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- HEFE ST -

No.

TR EMAERIZTT P EEFK IR

BRABEHBERET R RBEERA

— EX

HARIEZ G WA (postherpetic neuralgia, PHN)
SEXCNHIRIES (Herpes Zoster, HZ) B & G Rr4:
I MA KU EfEm Y, REWRAZERE LHHK
fE Y. PHN REH NI — ML REEERR, TR
BUNRFEEEARE, RS —Bet RS E R Y,

—. WA

PHN 500 3 I Bk R R A TR RR R i IR A SR A
M AR, ZE5THE S PHN A&
ERFFERN 39~ 42010 5 Y. HREBHELRRH
YN ~ 5% . 419% ~ 34% MHIRAE B H
SR PHN, ARSI PHN MR R N B E
I RE R N T B T RS Y, 60 5 KLk
f RS B EH Y 65% < K4 PHN, 70 ¥ KL E
Mk 75% . WE MR AR TR, 5B
P bR oRHMG i R E 278 400 7K PHN % . PHN
MfareE & WE 1,

=, RFEHLH

HREZHREARRKE - FREEHE
(Varicella-Zoster Virus, VZV), 7 # %4 b IFR & 5
B BRANNKS BE G BY, VIRBREESILE
BURKSE, FERRATT Bt R U, fRain s
CoAR N0 22 7 B0 o 2 TR B o 2 A RIEAR 1,
LA RE AR TR, BROKEHEEL K&
NPT E XM ENT 8 KE
ks U2, REMSURAERIE. Hifl, 2
WL, KRB AMEILIRRE. FOBHE. 4

FTRELEHEBSFTHRREERARE GREREIHTD

AR bARg ik, S8

PHN IR ENGI HRIAZEH T, ML
2 PHN £ R, HAHIaES & M ©
SRR BREMERNE SRR REMETRE
M, EEEMERH NN, SIRIEAGE
HERZBEL, RAREANBEES, FrEm
K|GRIBIEMETT; @FREL: T RBL T
B DB E TN EERE &
R ARSI TR, MMBORERE S Hf%E, B
METTME REBERTEINES . BEZET K. Xk
SR R PR AR %o R0 B e L 8 8 S P A
HitE. BREAERU LK EFREEHMIIRER
T, AFEHEETREETEE o2-6 TELKHE
FIRERE L. MEEME T TR, X
ML TRFESE, X Ll B A B U 5| S AR AL
FHR B IR R R INA B K 12 I8 (spontaneous pain).
% B (hyperalgesia) J8 5 8 (allodynia) .
AR B IE R MR F RBoET AS K AB
KBEENRZ &5 EFEE AERBESH™E.
PHN FFEEZRB M EBHHE T RS, QKM
RBL: 7KIE - HR RS B R 4k R I
RN FEE B AN R BURERE . @XEAN
(differentiation): FJZAE NEF4ET 2 ZHIRIE, HHX
MAETRESENAR, 5lE4 K IEHIRRE T
wHERE, 75, W R IEMAE TR R

WU, IR

1. R IR R I

FAET (PEARBRERERMHZARD « AF ERREHEHERAR . A LS ARERMHZLARD |
Of (EEFHEERARRD - EFER OHELTTRERAREED « AR OTMHERKYEIRSE ZERAHRD |
XFEF GEHERIEEREBRD « XIS GILER RZENERARERD « & (U)IRFERERARR « Xi%&
2 (hEARBBERERMZARD . XIE (BERERBS —EEREKRD « 28t (EBETEANZEZREINE
CHERMZARD  BRE (LEEEREMBLUERBEZAR) « BE (BNEERZLAFEMEETI .
L (HER¥E-MEBEREERD | BEK (REWHE—POLERARER « 8% (hEANRBREBERKK
O . BRR (EREREKED . BR (PERHNMEZERAORR « 534 (LREIERARRD « BRK GF

YL ERERED - BBR (FAKFEREERD
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HREEEHERIEREAEREZHE, TTEH
Wi, WECARRERNE U, g AR B

RO FRTRMMEE,. ZXWE (FE
FEMRSO) BEER, HARIEE A 50%, SkEE. HE
RIBEEHABE 5 10% ~ 20%, BRI & 2% ~ 8%,
HABEAL < 1%. PHN K208 3608 & a2 X 8
BRI R, OB EESRETWES .

