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1 I 3 6N H K124 AR B E SR, 0 SR A B B R H LSS AL PF 43 (Visual Analogue
Scale, VAS)IPAt]. HEAR T & [2R FH BT 2% 57 J< IR 72 (Athens Insomnia Scale, AIS)FAL], LAI AR [R M) 1z MR 1B
fig 7 11 (Generalized Anxiety Disorder 7 items, GAD-7)3 Al HIFNAR[ R FH £ & {8 5 1] 45 9 I (Patient Health Questionnaire
9 items, PHQ-9)VFAGPIRA . [IHFICRIF A 2 0F e R AR L PR B % . B R 2B EIRYT 5 45 I E] s 1y
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#P>0.05). KJF14MH . 34MH . 64H X124 HiF, CRF 41 # %1 VAS i 3K T PRF 20 (¥ P<0.001), H AIS,
GAD-7 & PHQ-9 PF-43 7ML T PRF 41(3 P<0.05). CRF ZA 5 B8 Jey i RA 1) % 25 %6 5 F PRF 41(P<0.05), {HHPm R
RHRENILT PRFAL(P<0.05). £5if: CRF 5 PRF ¥ 0] 47 8028 fift & 4F PHN A IPRRT , ot FL R A T o AR
ARIRAS, {H CRF K724 T PRE .

[KEEIA] OIS G SO BRARTE AL GOFRMERRE; IR AL

Comparison of the clinical efficacy of continuous
radiofrequency and pulsed radiofrequency in the treatment of
elderly patients with thoracic postherpetic neuralgia
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(Department of Pain Medicine, First Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an 710061, China)

ABSTRACT Objective: Postherpetic neuralgia (PHN) is a common long-term complication of herpes
zoster infection and severely impairs patients’ quality of life. This study aims to compare
the clinical efficacy of continuous radiofrequency (CRF) and pulsed radiofrequency (PRF)
in the treatment of elderly patients with PHN.
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Methods: A total of 181 elderly inpatients with PHN who underwent CRF (CRF group, n=
101) or PRF (PRF group, n=80) treatment targeting the dorsal root ganglion (DRG) of the
thoracic spinal nerve at the Department of Pain Medicine, First Affiliated Hospital of Xi’an
Jiaotong University, between March 2020 and March 2022 were enrolled. Patients were
followed up at 1 week, 1 month, 3 months, 6 months, and 12 months after treatment. Pain
intensity was assessed using the Visual Analogue Scale (VAS), sleep quality using the
Athens Insomnia Scale (AIS), anxiety using the Generalized Anxiety Disorder 7-item scale
(GAD-7), and depression using the Patient Health Questionnaire-9 (PHQ-9). The incidence
of complications and the rate of pain recurrence were also recorded and compared between
the 2 groups.

Results: At all follow-up time points after treatment, VAS, AIS, GAD-7, and PHQ-9 scores
in both groups were significantly lower than those before treatment (all P<0.001). At 1
week postoperatively, there were no significant differences between the 2 groups in any of
these scores (all P>0.05). However, at 1, 3, 6, and 12 months after treatment, VAS scores in
the CRF group were significantly lower than those in the PRF group (all P<0.001). In
addition, AIS, GAD-7, and PHQ-9 scores were also significantly lower in the CRF group
than in the PRF group (all P<0.05). The incidence of postoperative localized numbness was
higher in the CRF group than in the PRF group (P<0.05), whereas the 1-year pain
recurrence rate was significantly lower in the CRF group (P<0.05).

