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A clinical study of short-term supraorbital nerve stimulation in treating postherpetic neuralgia
in forehead *

ZHAO Ding-liang, MA Chao, WANG Dao-juan, TAO Gao-jian, HAN Ying *

(Department of Pain Medicine, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China)

Abstract Objective: To compare the clinical efficacy of short-term supraorbital nerve electrical stimulation
and supraorbital nerve pulsed radiofrequency in the treatment of postherpetic neuralgia (PHN) in the forehead.
Methods: From January 2020 to December 2023, a total of 40 patients with PHN in the jaw from the Department
of Pain Medicine, Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School,
were divided into two groups. One group was treated with supraorbital nerve electrical stimulation (group A, 7z = 20)
and the other group was treated with supraorbital nerve pulsed radiofrequency (group B, 72=20). The visual analogue
score (VAS), Pittsburgh sleep quality index (PSQI), pregabalin and tramadol were recorded before and 1, 15, 30,
90, 180 days after the operation, and the postoperative adverse reactions and complications were also observed.
Results: The VAS score of group A was significantly lower than that of group B at 1, 15 and 30 days after the
operation. There was no significant difference between the two groups at 90 and 180 days after the operation.
The PSQI score of group A was significantly lower than that of group B at 1, 15, 30 and 90 days after operation. The
dosage of pregabalin in group A was significantly lower than that in group B at 90 and 180 days after operation.
The dosage of tramadol in group A was significantly lower than that in group B at 15 and 30 days after operation.
There were no adverse reactions or complications in both groups during treatment. Conclusion: Both pulsed
radiofrequency and peripheral nerve electrical stimulation can effectively alleviate PHN in the forehead and
improve patients' sleep quality, and the short-term supraorbital nerve electrical stimulation has better curative effect.
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Jf (acute herpetic neuralgia, AHN) Iy iRIEE 5 &
Ji (postherpetic neuralgia, PHN) . H i1, AHN =2
Tt RS2 A I 22 Be A & WA %, PHN /2
TR EE 1A R B R AF R PR
AL 32 R AR T o 22 U e 2R R o
TR - IR 2 i 5 (varicella zoster virus, VZV)
PRGOS 5, SRR RIRIE, i, HIESE S
R — b 1 E R BRI P . ORI AL T = X
2543 A X IR 20 15 A PHN ANEEI) 20% @, HoArbd
W SR A RN 2 Mo FEOG T 1R B 1 R
2, Sk AR B R 24 W s 2 B R T ROR
WA, 54 PHN, AR ZE5EM ) TR,
WH g% 52 R 48 1 RRE o Rk et S5 430 Jo) BBl A 428 ol 0 33
(peripheral nerve stimulation, PNS) 1 24 & Jf £k Ifi R
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LU 5 i I FRHIE | 22 L 38 (short-term supraorbital
nerve stimulation, st-SONS) FTHE I il £ Jik o & 45t
(supraorbital nerve pulsed radiofrequency, SON-PRF)
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AL B, HESEGEE: fls 1-8: 1+2+3-4-5-
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J 39 R N s AR, B4l 1 FIfEIRIT 1
A~ H Ja O B i R ANET G RV, SERRFEARE A
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2. PRI

RETH AR AN VAS W Z R LG it %2
AR S5 H W] sS4 VAS PE 2 BOR BT B BRI (P <
0.05) AHAREE 1. 15, 30 K VAS ¥ 20 % B 4
B BRI (P < 0.05). WAL ARJE 2 90, 180 K VAS
ok WHEZR (IE2) . REWH, W
R AT R O A E PHN, H A H7E R 5 B A
PR BRANT B 4.

3. HEAR 1 0

R AT A PSQI W/ 2 - E G il 25 X,
A S5 255 8] s P 2 PSQI VP4 BT B BB (P <
0.05)c AW ARJEE 1. 15. 30. 90 K PSQI ¥'F 473 %
B 4B & PEA% (P < 0.05, P < 0.01). M4LAJGH 180
RPSQI Wk WHEZER (K3 . 45H8EH,
WA 735 e S0 2 G AT PHIN 3 A (1 HERR 5 &,
H A ARG R ERSCE R 2 & T B 4.