PORERR: ERMRERE, TOARKRE. Bl
Be. TIBIRE. EPRIFEEEN AR, TTUL RN E,
WA LSRRI

ERRHE: OB &KE: ERATMHEERT,
FE BB 4340 X B A X 35t BRI 20 - @8 B
G E MR R MRS, @B
o BRI ERERE, MR RSK S SR
f Tl B P B N AT B R B . @R RE
KR E A R RE, MERERE., K
AR BUTREURFER, HTHREREERE, W
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R 30% ~ 50% HBEMEmRSEET 1 4F,
EMEIETIE 10 EBRFEK P,

2. HAthIfE PR R I

PHN BEHEHERK. BREREGRENIRE.
45% BHEMHBRZEFERETR®, RIAERE.
M. EEAARESSE, AHAIRE, 60% K EH
M ZARAEAH B RAEE P, T 40% H B A T -
RS R HE AR - EFETH Y. BF
EEHAZMESER, BEEE. Re. fhE
The. BtZ@Eahs. BHERRBREERE, &, B
IRAS A REFTZ T E P, HAEEN
2, BENFRBUGBIES. M. RIRUKE
i3k A

T, W RSN S

PHN HIi2 Wi b BRE 2. 2l EEREFIRE
ZHREMGRER, —REFRENLREHER
Hinshanig z &,

BRI RE, BB MR FELEH SRR ARE R A =XHERE.
#* 1 PHNMIGREE

fakEE ik

5 RFESFREEMR

s o LB BT R R

AT IR A 1 BB HIRARNE, KEXN PHN W MM A

5 BV R R 4 U1
%H&%{Sﬁ[ﬁ’\],}ﬁ% [6,15,16]
ﬁﬁ 12,9,16,17}

REHABIRERTE, KBEANPHN KA ReMRBR; KRR A SR 2 IR AR
KRS . FHEERT. FRKEERENRERERIE, BE 5% PHN

EXWHEQARX (RHERE . 2PHREAXE S KE PHN

FA. 0. MAHRAMER. BEME, B, S BERRASN. BRRRLED
REERERERETRALHEREER

< 2 PHN W2l b8

BZ BHEA

1. 3 510 R ARE

SEAREERNARE, BRIV WAHERKEAREE. etk SREE. TI808., Rl sEstaRE

R SR A A

B RAEEE

18 B R BEIR I

HEEFR L

EEMPAE
R RS R E
JRFR A R i R R RR

R AR

RETAHTEZEE EHATIRRILNRI

PHN 2 i MR T BRI SR ERE

2. RRR I

3.ERERE

TR IR RIS SO R AT B T S A A S R
WETERTEG THSTREZERRERE, HIRERETRETRASIERT
GRS G . ASUREYEN Tzanck BRFREZHMRETH TR TREZ R
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E IR . SFRENE . MR P . AR YRR
HREEEMER. B 2R AR A
BIARRE.

AT, RN ER (VAS)
BEF A HER (NRS) PAEZRFERE *, ID-Pain,
DN4 % Pain DETECT &R [t &Rt 7",
McGill # 7§ 7 % (MPQ) X & X\ McGill % % o] %
(SF-MPQ) % T R Al i Bh PRz B2,

¥ 7 16 A SF-36 & %. Nottingham {& i #% /i
(Nottingham Health Profile, NHP) 24 4y /i & (QoL)
& T EENENRE.

