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[Abstract] Objective To evaluate the changes of pain and sensory function in patients with
idiopathic trigeminal neuralgia (ITN) treated by adriamycin interventional treatment, and to explore their
correlation. Methods A total of 23 patients with ITN were treated by adriamycin interventional treatment
guided via CT. Visual Analogue Scale (VAS) was used to evaluate the degree of pain before treatment and
1d, 7d, I month, 3 months, 6 months, 12 months after treatment. Quantitative Sensory Testing (QST) was
used to measure cold sensation (CS), warm sensation (WS), cold pain (CP) and hot pain (HP) threshold
value of chin at the affected side. Results Compared with before treatment, VAS scores decreased at 1 d,
7 d, 1 month, 3 months, 6 months and 12 months after treatment (P =0.000, for all). One month, 3 months,
6 months and 12 months after treatment, CS (P = 0.003, 0.000, 0.000, 0.000) and CP (P = 0.022, 0.000,
0.000, 0.013) decreased, while WS (P =0.004, 0.002, 0.000, 0.000) and HP (P =0.004, 0.002, 0.000, 0.000)
increased. Pearson correlation analysis showed VAS scores were positively correlated with CS (r = 0.703,
P =0.000) and CP (r=0.679, P =0.002), and negatively correlated with WS (r=-0.782, P =0.000) and HP
(r=-0.726, P = 0.001) after adriamycin interventional treatment. Conclusions QST was confirmed as
noninvasive, simple and objective measurement. It could be used to quantificationally analyze the damage
of sensory nervous function and could be a valuable index in evaluating the curative effect of trigeminal
nerve destruction.
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Figure 1 Intraoperative ~ CT  three -
dimensional reconstruction showed puncture
needle puncturing into the foramen ovale
(arrow indicates).
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Table 1. Comparison of VAS scores and QST in patients before and after treatment (x +s)
QST (C)
Time N VAS (score)
CS WS CpP HP
Before treatment (1) 23 8.35+0.78 26.32+0.17 36.92+0.67 18.45+1.75 45.02+1.58
1 d after treatment (2) 23 3.63+1.05 26.12+0.18 37.06 £0.31 18.26 +1.88 45.22+1.63
7 d after treatment (3) 23 2.53+1.32 26.01 +0.54 37.12+£0.54 18.12+1.98 45.34+1.93
I month after treatment (4) 23 1.17+£1.47 24.13+0.43 38.83+0.26 16.12+2.03 47.23+1.78
3 months after treatment (5) 23 1.74£1.26 24.25+0.72 38.83+0.79 16.14 +2.31 46.91 +1.28
6 months after treatment (6) 23 2.03+1.12 24.33+0.23 38.62+0.34 16.26 +1.92 46.96 +1.57
12 months after treatment (7) 23 2.59+0.53 24.51+0.37 38.61+0.33 16.38 +1.99 46.87+1.73
F value 3.042 2.533 2.812 3.346 2.722
P value 0.000 0.006 0.002 0.000 0.002

VAS, Visual Analogue Scale, # 5 L ¥F 43 5 QST , Quantitative Sensory Testing, /& it /&
warm sensation, Jil % ; CP, cold pain, ¥ 98 5& ; HP, hot pain , #Jf 58

BE KM 5 €S, cold sensation, & 9E ; WS,

F2 RS UM B BRI AR VAS TEZ R QST A I fry 15 Y EL 458

Table 2. Paired comparison between VAS scores and QST in patients before and after treatment
Paired VAS cs WS cp HP
Comparison valye P value t value P value t value P value t value P value t value P value
1) 12) 3.812 0.000 0.873 0.565 0.912 0.512 1.123 0.310 1.547 0.412
1) 3) 4.031 0.000 0.937 0.712 1.031 0.523 1.367 0.212 1.652 0.242
1) 4) 4.827 0.000 3.563 0.003 2.977 0.004 2.833 0.022 2.343 0.004
1) 15) 4.712 0.000 3.725 0.000 3.022 0.002 3.947 0.000 2.984 0.002
(1) 16) 3.724 0.000 3.612 0.000 3.854 0.000 3.873 0.000 3.677 0.000
1) 17) 3.534 0.000 4.454 0.000 4.013 0.000 3.292 0.013 4.022 0.000

VAS, Visual Analogue Scale, 5% # 1343 5 CS, cold sensation, % 5 ; WS, warm sensation , it % ; CP, cold pain, ¥ 98 4 ; HP, hot

pain, HUE 58
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Barrow fl 254 5% T Barrow Neurological Institute( BNI)
PLBE AL/ Visual Analogue Scale( VAS)
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video-assisted thoracoscopic surgery( VATS)
FEARWURIRG  argyrophilic grain disease(AGD)
A RMEBE  neuritic plaques(NPs)

[Z T senile plaques(SPs) ]
P LT HESZE  neurofibrillary tangles(NFTs)
BUFIE LA W52 R digital subtraction angiography(DSA)
BFEINEE Numeric Rating Scale(NRS)
KIE-HARAIZE TR E varicella-zoster virus(VZV)
FEALXT BG5S randomized controlled trial(RCT)
A R £
- E A
WML I E AR microvascular decompression(MVD)

myelin basic protein( MBP)

a-synuclein(a-Syn)

W9 warm sensation(WS)
INEFYERIZ S small fiber neuropathy(SFN)
AT Ry 5 TR 4550300 I 9
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behavioral variant frontotemporal dementia(bvFTD)
M BiFLZE ML sternocleidomastoid (SCM)
TEFEE 595 (0 i A0 25 FVE b R 2P AR IO 4 5

selective serotonin and norepinephrine reuptake inhibitor

(SSNRI)
B 5% 6 1 B HU A 551

selective serotonin reuptake inhibitor(SSRI)
MR JUUTHT S22 5 5 LI Ho Aoz

ocular vestibular-evoked myogenic potentials(oVEMPs)
LTEMHARER B acetylcholinesterase( AChE)
Glasgow Wil JG 77 2%  Glasgow Outcome Scale( GOS)
AR distal latency(DL)
B AL BIEHL (Y motor unit action potential(MUAP)
B AL T motor nerve conduction velocity(MNCV)
BB galvanic vestibular stimulation(GVS)

o [ R R A B 1 AR
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IR IRFEN F  tumor necrosis factor( TNF)
EARWKANG  severe traumatic brain injury(sTBI)



