster neuralgia, reduce the
incidence of post-herpes zoster pruritus and PHN.
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PINFRAE: O PR IZ W B 02001 5 A iR 2
MR AR @R <7 K; OMMEBRELIE
431 (visual analogue scale,VAS) ¥4 = 4; @HA
TEH# A RURTA 8 e

Heppprde: O&H L ARG S8 AR, @F
HHS BT FERE. R O fFM™E
FEfh. OFLEE, ANRER AT SERBEY; @F
FIRA R ©F R sEYs ©PUEE HIEIREYD
JRERRRIE 255 . @B IR

2. V89T i

XTHRAH: DU ELms T R 3 (ftdE 5. EZ
T H20051068, VL7 BAEZ AR A
FIK03 g, BEH 3R, WA mAE, $HF
A 3.6 g5 HE KA (HESCS: EAdEE
H20051440, JTFEIEZER A D , FK 500 pg,
fEH 3, &M 30 Hs RS HFIE S GEscs:
[ 25 #E 7 H42020987, ALK IDEAL BIHI 25 A FRA =D
FRlk s, fFIR0.25g, B 8/ 1R, #LET H;
Y2 R AN B E S HEE (s AT
H20103385, WALIEZZNAR AR , ®H 3K,
EH=H B LERGT, BH 1R, H£7k, Bk
FFANR: BUMEMY, BN E Rk AT — R
LM Ona HGRRPLETD K 100 ml,
TN AR RR E A 30 pg/ml FIEF =5, 78R
5] (AR, MRAR NEELLE) |, £F 20 min 2 P4 [H]
AR AR, SRR 5145 15 min.

WMIGH: fEXFIRABIT AR, mFE 124
K E N EIREINTES 55 T ERMET G
57, BH 1R, 7K. BRI R BT
BN, FH— RS BIEXUR &, 6)E 5 = e,
Sk P, 9 TSI R, RSk A T
RIFCE K, SN Bl R S W 5% 30 35 3 30 ik f 33K
WL CILE 1) o F 25G 3 555 a8 X 30028 )50 A 32047 =)
PRI, 2 JE 18 22G X 100 mm ZF R AT VF 1 A 3k
Bfo BFARALF MKW, [H e 2 i, BRI
TR, S 0.5% R 2 R 2 ml, TG BV E
B . R B AN A, WA N B R
RIUNGE TR AL/ LI &

3. WEEHR bR

MELFFIC TP ANBE S (TO) BRI (T1).
WS 1A H (T2)s 34N H (T3) MR 8
TH 0L EAR L& . VAS ¥4 0 NJE, 10 A fIZY
Y, FERE H P& R (self-rating anxiety scale, SAS)
P4, AMETEHEN 25~100 4%, 50~59 4) JAE 4
FE, 60~69 7 N EEAERE, 70 2 Dh R ER AR
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Bl1  EAESSFEReh T
CA AFHIRK, LC KL, #i kst 5 )
Fig. 1 Ultrasound-guided stellate ganglion block
CA: carotid artery; LC: longus cervical muscle; Arrow:
the direction of needle insertion

VT 2% U e HIG T 2 45 44 (Pittsburgh sleep quality index,
PSQI), ZMMHIEHE N 0~21 4y, VE4> R, i B
IR 7] 8 s 7™ 5

13 P 4190 AN BERE (TO). HBEi (T1). H
Befa 1AM H (T2). 3 AN H (T3) B ms T 78 i
P G R AR HBEE 1R RRR
FEE L AIRIE I J5 M2 (postherpetic neuralgia,
PHN) KB BP @& EHIuEE 1 4~ A RSt
I (VAS ¥F4r=3) &

H B BT N AT T ROV R IR RE
ROOEI. W) ek, VASTED AN
0; WAL WmARER 235 00, VAS PP BUR YT AT
FEAR= 50%; AL I IREEIRA B, VAS 15>
BRIT ATPRAR 25%~50%; TR e ARE IR JC B 52
B E BN, VAS PP EUATT IR < 25%; &
BHHR = CGEE+ B8O H1%0 86050 X 100%.

WA R AN ALHE S i, 2 o)

RUEGE S R kA
4. BRI

Z,+2)* (1+1/k) &°

RIFEHEARITHAN: 7= = ,
HA I8 K HE o= 0.05, K624 AE 148 4 80%, 6=0.1,
k=1, WIEFRE, o° =0.025, HH LS
BORREAS E, XTHRAL 40 7, 5640 40 .