2L A PR HE AR TT DA B B R R M A 4R A Y
A R, £ PHN KB RE —ElE%
m{E_ [34~36]0

AYSRCLid

PHN 897 B 152 REABbizhlEm, ZW
FEBE R BER AR RS, 1RSAEVERE. PHN K
STRORTEAL, HENE: RE, BE. BIrERE
6T, WEBRENRTRE —MBIRFENT
. Yy REM, NERARTIEMEELY,
HYEBERRRE I RILAEY, MEARR
TED 2. HYIREREI NIEBITT AT B MRE
WO HMHEBERARR. WwirdEd, B
MAEFRENREER. BT 1 BE, NXRITH
RORAA W BHEAT PP AE 45 U B BLA ROV
JT 77 R fEF VAS BUNRS S &EBETIFN, @8%,
69T 5 FR VR R R PR = 30% BHA AR A
2, BIE= 50% BNH Sk BT,

HE 2 AL RRSREEBGUREIRT RAE
5 B @8 VA WA R0/ PHN R & P,

1. &5YiRIT

g6 2010 SE BRI 7 2% F 2 BX B (European
Federation of Neurological Societies, EFNS). 2004 £
% [E #1475 ¥ 2 (American Academy of Neurology,
AAN) % PHN 251677 . 2015 FEBRARH
% £ (International Association for the Study of Pain,
IASP) 1% B A% O 45 ) B /N (NeuPSIG) X
PRI AR A Y T IR DL A R R IR
PRAEHE ¥, ARILRHEFRIRIT PHN I — &AW 0
FEHEFEERTER (FmEAMIMERT . =
HRHUMNAERZS (PR B A 5% F % R EIRGH,
RGBT RAYNHE L (BRI .

PHN W7 HREEFELE RS MHER, WY
PIRIIT R FIRERIAN R BE. FBE A BEIR K 15 iR b
WBIaIT . AYMIIER. AN RE RGBT
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AL B YR BN AMAL, B—ZRITAR
RRREHENEEERN, BRBKERA, E8Y
YVIRT RLE B B AR FYLH 7 R0 sk b [ A R
KRB 254 ",
(1) @B RTH CEFERER, mEBT)
Jory B TR X B EEUAK AT S ) 4 B T R
(VGCC) ) a2-8 WELES, BOMEHMEILR
fiE BRI, R o SR R AR AL Y g
THEEHENEH 300 mg, FREERFEANED
900 ~ 3600 mg, HEAH G HREREMMRE ",
FEARRMAEEN LS, TEHAZERTE
HRE ", BT 2IRENH M ME N FE
B, VA EETEA R, MeRERAN
20% ~ 30%, JTATFLEE TR ¥,
ETrmEAEE —AEEFREETN, HRT
5 a2-8 WEMFEMS T, 488 Z# PHN,
R R ARG B AR VO B m AT EE A
K150 ~ 600 mg™”, WEMS ~7 K. EEIIRAR
SN BEPRIEE. HHEARRR SR T AR
BN, R ARSI, IT B,
REEHTH ™, EMFIHE= 90% HE57 &
Tk U, AMKTE AR R 10% ~ 15%™, R R
EmEBT AL, ARGk EMERE, WYY
& WAL, BEINEMSEREEFEN .
(2) = LPUPHERZ (TCAs)
ZIREPUINAT 258 I FH T R T AR 2 O B AR
EMs-BRERKNERR, EFHEETEMNEFE
ER o BEREZE, AFERES TITER,
RIEGRER 25, mEXRE, FEFRK
NA S R, AR EE (Etkoshid
H. BEVHKMLE. CERCESEMN. OULEIM0
EZLFEERI Y, RE T HIERER. BEH
FIZIPART R B MR, ERIBEERTARA, MK 125 ~
25 mg, TRIEERERBEEEMFIE, SHERH
& 150 mg. MERIEOEEREME, AU R R
O TRVERRFE KR ) S LB S i 0 EOLER. IR
WHE. AASEAREERER, hob, ZH a6
BEEMEA N REEERNLSERE Y, 2ERE
KA B SRR &, (8 A2 s s e i
(3) FlZ% =K
F £ = FIFE W s T, B
EEENMERI RO, AT PHN £
e . Rl REMRERR (< 4™ A
4~ 12 AMIERPIFH, B 114~ 13 MEEX
TR = 50%° ", 3R 4% DK G 7 B B ¢ 2
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2197 B E PHEN B3%, RAF £ FEFAE
B ERE ST LA BB Y, Fl &R
WE IR WA R R B EFE A R M, Wi
HRRPE. AR LM,