Table 1 The general information of patients with subacute postherpetic neuralgia in the forehead

151 1514 MR B/ FRE () w2 (D AL /A
Group 7n Sex (Male/Female) Age (Years) Time (Months) Area (Left/Right)
HE |- i 22 B JIEZH. A group 20 11/9 71.24+2.0 40409 12/8
HE_EA 22 ik b SR 454 B group 19 712 68.0+2.1 51+1.8 9/10
v 1.616 1.129 0.585 0.902
P 0.204 0.266 0.562 0.342

R 2 WA NIRITHTG VAS P4 L (x £8D)

Table 2 Comparison of VAS scores between the two groups of patients before and after treatment (x =5D)

25 1% N AR JE REL After treatment (d)
Group 7 Before treatment 15 30 90 180
HEE b2t 2H. A group 20 5.85+0.43 2354+027%  1.30+£0.25%  0.95+0.19%  0.95+0.18*  0.60+0.13*
ME_F i 22 ok op 5312 B group 19 5.60+0.26 3.40£021%%  2354+0.18%% 1.65+0.19% 120+0.20%  0.85+0.16*
t 0.494 3.039 3.376 2.512 0.919 1.170
P 0.624 0.004 0.002 0.016 0.364 0.249

*P<0.05, SAATME; P<0.05, “P<0.01, 5 AHMH

*P < 0.05, compared with before treatment; “P < 0.05, “P < 0.01, compared with group A.
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4. 2y 1E G L

AP 2L N A H A B il 22 SR A
RFIEZER LG L. WHAERG 90, 180 K
3 H 5 Sty MR 7 R AR AT R PR (P < 0.05),
A HEHEMEHFEEARGS 1. 15, 30 KB
AW Rk, EARJE 90, 180 KiK% B 4H W i P&
(P<0.05, W*4 . WAEAE 15, 30, 90,
180 KA H h B 2 4 FH 751 = 55 AR A 35 B R B AIR (P <
0.05), A2 R EARGZE 1. 90, 180
REBHER LG RN, ARG 15, 30 R B
HHEFEIK (P<0.05, WES5) . G5RKH, Wi
T3 1535 e Dk A PHN 95 A\ IR BEUJ 249 90 166 FH 71 &
H A HEUE4m AR EE DT B 4.
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Hoef A 1B ARG R B AR, 4%
ATy s

15 .

PHN & — it Y R pp 22 PR PO, e IRy
BRI ARE, ZRETEFERN, BAH B
oI B R R RS I R R e SRS PHN (2
ORI Z AL T = XML A XD 2915 %> PHN
NFE) 20% 2, HpBUE — X IRM A RN E W, A
AR E BT VZV R =X, HERS K
"EPHN, AT AT R i MHE 2 PR 4%
THARAEIR o AR AR IR 2 7] R Je = M 21 4 e =
MARZEAT, AR IR AN, T A R AT
WP A IS, 72 BRAARIE R

Table 3 Comparison of PSQI scores between the two groups of patients before and after treatment (x +.5D)

b e AT A5 KHEL After treatment (d)
Group 7 Before treatment 1 15 30 90 180
HE |- e 22 FEJIZE. A group 20 12.5040.98 6.80+0.54* 5.05+0.35% 4.30+0.30% 3.90+0.30% 3.60+0.36%
HE b phge kP54 J0i2H B group 19 10.60+0.65 825+0.43*%  6.75+0.38**  560+0.47%  4.95+034%  4204+0.29*%
t 1.603 2.078 3.234 2.304 2278 1.276
P 0.117 0.045 0.003 0.027 0.029 0.210

*P<0.05, SARATME; P<0.05, “P<0.01, 5 AHMH

*P < 0.05, compared with before treatment; P <0.05,7P<0.01, compared with group A.

Fz 4 HAHP NS5 B A E (mg/d, X £8D)

Table 4 Dosage of pregabalin of two groups before and after treatment (mg/d, X +=SD)

A JG R EL After treatment (d)

iR % ARE
Group 7 Before treatment 1

15 30 90 180

HE_F 422 HHLAH. A group 20
fE_FANZ Rk 454H B group 19
t 0.607
P 0.547

0.607
0.547

262.50+21.42 262.50+21.42 262.50+21.42 262.50+21.42 165.00%+26.43* 97.50429.35*
277.50+12.29 277.50+12.29 277.50+12.29 277.50%£12.29 247.50+22.50*180.00 £25.75**

2.278 2.113
0.029 0.041

0.607
0.547

0.607
0.547

*P<0.05, SARMMHLL; P<005 5AHML

*P < 0.05, compared with before treatment; “P < 0.05, compared with group A.

x5 WABRAMYSZMAHAZE (mg/d, X £SD)

