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AR K S A A T 26T
AR 5 & *
b W2k B
CILPEERFER 2 — e A, KI5 030001)

m E HMN: AEETRGETHERARETREETTRAESEHERANGERT K. Hik: @®#F
20243 AF 20234 6 AELTEMAFSE —ERARSRLHWES. K. BERETRAESEHERAN
B 6T 78 Bl A, KA FEANLE 7R E Ao BRGIe T Al fnxt AL, F41396], WAHECT
Bl & TATH R Z T ok /MG TT, REBTAERME R EFRAERN YRS F A ELA
T3t % a-2b (interferon a-2b, IFN a-2b), *f P& 4R 7E 25 M B 7 K hm il TFN a-2b 41, HAZGY 58 A %
NWAME. FHRTMBIENE 1. 2. 4. 12 BIFfER AR TAEIE 7% (visual analogue scale, VAS) 747
VT 7% £ Bk BR it & 49 4% (Pittsburgh sleep quality index, PSQI), FF7E677 /& % 12 B #HAT A & A2 5 7 15
FHBTHRIETE 1. 4 BEBUR LA KNI RAER B, HF ok Z HAr 5 % 345k iRz
Z., GR: i wAt, WARAEIRTJE A E SN VAS X PSQL W4 A, HERAIGIT 4T
AR EMTAEL (P<005); BTE 1. 4 FL/ kAR E BN G @MNEZET/DN, HIREERT4E
ZETABEA (P<0.05); REBTANEREBETTHEL. HARAAXREATELRRN.
iR BRMET KT HMIKS IFN 0-2b BT WRBLEHER, ERELH. REER. &5
FREBETHEHEEMRTEA R JET, ERLAETELFRRN. ZHKETERE—MHTKE
R %AW iaT .

XBER Ror A WRESEWERE; THE

The efficacy of dorsal root ganglion pulsed radio frequency combined with interferon in the
treatment of postherpetic neuralgia *

NAN Jing-jing, LIU Li-wei, XUE Zhao-xia *

(Department of Pain Medicine, First Hospital of Shanxi Medical University Taiyuan in Shanxi Province, Taiyuan
030001, China)

Abstract Objective: To observe the clinical effect of pulsed radiofrequency combined with interferon in
dorsal root ganglia for the treatment of postherpetic neuralgia. Methods: A total of 78 patients were selected who
were admitted for treatment due to postherpetic neuralgia in the neck, chest and lumbar segments in the First
Hospital of Shanxi Medical University from March 2022 to June 2023. The subjects were divided into combined
treatment group and control group by random number table method, with 39 cases in each group. Recombinant
human interferon o-2b (IFN a-2b) was added into the drug formulation injected along the puncture needle after the
radiofrequency in combined treatment group, and control group was the same as combined treatment group
except for IFN a-2b, which was not added to the drug formulation. Before treatment and at 1, 2, 4 and 12 weeks
after treatment, patients were assessed by visual analogue scale (VAS) scores, Pittsburgh sleep quality index
(PSQI) scores, and pain relief was assessed at 12 weeks after treatment. Infrared thermography of the skin at the
lesion site was taken before treatment and at 1 to 4 weeks after treatment, and the temperature difference between
the lesion and the normal skin was analyzed. Results: Compared with that before treatment, the VAS and PSQI
scores of the two groups decreased at each time point after treatment, and the score of combined treatment
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group was significantly lower than that of control group. The temperature difference between the affected side

and the healthy side was smaller in infrared thermography at 1 and 4 weeks after treatment, and the temperature

difference of combined treatment group was lower than that of control group. The pain relief rate of combined

treatment group was higher than that of control group. There were no serious adverse reactions in either group.

Conclusion: Pulse radio frequency of dorsal root ganglion combined with recombinant human IFN a-2b in the

treatment of postherpetic neuralgia significantly outperforms pulse radio frequency alone in terms of pain relief,

sleep improvement and pain remission rate, without any serious adverse reactions. This combined treatment

plan is a more effective and safe therapeutic option.
Keywords
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A, TR ECEHE SR, WS 15 min G5 G 45 KT
AR LED .

WS AW T BRAIRIT Y 2% A 2 KR
S CH 23R H 254 R A 7)) 30 mg. IFN a-2b
CRE R TREBRMARARD 300 U, F4
FH R e BRI N (FERAEFRH 256 R A D
40 mg, N 0.9% FALENESHR ChHFENZHRA
"D B AEATEL 3 ml. XA Z59EC T R AR N
F IFN a-2b, HRZAYS5EAEITHMA .