Conclusion: Both CRF and PRF effectively alleviate pain and improve sleep quality,
anxiety, and depressive symptoms in elderly patients with PHN; however, CRF
demonstrates superior long-term efficacy compared to PRF.

postherpetic neuralgia; radiofrequency; sleep quality; mental health; clinical efficacy
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Figure 1 Flow chart of patient enrollment and follow-up

CRF: Continuous radiofrequency; PRF: Pulsed radiofrequency.
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2 DSAS|STHERMEZTZFR]
Figure 2 DSA-guided dorsal root ganglion puncture

A: CBCT image. B: Three-dimensional reconstruction image. DSA: Digital subtraction angiography; CBCT: X-ray cone beam

computed tomography.
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%1 CRF#IPRFZPHN E&—AZHEA
Table 1 General information of PHN patients in CRF and PRF groups

AR b CRF #(n=101) PRF £ (n=80) 1y P
Es % 71.1%7.9 71.4+7.7 0.006 0.857
BAE/(%)] 45(44.55) 32(40.00) 0.379 0.538
e/ H 6.2+8.1 6.547.5 0.099 0.620
BiE/em

5 171.1+4.5 170.0+4.3 1.670 0.226

7 157.7+4.2 159.243.8 0.468 0.113
NG

5 66.7£7.0 64.1+8.6 0.827 0.111

i 57.349.7 58.6+8.7 1.245 0.522
ARH VAS 6.9+0.6 7.0£0.7 0.192 0.507
W2 AR/ [511/(%o) ] 27(26.73) 18(22.50) 0.428 0.513
PRI/ 1/(%)] 24(23.76) 15(18.75) 0.663 0.415
Tl IR/ [51/(%) ] 45(44.55) 31(38.75) 0.617 0.432
BEPRIG/ [19/(%6)] 16(15.84) 20(25.00) 2.350 0.125
I RIEN/(%)]

S 1(0.99) 1(1.25) 0.028 0.868

JarEBIERA 19(18.81) 2(2.50) 11.581 <0.001

U D L 2(1.98) 0(0) 1.602 0.206
PR R (LAEN)E1/(%)] 10(9.90) 35(43.75) 27.380 <0.001

L TE S0 AT BT BOR AR AR HE 2230, SRS AEAR (R 30 BEAT 4L 18] LU THECROR U ()R, R Pk
AT LA CRF: EZEFIA; PRF: BKtR; PHN: afPRADZHIEH; VAS: I Btlitnik.

%2 CRFFIPRFZAH#E VAS
Table 2 VAS scores of patients in CRF and PRF groups

5 n 1) 1A 34 H 61> H 1211 VIG5 d AR D N[5 B 2 Gy did
CRFZL 101 6.940.6 3.2+0.5%** 2.550.6%%* 22+0.7%** 2.0+0.6%%* 1.9+40.7%** F=1650.209,  F=113.415,
PRFZH 80 7.0£0.7 3.3+0.6%** 3.1+0.6™%* 3.7+0.7%%* 38+0.6™** 3.9+0.6%**  P<0.001 P<0.001

t 0.192 6.802 4.645 0.363 5.423 0.153

P 0.507 0.115 <0.001 <0.001 <0.001 <0.001

TEZS AT B GO A B bn i 2534, IR FUBOR T oA, 22 s R 8t LU SR T A2 I 7 2270 . BRI
LAHIHL, *+*P<0.001,

%3 PRFATMCRFAZREAISTSH
Table 3 AIS scores of patients in PRF and CRF groups

Zitil] no B 1] 11H 34A 61~A 121-H IR )< 200
CRF4L 101 11.8+1.5 5.9+0.8%%F 43+0.8%%* 3,0+0.8%%* 2.6+1.0%* 2.6+1.0%** F=1037.868,  F=130.527,
PRFZ 80 11.9+1.9 5.7£0.8%%* 47+0.9%%% 47+ 0%%* 50£1.0%%* 49+1.0%%*  P<0.001 P<0.001

t 1.277 0.076 3.295 0.707 5.580 2.840

P 0.731 0.184 0.005 <0.001 <0.001 <0.001

TEA/M A B ORI DI BARAE 22 %, IR HLBERH e K86, 2200 A5 B B O it BB K56 ) L R FH 22 9007 22 4
Wro SARBIHLE LI, **P<0.001, AIS: BlFRiriRE 2,
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% 4 PRF 4870 CRF {HE#E GAD-7#1 PHQ-9 4y