(4) 5%

oL AANEERYE, TTRMERT u-
B AR B ERRER /5- REMZALUERERE
RO 0 i T 2 T B E 2R PHN ROBSKR. 417
FRBREEIAER, BXNEE. TTEFRRIR
AR, Hrmes T ampe K4y, mimZEinT
SRR K2 B, AR RN SHIEAR, AIEEL.
MRk, Sk, AL REW. PEEEMLES B,
NOBEEFIET M, SEFHMERREN ., LHEF
BE/IK25~50mg. FH1~2K, BHEKE
400 mg, MEFREFBBERERNE, HHEARSS-
BEEAY) (B SNRIs) FIRERH, blg4ds- 2%
ARG AR . ZALAEE, BRI RELY
W, TESEL.

(5) B RHEmY

Il PRAF 5T 4509 3= HA B B R B 25 o] LB B TT
PHN KR, &FRE R B s P, % E 3|
R B B R K TR 2 A, HEFER LR
HERZERBITHEM . EREYEEE, BE
BARIZS KBS, B REFAIRIT PHN PLETE DL
TREN: 7298 S99 T7 BARRT T8I R b7 B Fr
KT, HEREEBERAE Y NFIEFHE
57, TSR, —BIRIT A, RoL
B2z 0, SRR 8 B 1, [ KM
FRRSAFEED, Kk, 3R, Mm%,
HERZE 1~ 2 AATTREETR .

(6) HAhz54)

K LB F 5- B RE HREBR
E#l#25 (SNRIs) K697 PEN, REHYHE ChE
FHERTEIT, BEZ KRIBEYL R FIER. X
FVEEHE B REHE 150 ~ 225 mg, BH 1 &M,
EETEITHIFIE NSH 30 ~ 60 mg, ®§H 1KkE2
Ko BERARRNAEES., OF. HF. 5. B,
BH%",

BB R R KRR R KB
. HAPURMZE (UE=RE. AR . FEE
RE L EE B RKIET PHN. S EEHENZE R
FERRAERB Y A EN®H 4 /(4.0 Neurotropin
BB, SRR 2 ROMR. BHRENHERIRER
0.025% ~ 0.1%, AR RNARZRRGHE®, B
ETERIENEH 50 ~400mg, HH1~2K.
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it g 8 % B 77 B A4 H 200 ~ 400 mg, & H 2 k.
P B = BEAHEMERE A R R AL LS EESY.
ARBHEBIT &S H 250 ~ 1000 mg, 7 3 Kk
A, EEHEER 04mg, §H3 K.

2. BN NIBTT

MBINNIEIT RIGTERAZ5 & T LR/
BRASNAMBENIRTHL, SEFETYE. M
IR AT A ® WeRF T 1697 PHN Hf%6a!]
MABT EECEREN ANBARATHZ T EER.
HYNRTT RN ERM, MM ANSHYBE N
17 PHN A5 MR, RN RS &,
BAOARRN, REEEEERE. BRI
BR, EHEAEBE WA, #EEm &S
B2 B B A N 7 S PHN B &7
ig [61~63]o

