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Abstract

Objective: To compare the efficacy of continuous epidural block with lidocaine and methylprednisolone in the pa-
tients of different course of postherpetic neuralgia(PHN).

Method: A total of 70 patients, diagnosed as PHN involved the dermatome of T3-T11 spinal nerve, were recruit—
ed. Patients whose pain was persisted 1—2 months were allocated to group I (n=13), 2—3 months to group II
(n=15), 3—6 months to group I (n=16), 6—12 months to group IV (n=12), and more than 12 months to
group V (n=14). All patients were given epidural catheter under the guidance of CT and infusion of lidocaine
and methylprednisolone by a patient—controlled analgesia(PCA) pump for 18 to 20 consecutive days. If the pa—
tients pressed the pump to control their pain more than 10 times/d, tramadol was prescribed to relieve the pain.
The number of PCA pump and doses of tramadol were calculated. Numeric rating scale(NRS) was used to evalu—
ate pain intensity.

Result: During the period of epidural blockage, all patients' pain alleviated, but patients in group I, group IV
and group V needed more pump and tramadol than group I and group Il (P <0.05). Seven d after treatment
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all patients got pain relief in different extent, total effective rate was 100%, there was no difference among 5
groups (P >0.05). Pain intensity NRS scores in group I and group I were lower than that in group V (P<
0.05). At 3months and 6months after treatment the effective rates in group I and group II were higher than
that in group II, group IV, and group V (P<0.05). Pain NRS scores in group I, group IV, and group V
were higher than group I and group II (P<0.05). At the end of 6months after treatment NRS in group I
was significantly lower than that in other 4 groups(P <0.05) and 20% patients in the other 4 groups didn't get
any effect after the treatment. The scores of quality of life in these patients had a close correlation with pain in-
tensity (R’=0.945).

Conclusion: Continuous epidural infusion of lidocaine and methylprednisolone had better efficiency in patients

with PHN less than 3 months.
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