5. Gt =i

KH SPSS 26.0 Suil- A Bk AT b F5 6
IESA AT RSO I + FrifE 2 (X £SD) &
N, AREECR A PIREAS ¢ 40560, AN HECRAHE
S BRI 7 22 40T, THEURRER 1 R
P<0.05 NERAGIFE X

* 829 -
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1. P 209 N6 97 A J5 VAS. SAS. PSQI 4
S50

W5 4995 AN BE RS VAS. SAS. PSQI ¥4 bb %k %=
SIS (P> 0.05); S5AFEhthE, PdlmA
16T J5 VAS. SAS. PSQI PE/r34FEMK (P<0.05); HXf
FRALAHEE, R 4H T1. T2. T3 B X VAS. SAS.
PSQI W4 FRAEIIE (P <005, Wk . £
=8 B AR LB ATV T A AR N IR, &%
fRAEEE, oGER ANBEIRST &, 7EobiEah RBcE 2
ARFHETTPHA, AR R

2. PR NI R AR o B s T 5 b

P29 NN BE B i s T O B O R E
(P> 0.05); BEAER B HHER, WL AT H
W ZWED, SXHRAME, e d1E> E i 5
(P <005, W32 . FRIP=5 G ARMEHTT %]
WA INEE T H &, 7R EBCA AR
FTRH, WMURE R

3. P N AT IRIE S Jo R A 2 LA
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HA 12 FIHHIERE, ZRIgi %R X (P> 0.05);
LA HJERRIGZE QLD SRR R A AR T X IR (5
), ZRAEgIFFEENL (P<0.05, W&E3) .

4. LR N IRIE P2 5 h 22 08 A 2 L
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92.5%, ZEFASIFEEN (P<0.05, WES .

6. A AA R B L

XTREZHA 2 5 N6 T7 AR A fifi 17 ik 7 A H B Sk
=, WIS IE T IR A B U R R A A R S
W 2 fUR G A RISk EEA R R .

15 .

HRE M ZIREIRR Iy B M. Rk
Je R o A T LB A R, i A A Sk
TR SUEAN b DXk, i, FomiE
HHORIEY, WA R AR E A . TR
AR R B IR ER T UL AT RO AT
RKBECPHN IR A% HET, B IN— %A
7RSI RPTAMARZG .  E EAR. I Em T AR
Z RIS 2500677, 5 2 USSR L8 A

S

2024/11/19 21:17:14 ’7



| T T —— (. [ |

« 830 - Hh [ 55 27 44 75 Chinese Journal of Pain Medicine 2024, 30 (11)

F£1 WARKNIRITHTIG VAS. SAS. PSQI ¥4 LL# (72 = 40, X +SD)
Table 1 Comparison of VAS, SAS, PSQI scores between two groups patients before and after treatment (72 =40, X =SD)

B TO HBEES T1 HkEm 1A T2 ks 3 A T3

4 Control group 6.51+0.6 41+04 2.1%+0.3 1.1+0.3

VAS RIL 2 Test group 6.310.5 23405 1.0£0.2 0.0+0.2
t 1.0 17.5 19.9 19.9
P 0.2 0.0 0.0 0.0

&4 Control group 67.6%+3.9 57.5+4.4 47.0%+3.7 34.6+52

SAS RLG 4] Test group 68.11+4.9 46.8+3.1 36.612.6 264123
t 0.5 12.6 14.4 9.1
P 0.6 0.0 0.0 0.0

X} R 4H Control group 10.8+1.0 9.3+0.7 7.3+0.6 59+0.4

psal R Test group 11.0+1.6 7.440.6 6.1403 48405
t 0.6 12.9 11.7 10.7
P 0.6 0.0 0.0 0.0

&2 IR NIGYT RIS DRI BT PR (¢/d, 72 = 40, X +8D)
Table2 Comparison of oral gabapentin dose between two groups patients before and after treatment (g/d, 72=40, X =SD)

415 Group B (72) NN B T1 HEeE 1A T2 HEEE 3 M T3
X2 Control group 40 22+03 1.6+0.4 0.9+0.4 02402
IS4 Test group 40 21403 13404 0.6+0.4 0.9+0.1

t 1.4 2.8 33 3.2
P 0.2 0.0 0.0 0.0

F3 WA NIRIT S 1A ARIRIES e RO A A A R

Table 3 Comparison of incidence of residual pruritus after zoster between two groups patients 1 month after treatment

2H %1 Group BI%L (72) RABIEL Cases occurred KAF (%) Incidence rate (%)
Xt HEZH Control group 40 5 12.5
RIG2H Test group 40 1 2.5%

*P<0.05, SXHRZAIAMLL; *P <0.05, compared with control group.
x4 PR NADIRAEE 5200 R AR R UL

Table 4 Comparison of incidence rates of PHN between two groups patients

2H %1 Group WIEL (72) KABIEL Cases occurred K (%) Incidence rate (%)
X HEZH Control group 40 7 17.5
PRI Test group 40 2 5.0%

*P<0.05, SXTHZAAALL; *P <0.05, compared with control group.
F5 P NIBIT SA R

Table 5 Comparison of total effective rate between two groups patients

Y13 Grou Lk P T334 WAL TR JER SR

- P (72) Heal Take effect Slight effect Invalid Total effective rate (%)
Xt HEZH Control group 40 20 15 4 1 80
RILH Test group 40 28 11 1 0 92.5%

*P<0.05, SXIRAIMLL; *P <0.05, compared with control group.