(1) HENMNEA

FEAEMAHE . EREMERRANEANY
WRIERIT . OWAMR: EHMHER, T, W
REBEINENRRARURMRAG AN UEY
PB4 S ThEE, BEREIEEIRITIER, XXM
Totrtn U9, 7E 5 3 4 22 P W 25 W A 6 2 B K R DA
T, eI ST B FRR
N BEERZNFIRR. HRiBRr izl a s
W25 EALER SRR 24 OB B R R 5 (0,
Q@isFEHME R UFRYIN Sk, A
TS (CEARFER) BWETE (R
MAHZ) HEE. BME. XRHERERBE
TR M ZAE RINAE N, L BRI R AT KIRIT
AR A KT TR X S B RAE Z NS T RE%E
FRE, M=K ERENIE, FREBENER
&, OWMHNAYRmIERIT: BUEREREEN
BIZ5YIEE R, IR NI 25 B R R AR
i, BEEATERECPR, EREHIZREE K.
W RIZAEIERT K. RIRASE, HAuuk
R g 7, R ETIE A B AR
1% SO RFAER 1300, RBEHIRSRIERLE
HH—RBLREAE (Fe) » LUARIRITFHER
BREMB/MMIRRRBL. Hob, RSB EES
VAR R I T R B K — R .

(2) MEFEHEAR

MR AR IR BRI IE SR AR
JEH ERME, RIHEIRBESEK %L SYR S HER,
HEERARERERBE R RRXE, Nk E SR
R E R EL

Il R FE T Y697 PHN F 3 B0 35 fik b 56 45096 97
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Mz R R. Ok RGT: kot S0
RS RYRT, BRERAME2Hz., B85
45V, EIREREERTIE 20 ms, [AEKH 480 ms F Ak
SR AT IRTT, B S AR AT DA e B A 2
ATP R UL R B BB M TR, FRet. Wb
C o et N, MfixT X HEKREESE
FIBHME R T, kb SHARxT 5 4F g S5 M R 1
B, fedEsm, EREERE. BWITREBOK
ERGERE. B, PERESMARS, BREN
FLF T # R Ja g 208 fieyr . OME
B BRK LR S BRBOTERER
#% L #1)% (Spinal Cord Stimulation, SCS), 4%
7|3 (Peripheral Nerve Stimulation, PNS) 142 fz #1428
B, 1) 3 (Transcutaneous Electrical Nerve Stimulation,
TENS) % ™,

SCS RH etk BB, BIESE s B A
PIE, mREERENRRERERTEMER
f 4 SR AT f I A 2 T LA OB BB AT A 1 ST IR
Zhik, WA REWER, WOERAGYAE,
R RS 5 AR AR Y SCS 2 5 PHN (H
BIE1~34MA) KRS, PNS B
BN SRR X B T ANA M AT, AT
HEOBK MR B AR LT Y. TENS 41
BLRRMEAT ek ph B, RPN SRR EEE K
R EZBATRE, B FRE S E R
ERMRBR, ATEmERE .

3. HAthigsr

RlETT. REBTEEARERK EERE—
FRRRTY, BRNERE, SEHHTREANMANE
7 & 5 PHN J7 3858, EEFEESHITAL
. 7£ PHN & PR KI5 A IARIE BB R
B A RPEEERLBE LERIT AT AT .

& & X

[1] Rowbotham MC, Davies PS, Fields HL. Topical lidocaine
gel relieves postherpetic neuralgia. Ann Neurol, 1995,
37(2):246 ~ 253.

[2] Johnson RW, Rice AS. Clinical practice:Postherpetic
neuralgia. N Engl ] Med, 2014, 371(16):1526 ~ 1533.

[3] Philip A, Thakur R. Post herpetic neuralgia. J Palliat
Med, 2011, 14(6):765 ~ 773.

[4] van Hecke O, Austin SK, Khan RA, ef al. Neuropathic
pain in the general population: a systematic review of
epidemiological studies. Pain, 2014, 155:654 ~ 662.