3. FEA B 5k

BEAR R 2% Fei 25 O 0 5041025 10 T 391 2%
N & (Cohen'sd=0.55, J@ P& M E) . ff
G*Power 3.1.9.7 #AFHEAT ML AL AR KU ¢ 4556 53 B
(a=0.05, KITH =0.80) , HHAHFGHED
FHL 34 4], E L) 15% HIFGIETR (HEE),
W R B2 HARREAR R E A 39 Hl.

4. WEFE bR PPN b v
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P VT Al AR AE 20 S 4 AN PR 5 A SRR R
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75%) « KRB EZEMR (25% <EIHEM < 50%)
MR PRI <25%) .
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o, BETNHH-AT £ox. XM 4m NIRIT
BT RIBITIG 1y 4 JA B2 A 318 e 4 B0 i) 3 22
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B 1 CT 515 T B iAo ik ok S 0 2 R 55
ARERIPN ISP L S LR VA R T RN DA
DRG %t
VB: itk VA: HE5: DRG: FHHAL
Fig.1 CT-guided imaging for pulsed radiofrequency

puncture of the thoracic dorsal root ganglion

The red arrow indicates the position of the
radiofrequency needle target point, the radiofrequency
needle tip is located at DRG.

VB: Vertebral body; VA: Vertebral arch; DRG: Dorsal
root ganglion

VAS T PSQI VP53 EIREMALE . LMK
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HATXUE RIS H 71 57 56

5. itk

KA RITRIG AT 73 OB A 22 e LU B o8
HRRER YA + AR (X £8D) Row, TN
R 69T TP 4r H Mann-Whitney U #6536, 397
HIJG VAS F1 PSQI P47 20 AT K EE I &=
722550 . UL EGETH s H SPSS 25.0 BT AL e Ak,
B PAEY 3 T XA 5, 387K E o 4 0.05, DA
P<0.05 NERAGI R L.
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BREiasTH: 551961, 220 f5l; il 47~85
%, P (67.5+102) &5 S, M. EEAHETTZ R
W15 9o Bl 22 Bl 8 fil; WA ALECH 7.1 Hs
1B IT BT VAS “F¥ 4 (6.94+1.7) 43 ¥ 97 A PSQI *F
BIR (14.413.2) 55 1097 BULLAMRSAR B i 280
% AT 5 (0.6+0.1)C.

SR 22 6, Lo 17 B SRR 48~85 %5,
P (67.4+9.6) %5 . M. BEBAPEATZ RN
a0l 211, 84 W AIEC 7.3 A iR
JT HT VAS P38 (6.7£1.5) 435 ¥RI7 T PSQI *F- 13
N (13.612.9) 735 18YT AT LA A RS ] 48 2B
# AT N (0.6+0.1)C.
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PIZE N HIAE RS . R A, A RIEE 2 8
PHEE 5 B S B 97 T VAS A PSQI W4 44 AR
B R 7 AT & — s R = 5 ¥ e g%
B (LERD .

2. B2 N VAS 1 PSQI -4 Lb %

YBIT T PG A VAS Al PSQI ¥4 248 6
BERER . BITENRVHEER, WAERITIE 1.
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4. PR N ARG B g B NR 22 AT LR

AHIE T I 2D ARG ] E RV R, VRTT
AT 4L R R 22 AT R E E R R FE L.
MNIEIT RS MM R WAHBITE 1. 4 JW
ZL ARG P ) e EESE 25 AT B8 2% B 25 /),
BB VR TT 4w N B 2 AT ¥ 8 2R xt
M4l (P<0.05, W& 4) . 4558 %KW, XH DRG
7] 4 2 9F BT Bk A PRF B2K, PHN 9 A fid 2B 3R
7= AT J/NMETE BEAR 4548 PRF H2R .

i

PHN 1E i £ 995 BE M O 1 L B 2, Lo
FEALH I K A0 - R XA 4 2 PR JRE R N
ML ERE M, RTRREOE B,
[ PHN K05 Rk 2.3%, £129.8% WIHIRIEZ R A
2=y PHN,  H. 30%~ 50% i Bl A e i 1
A 2P 459, PHN 95 N & FE A FE AR . B AR [ hs A,
AVERREE R, B« - g 2 -
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Y HT PHN VT 2 2 BUSRHE, WS4

Table 1 Comparison of baseline data between combined treatment group and control group (72 =39, x £5D)

