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Effects of CT-guided pulse radiofrequency ablation combined with thoracic paravertebral nerve block on pain
degree and quality of life of patients with postherpetic neuralgia Xu Yowmiao, Liu Tingting , Zhang Zhili, et
al. Department of Pain, Qinhuangdao First Hospital » Qinhuangdao Hebei 066000

[Abstract] Objective To explore the effects of CT-guided pulse radiofrequency ablation combined with
thoracic paravertebral nerve block on pain degree and quality of life in patients with postherpetic neuralgia.
Methods From April 2019 to June 2021, 97 patients with postherpetic neuralgia admitted to the department of
pain were selected as the research objects, and randomly divided into nerve block group (n =32), radiofre-
quency ablation group (n = 31) and combined group (n = 34). All patients were treated with conventional
drugs. Based in this, the nerve block group was treated with thoracic paravertebral nerve block, the radiofre-
quency ablation group was treated with CT-guided pulse radiofrequency ablation, and the combined group was
treated with CT-guided pulse radiofrequency ablation followed by the procedure of thoracic paravertebral nerve
block. The clinical curative effect was evaluated with Numerical Rating Scale (NRS) before treatment, as well
as 1 week, 4 weeks and 8 weeks after treatment. Athens Insomnia Scale (AIS), Self-rating Anxiety Scale
(SAS) and Self-rating Depression Scale (SDS) were used to evaluate sleep quality, the degree of anxiety and

depression, respectively. And SF-36 was used to evaluate the quality of life. Adverse effects of treatment were
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recorded. Results The total effective rates of combined therapy group (97. 06%) and radiofrequency therapy
group (90. 32%) were significantly higher than that of nerve block group (71.88%) (P<C0.05). Compared
with the baselines, the scores of NRS, AIS, SAS and SDS in the three groups decreased significantly at 1
week, 4 weeks and 8 weeks after treatment, and the scores of SF-36 increased significantly (P<Z0. 05). After
treatment, the scores of NRS, AIS, SAS and SDS in the combined group were significantly lower than those
both in the nerve block group and radiofrequency ablation group, and the scores of SF-36 were significantly
higher than those in the nerve block group and radio frequency ablation group (P<C0.05). After 1 week, 4
weeks and 8 weeks of treatment, the scores of NRS, AIS, SAS and SDS in radiofrequency ablation group were
significantly lower than those in nerve block group, and the scores of SF-36 were significantly higher than
those in nerve block group (P<C0. 05). There were no significant differences in the incidence of adverse effects
among the three groups (P=>0. 05). Conclusion CT-guided pulse radiofrequency ablation combined with tho-
racic paravertebral nerve block is more effective in the treatment of postherpetic neuralgia, which is helpful to

relieve the pain, improve sleep quality, reduce the occurrence of anxiety and depression, and improve the quali-

ty of life. It is safe and can be selected in the clinical practice according to the actual situation.
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