Table 5 Dosage of tramadol of two groups before and after treatment (mg/d, x +SD)

A5 1518 PN AJEREL After treatment (d)
Group 77 Before treatment 1 15 30 90 180
HE_E 422 f L H. A group 20 15.50+2.76 1554276 11.50+£232%  550+1.84* 500+1.85%  3.00+1.46*
ME A2 ik ph i 454H. B group 19 23.5043.10 23.5043.10  21.0042.98% 12.00+2.36% 7.504£2.03%*  5.00+1.85%
t 1.927 1.927 2.512 2.168 0.909 0.847
P 0.062 0.062 0.016 0.037 0.369 0.402

*P<0.05, SARFHLE; P<0.05 5 AHML

*P < 0.05, compared with before treatment; “P < 0.05, compared with group A.
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CHP AR JE Ak, 3X 2 PHN I A & A o 3 48
B LR 2 . FR 2B AR L LT
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T A B AT AR A 3 B0, K2 BRI E 4t 2
YINRIT JG R S HEE N PHN, B AT 3820 IR a2 9
NZGPDIGTT SR A, 1 SR R A A & B
PR KPP0, 6 Bl L RER PNS ¥ 97 T LA 209
B1i PHN R4 .

v S A2 E SRS T B e Bk b =R R IR, A
M LE R R R By, X 52 30 AR & 3 T8 5 A
T — PR T T B Fik e B 9 A7 7 R 8CHA R0 i 1k
W, TR Lk S A AT SR I R IR, A AR
MY . B RTE B FCUESE 1k 506 97 7
RIS PP L0 B A RIGIT R B2 T a4k,
KA R KB R TS kb, 2 — PR
SR AR T R [ A A 2 s 1 A R B I PR T
Mo YR T RKR AR T R U ARG AR K
TSI E < 42°C, HLJE 40~60 V, HIE 120 s,
ey FEL A B R Jk e S A0 B R TS AR N RS T 52
B f KR, AR I T ZE K 2 900 so BEAE
AIF 5 41 5K vy L K )RR ik P S A6 T A IR 2
ISR B T RIAFH7 2 ™s IRIATIRAE S B
Je = XA TS, A BEER, 2 R A DL R PR
RS . THE B Bk R, 5T e,
H AT E B 70 E 5230k BEHE b o 2 35 47 ik v B 4501
5 0] BRI IR T 0, IX AT BE 5 45495 S BB e 40 41 4
B 3 452 I S L R A 4 B R I R A
MUl 2 " Li 4 " W IR S A 5] 5 HE - Al
28 kb SR T = A4 1S PHN B RIFIAE
PR 22 At . AW A A I B 2 N F R AT
S 9 R I IR 5T = VP 9 A B 24 ) A A L AT
MK, B SON-PRF %f T4 #5 PHN H A
I H 97 &%, X A RE 5 SON-PRF A2 ik 32 151 fy #p 2
BEREA, Wb S8 8 A 4k 1) 7 5 A R,
X5 L% M M R R — 8.

FH B2 PNS Sl T 7 K 4 7 AR N 2
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W14 RIGRIELH, Va7 RO, IR USRI
PNS FEE R ALEE L [ |2 AL sos A e, T
FREL T A0 C A 4EIR s S e N, Fx HARAH
AP I A% S B PE T BT AR A 1. PNS AT
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TEAS B R P 28 00 BN F A, e P A e st E |
VIR R S HE b & AH28 X, AR L L 78 25 7
RIZ IR X Ik, RAERERR . AGBAERE.
AW T X A N TR AT S P A FIR 5
B PE o KB A A8 S L AT H N o b, R
st-SONS X T4 PHN KA &G I3, HEH
JE BRI AT B 5 PNS BH I 19052 450 00 28 1) 0 i A% 5
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BIT R RIRA R — P M. AP RARTT T R
RE L0 R AR, A 0 438 N AE2E S IXAT)
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DRI IG B J Joi 3 o 2 B 2 v T sl — 2P s 8t
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P B R 0 R IR R A R R L, X T RE S
Rl 2 R B 017 5 AN R e B A %

Zx BRTiR, PNS SR A PHN AR T ik v 5
AR, AR e S AT K 22 E 8 PHN i N A 2K
T PRI IZ A D% 1 A IR A A — Tl it 1] 2k o 22 g 22 4 9
I, AT — 1R IT T B E T RN R L SE e
WA AEER, ERIT R AR F B
FEIRIT TR, IR R IR .
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