HeL B

SR ]

Xt A

Baseline information Combined treatment group Control group P

g (P) Age (Years) 67.5+10.2 67.41+9.6 0.892
5 (5/4) Gender (Male/Female) 19/20 22/17
J#HE () Duration of disease (Month) 7.1+4.0 73+3.1 0.442
FRIRTBAL (%) Disease site (%)

B Cervical segments 9(23.1) 10 (25.6)

M B Thoracic segments 22 (56.4) 21 (53.8)

FEEE Lumbar segments 8 (20.5) 8 (20.5)
YRITHT VAS (43) VAS before treatment (Points) 69+1.7 6.7%£15 0.733
YRITHT PSQIL (43) PSQI before treatment (Points) 144432 13.6+2.9 0.245
VAJTHI AT ('C) AT before treatment ('C ) 0.6+0.1 0.6+0.1 0.729

xR2 P4LIBITHTIE VAS A PSQI ¥4 LA (72 =39, X +8D)
Table 2 Comparison of VAS and PSQI score before and after treatment between two groups (72 = 39, X =5D)
- VAS $F4> (VAS score) PSQI #43 (PSQI score)
Time B2l L w4 B2 iy 4l AL
Combined treatment group Control group Combined treatment group Control group

YRIT 1 Before treatment 6.9+1.7 6.7+1.5 14.4+32 13.64+2.9
V89T 1 Al 1 week after treatment 2.3+0.9% 3.341.0% 5.6 1.1% 7.0£2.0*
¥GI7J5 2 il 2 weeks after treatment 2.0+0.9% 2.6+0.9* 3.940.9% 5.1+1.3*
VG975 4 Bl 4 weeks after treatment 1.7£0.9% 23+1.0% 324 1.1% 43+0.9*
VAT 5 12 JH 12 weeks after treatment 1.5£1.3% 2.240.9% 2.641.3% 4.140.8%

*P<0.05, SIRITRTMLEL: P <0.05, SHHEEAMEL; *P < 0.05, compared with before treatment; “P < 0.05, compared with Control group.

W 20257 L indd 615

S

2025/8/17 7:16:38 ’7



| T T

W 20255 L indd 616

* 616 -

K3 WABITIE 12 AP i

——

v [ R B 22 44 & Chinese Journal of Pain Medicine 2025, 31 (8)

(T

Table 3 Comparison of pain relief 12 weeks after treatment between two groups

il TEEGER 72 (%) > GENR 72 (%) BIZZEME 72 (%)

Group Complete remission Partial remission Mild remission
%1697 2 Combined treatment group (72 = 39) 25 (64.1)* 13 (33.3)* 1(2.6)*
X RZH Control group (72 = 39) 13 (33.3) 22 (56.4) 4(10.2)

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

R4 WARIT AT A A MG B RO fd B 25 AT LL#E (72 =39, X £SD)

Table 4 Comparison of temperature difference AT of healthy and affected side in infrared thermogram before and

after treatment between two groups (7Z = 39, X £5D)

2H 51 Group ATl

09T (Ji) After treatment (Weeks)

Before treatment 1 4
IP6ErA97 20 Combined treatment group 0.6+0.1 0.340.1% 0.240.1%
X ZH Control group 0.610.1 0.440.1% 0.3£0.1*

*P<0.05, SiHITRIMILG "P<0.05, HXTHRAMILL; *P <0.05, compared with before treatment; "P < 0.05, compared with Control group.

TEIT BN NIRRT LA . TSR AHZT PRF K0
VR AL & 32 e U1 O8It 42°CHLIg AT H
JEI B FiMiE, B IEIH AS 44k, C 4R
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IFN o-2b J8 3 J5 5 A B R 51 J2 T 1) 00 - s
@ IFN o-2b A[UEESE 1 T F 524k, 5 PRF i 311
PIRHEEBDRPI R (i B- P HERRD) 72 A 255808 1
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—ERREMIRE . MRS, W 2 5P 5
HARIT R, TSR AT PRF (4776 15 P A Hsi A%
FRCZ IR VERRAR, 0T 5 IR AR A iR
FETRRE P, ARG R 8. AABRF, ¥

IFN o-2b S yF 49 2 1 AR AR 20700 i [, s 40t X 3
B TR P e i T Ag ], 3k — 20 AT DUAE B A\
AR X 5 IR IR g, LB Y Al — D
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IFN a-2b ¥ [y ESHEYT PHN B & kAR 3 .
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