Table 4 GAD-7 and PHQ-9 scores of patients in PRF and CRF groups

am o GAD-7H7y s A
Bk 14 11™H 34H 61H 124-H A

CRF4 101 12.38+1.5 5.4£0.9%%% 4 8+0.7¥*%*  3.9+0.8%¥** 3.5+0.7¥** 3.4+0.6%** F=1803.078, F=74.361,

PRF 41 80 12.6+1.6 5.6£1.0%**  58+1.0%**  6.0+£0.9%** 6.2+0.7*%**  6.4+£0.8%** P<0.001 P<0.001

t 0.100 0.250 7.079 1.292 0.780 4.702

P 0.568 0.078 <0.001 <0.001 <0.001 <0.001

bl PHQD I ay Al
o 1 A 0 6~ 124A o

CRF 4 12.8+1.1 6.040.8%*** 5.340.9%** 4.6+0.9%*%*  4.440.9%**  43+0.9%**  [F=1465.479, F=124.444,

PRF 4 12.9+1.3 6.040.&%** 6.140.7%%* 6.94£1.0%%% 7 440.9%** 7 40 TF** P<0.001 P<0.001

t 0.208 2.090 16.872 0.520 0.490 7.904

P 0.647 0.944 <0.001 <0.001 <0.001 <0.001

RS/ A BT R PR A bR 25 3R, ZHI0) HLBCR F R, 200 RV EEE iR FH B B R 25081, SR A%
LA, **+*P<0.001. GAD-7: J {ZVPEAERRG700; PHQ-9: M F{HF[ME: 9,

33t i
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Z—o WIRPEIR, T EZA 29.8% M IRATE B E
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biE N H i bR, 2 4F PHN B8 BUm Firak
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JUHNSE , ECH I e 2L A B i 1 D) R R A
PN 2T A B M S i B e P, [
I3 9 45 AR S e T, DR R R A o A 4 i PRI 5
PSR, R E B e XS R A T
A A i — D ROE th Xl R G Y C 274k, &
Hoh il . BRI, SMEM LS
Tkt S U B AR EE B SO IR IR A,
i AR S 100 | i B /DN IO 20 B 4 B 5 T
b, FEffLA FR-6 M AN R -10 S5 2 A A i R
RIXAKVSH, UKRZHRE TR, L
T PHN 12 P50 14 52 A BEBLAHS

PHN ™ 51 5 3 £ 25 %) M M ot R0 PLf B, AF
TR R, 2 69.0%(456/661) Fil 65.8%(435/661) K

PHN & 430 B0 A R s AR e IR, ELPES . o
SREE R B [A) R R B AR R R AR
&L TIARIR S B EANOG . PHN SR A7 AE 1 S i 15
SHATRES SMACRE R L4 KR, HBGSHR
i 5 AR AT S R K B 2 RS 2 O DR, HETA
FAWEBAHOCIAT M2 A Ak, O3 3R )
N BERR B HZ K 2l PHN (RS B 8, B vz
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PHN /)% FIGYT 250 A F5 55 M i JE 5 7 . =58
EPUINAR 2y BN R I IR R S SR, B
FRHER T i i 2 RGN 25 Y USRS
ARG [N, BRI T35 4325 9 1 A 1 >0
PHN MBI AVRYT, 240G o & fHA . CRF.
PRF N LA 28 v IO AR R A b PR P B . Hor,
#U15) DRG (Y 15094 97 (CRF/PRF) 1E 2% fift 12 M ¥ 289
BPEPR 7 10 R — YT A, R O
ZPHAE A, B R A R AR

PRF 7] 3@ i 98 45 W 206 3l . B AR #2024 A
A TS Y U D& U EZ S D1k = N B WA b B i
JINE I A0 R 5 S ML 28 i . LR PRFIRYT
XFREFE AL BRI, ARHAR TG & & R
F o BEEEPIRGE , PRFARJG 34 H &R & RA] ik
37.31%, ME KKK 44.78%, MHIHLZ T, CRF FHE
FFH = B e B B 20 R (AR, DA TG BELRT
PIRMR 5F . ZAHARE T 2R 208 M K
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