RN B =LAy Y, AR, IXFERIIRTT — R R A T, IR AL RS IR
REATRERFERE, WEBRAIEM K AT IRIT, 4 RERPWARANEHRIT G,
X, fEG M 2iia T I8 T S KT R, VAS. SAS. PSQI W 4r ¥ & a 7 ar %, Hiki
AN NTFAR AR S R, R s ) 75 2248 AP . BEER R, AR B T )
Bl —Fh e & MR IT I FURE WD, 0 IR 48 5 B B & 5 =4

AT 5T A HEZEL 8 R 2R 9T e R ERENINEE P TR IR R N I 2oy 1]
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T, R N BRI . X SRR
W R — P, BRSSP R AR R Y, A
WIS SR, EZWEIT 5 EBA A
A E R E AT, AT R AR T, T
A B N PRI B X PHN K AR, il
s,

AW 5T d R 5 41 T1. T2, T3 I Y VAS.
SAS. PSQI P4 FRERHIE, 1 ARDNERmsE T (155 &
WAH R, PHN RAERM, 7B A8FEER
i, UL 5SS ER A 4T BRI A B =R
ERzNINEE AN ST E S RSP ST i (9
&=, PR ANER . 2R E A RS LR AL 9%
EH=ARAREMAREER, mTRMEd B 4iiam
BWEAER, MR ENAERKEE " ERH =
RESE I A M (45 480 RE 70, OO 240 P 2 R0 2 JER 20
IR IR, et aiEE. Hu % P e kL,
EH =SS5 gRA A S, S A
NREMTIMRGFMRE TR =4, BiERZERGY)
e, MREN Fo U TR I IE R S . IR RS N
KA LR, AR AN RIIECIRAS, SeE IR 1.
SERPIETTH C~C, S FMAETA T, AT E
Fi, R B R A £ O i o A BB 1k AT B
Sl m MmN SE, WEMSE NI, Bk g s
G, SARAPZFARD PHN A ", #R 5]
SR EARME A, AT AR R AL H AR S,
BEGR RGP E B M M, BRIRIERIERI R L.

Makharita % " BF 70 & I, R HAAT AC B 42 BE
if s AU WO IR S ff A 2 1) SR, RIS
55 2 BRI IF AT RE TR BT PHN (R 4. BOIR
BEL 7 i ] DA 28 ARG Ao R0 I Hh 1 2 BB B IR 2 AT A1
AR, oERMAS ., SRE AR, IF
IR MEAEIR, RS RSOE AR M Bk
2271 BHL i 34 7T . 2 AR AR A R 9 N I P 1 B T
W R ML KR, S-SR P YR, B
R EL A R T ARERD NK 0BSP4SR 28 R TIL-1B-
IL-6 F1 TNF-o "%, R F5 F30 20E B, e BEpi 4 1E
. Cheng % " F| | Shen /&3 44 2 1 42 i o g 3%
FeM 4%, $E o 5 AR 5T AH OC 1R R Xk 5 B2 R
SNAET IZ S PR T . HhAh, BRI
BEL 7 I A 5 A2 SRR 28 5K 0 308 0 5 350 ) B 2R T A
5, IR R R B R IR B IR, T S AR

KR A G EAMLE, RIEHBITE 14 H
BRI G P K AR 2R T R, OB G BR
PRI e, AT R o N B RIS 5 IR
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th, JRFE R REAZ T BER C P 4L B 15 51
KA U, SRR, R TR R
a5 b IR TR P AL B, TR R Tl T
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TR A 10%. HAEHINLEL 9B 122 22 5k
FEAPBIEIEIS, BB R AT, (AR T
il AR IR e R P I T2, VR B AN
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R

A TS PRI LT 2R ) A B U i FE R AN R
RNCRAE, BB AE BRI R g, Sl 7 T
51 T R REHERRAE, AL S T LLEM K E 2
Zi BB L, W ER 2GR HE R S TE B AR X
WG T IR IR R A . WP IRAEA 2 B AT
Wle) R BV AR R Sk B, AT RE R AR A R A,
1R B EL s T (77 K 51 AR i

AR FAE Z Kb BT = 3 PRI 24 4 1 FH e )
WA, BT L R RN T L (96 9T IR B
CAHRAS 5 497 30, BB IRIT I T N . 3
W, AR BRI M, ikt
B B DL R I VR T I RT3 A IR I
WEFCAR, AT % R A 20 5 Fik b S A S IR e 22 4
B B L 1A R

i LR, A ST ARSI RS
F =50 A I [ v 7 R0 DA SR 3 PR 2k IR
AN R, > PHN KA RE S 5
FEIERIR AR, s BRI &, EBUIRRIE .
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2024 4 10 A 19 H, tHFEURE H R AT 2 B B 22 A 2 AR SR AL B b 2 P03 1T . AR IEE
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RRFERRA HEPRER A ARG BOrm A EAERAMESIN T AR
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AR KM BB, RIRERIDT i Tl ES &0 2%, 0% TR B 2 FT 400
YFIREL R, TP T ESRE AR A m B . AR . MR EOR . PRI TEOR . &
RS R EARIES) .
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