674 - o AR 2 B 235 2018 4E 9 JT 55 18 B85 9 )

Chin J Contemp Neurol Neurosurg, September 2018, Vol. 18, No. 9

- P22 g FH P A U -

RIS 5 2 I = RIIG T 7 R R H o B

AxE B HRiEH HFHER F4L IR FR

(HWE] BHE BTER & SR Y7 T8I A e 228 S AR R0k 56 28 75 R e 22 0 Tk oo 569 48 A 3 b
PR TR B 5 A R B I BRI 8. iR 3R 60 Bl IR RIS M 2R R BENL Y o 3 AL, 4 B T A
il filh % 5 3G TT (20 f81]) B JIEE A1 o 2 BEL VS AR (20 91)) R0 o 428 i T AR o 2 5% Pk o S0 AR (20 491, A 97 I ¥
JHIMEE T, 23 5 IS B AIE TG 2.4 12 JSR BT IF M R(NRS) IR, &R 5697
HIAH L, 3 B VA YT G 2.4 112 A NRS T4 3 BE AR (3 P =0.000) o 16975 2 J , B 28 BH i A 26 ik o
SEARAR 20 NRS P43 S 41 T 4130 fih %% 54 (P = 0.013,0.000) , Jik i 55 451 A& 2 NRS BF- 43 IR A% T oft 28 L3 R
(P=0.000); ZIRIT I 4 A 12 J&, Bk ob 53550 R 41 NRS PE A 75AK T £ 3l fisk %% 55 41 (P = 0.000, 0.000) F1 41 222
FH# AR 21 (P =0.000,0.000) o £538  BE4E kT M A 2215 i ol 55985 AR 36 97 15 IR 95 I o 428 908 R0 fee 4wl
VAT 2 A A0, IO SR A A R AR O T

[kg|E] Mham, A REs)a;  SHflEm;

e A B s Bkl SR (IE MeSH i)

Clinical study on three treatment methods of postherpetic neuralgia
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[ Abstract]
and pulse radiofrequency in the treatment of postherpetic neuralgia (PHN). Methods A total of 60 cases

Objective To observe the clinical efficacy of acupuncture trigger point, nerve block

with PHN were randomly divided into 3 groups: acupuncture trigger point therapy (group A, N = 20),
epidural nerve block (group B, N =20) and selective dorsal root ganglion (DRG) pulse radiofrequency (group
C, N =20). All patients in 3 groups took gabapentin orally at the same time after treatment. Numerical
Rating Scale (NRS) was used to record the degree of pain in 3 groups before and after treatment (2, 4 and
12 weeks after operation). Results Compared with before treatment, NRS scores in 3 groups were
significanthly decreased at 2, 4 and 12 weeks after operation (P =0.000, for all). There was no significant
difference on NRS scores among 3 groups before treatment (P > 0.05, for all). Two weeks after operation,
NRS scores in group B and C were significantly lower than that in group A (P =0.013, 0.000), and NRS
score in group C was significantly lower than that in group B (P = 0.000). Up to 4 and 12 weeks after
operation, NRS score in group C was significantly lower than that in group A (P =0.000, 0.000) and B (P =
0.000, 0.000), while there was no significant difference on NRS scores between group A and B (P > 0.05).
Conclusions  Selective dorsal root ganglion pulse radiofrequency is effective in the treatment of PHN,
which can relieve the pain quickly and improve the work and life quality of patients.

[Key words]

Neuralgia, postherpetic; Acupuncture analgesia; Nerve block; Pulse
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Table 1. Comparison of general data among 3 groups

Acupuncture ) Pulse q 2
ltem trigger point Ne(eriglOo)ck radiofrequency Ad]qut(T(I! X Pyalue
(N=20) B (N=20) ~ 7'
Sex [case (%)] 1.600  0.449
Male 8 (40.00)  10(50.00) 12 (60.00)
Female 12 (60.00) 10 (50.00) 8 (40.00)
Age 66.50+3.50 65.80+3.70 67.10+3.30 1.612  0.135
(x5, year)
Weight 65.90+£9.70 67.30+8.10 66.50+9.10 0.259  0.089
(x+s, kg)
Duration 12.90+2.20 13.50+3.70 14.10+1.60 1.703  0.059
(¥ £5, month)
Location [case (%)] 2.800  0.247
Chest 13 (65.00) 9 (45.00) 8 (40.00)
Abdomen 7(35.00) 11(55.00) 12 (60.00)

Adjusted x° test for comparison of sex and location, and ANOVA

for comparison of others
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Table 2. Comparison of NRS scores at different time
points among 3 groups (x s, score)

Before 2 weeks after 4 weeks after 12 weeks after

Gy treatment (1) treatment (2) treatment (3) treatment (4)

Acupuncture
trigger point (1)

Nerve block (1T

Pulse
radiofrequency (Il

20 5.72+1.20 3.04+1.23 383+1.30 3.71+1.23

20 6.03+1.33 2.81+1.12 3.24+095 3.68+1.50

20 5.54+135 2.03+0.86 1.68+0.86 191+1.10

R4 A I E AR RNA ST B E G NRS W 1P
L
Table 4. Paired comparison of NRS scores at different

time points in patients in the same group

F3 3R ENEIRYT I E] AL NRS W4 19 5 2 ik
T 5 2203 T R

Table 3. ANOVA of repeated measurement design for
NRS scores at different time points among 3 groups

Source of variation S8 df MS Fvalue P value
Treatment 471.142 3 157.053  788.413  0.000
Time 331.801 1 331.802 1097.817  0.000
Treatment X time 5.322 2 2.661 8.804  0.000
Error between groups  66.991 57 1.183
Error within group 17.231 57 0.303

RS5O [A AL H AL (R — 367 W 5O NRS W 1 P
ER5
Table 5. Parired comparison of NRS scores of different

groups al the same time point

) Acupuncture Nerve block Pulse Before 2 weeks after 4 weeks after 12 weeks after
Paired trigger point ) ) radiofrequency Paired treatment treatment treatment treatment
comparison comparison
tvalue P value tvalue P value tvalue P value tvalue P value tvalue Pvalue tvalue P value tvalueP value
1) 12 18.856  0.000 18.493  0.000 27.801  0.000 () (') 0390 0.699 2.620 0.013  0.483 0.100 -0.531 0.599
(RG] 17.667  0.000 20.184  0.000 24422 0.000 (I) () 1400 0.170 9.401 0.000 10.611 0.000  9.576 0.000
(1) ) 20.106  0.000 21.000  0.000 21.939  0.000 (I {I) 0.935 0.359 6.823 0.000  9.794 0.000  8.738 0.000
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Fourth Festival of Neuroscience of British Neuroscience Association 2019

Time: April 14-17, 2019
Venue: Dublin, Ireland
Website: http://meetings.bna.org.uk/bna2019/

In April 14-17, 2019, at the Convention Centre Dublin (CCD), the British Neuroscience Association (BNA), in partnership

with Neuroscience Ireland (NI) and the British Society for Neuroendocrinology (BSN), will host its fourth Festival of Neuroscience.

The first Festival (BNA2013 in London) set the template for a completely novel forum, where other organizations with an

interest in brain research were invited to join the BNA to create a cross-disciplinary and celebratory neuroscience event, bringing

together fundamental research with clinical expertise and public engagement as well.

Subsequent Festivals (BNA2015 in

Edinburgh, BNA2017 in Birmingham) confirmed the success and popularity of this innovation; each attracted 1150-1500 delegates,

a remarkable thirty partner organisations have taken part to date, and each has created a genuinely diverse and stimulating mix of

neuroscientific interests.