[5] Kawai K, Gebremeskel BG, Acosta CJ. Systematic review
of incidence and complications of herpes zoster: toward a

+ 165 -

global perspective. BMJ Open, 2014, 4:¢004833.

[6] Kost RG, Straus SE. Postherpetic neuralgia--pathogen-
esis, treatment, and prevention. N Engl J Med, 1996,
335(1):32 ~ 42.

[7] Opstelten W, Van Wijck AJ, Van Essen GA, et al. The
PINE study: rationale and design of a randomised
comparison of epidural injection of local anaesthetics
and steroids versus care-as-usual to prevent postherpetic
neuralgia in the elderly. BMC Anesthesiol, 2004, 4(1):2.

[8] Mg, MBER, SR MASRBEEARSITE.
bR ARIAMMAL, 2013:662 ~671.

[9] Weitzman D, Shavit O, Stein M, et al. A population
based study of the epidemiology of Herpes Zoster and
its complications. J Infect,2013,67(5):463 ~ 469.

[10] Jung BF, Johnson RW, Griffin DR, et al. Risk factors
for postherpetic neuralgia in patients with herpes zoster.
Neurology, 2004, 62(9):1545 ~ 1551.

[11] Park J, Jang WS, Park KY, et al. Thermography as
a predictor of postherpetic neuralgia in acute herpes
zoster patients:a preliminary study. Skin Res Technol,
2012, 18(1):88 ~93.

[12] Haanpid M, Laippala P, Nurmikko T. Allodynia and
pinprick hypesthesia in acute herpes zoster, and the
development of postherpetic neuralgia. J Pain Symptom
Manage, 2000, 20(1):50 ~ 58.

[13] Jung BF, Johnson RW, Griffin DR, et al. Risk factors
for postherpetic neuralgia in patients with herpes zoster.
Neurology, 2004, 62(9):1545 ~ 1551,

[14] Tontodonati M, Ursini T, Polilli E, et al. Post-herpetic
neuralgia. Int J Gen Med, 2012, 5:861 ~ 871.

[15] Nalamachu S, Morley-Forster P. Diagnosing and
managing postherpetic neuralgia. Drugs Aging, 2012,
29(11):863 ~ 869 .

[16] Gan EY, Tian EA, Tey HL. Management of herpes
zoster and post-herpetic neuralgia. Am J Clin Dermatol,
2013, 14(2):77 ~ 85.

[17] Harpaz R, Ortega-Sanchez IR, Seward JF, ef al. Prevention
of herpes zoster: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR
Recomm Rep, 2008, S7T(RR-5):1 ~ 30.

(18] ¥k, REE . WAREARBMK LTS, b5t
AR 4 HAHE , 2010:309 ~ 324.

[19] #&REARSIT T R4 . wERBEMRZT
LR PERBEYRE, 2013, 19(12):705 ~
710.

[20] Johnson RW, Wasner G, et al. Postherpetic neuralgia:
epidemiology, pathophysiology and management.
Expert Rev Neurother. 2007; 7(11):1581 ~ 1595.

21] BEH . HRAESH: BAAIGR . +EAREY
& , 2014, 6 (20):369 ~ 375.

[22] £EKIN . #RBEE E M LmAIARGIT . EIC
MAPERFRLE 2010, 10(6):615 ~ 658.



* 166

[23] Kawai K, Gebremeskel BG, Acosta CJ. Systematic
review of incidence and complications of herpes zoster:
towards a global perspective. BMJ Open, 2014, 4(6):
e004833.

[24] Oster G, Harding G, Dukes E, ef al. Pain, medication
use, and health-related quality of life in older persons
with postherpetic neuralgia: results from a population-
based survey. J Pain, 2005, 6(6):356 ~ 363.

25] EXMN, GAEm, BE, F. WREALFHLRH IR
REEST . PEEFBESRZRE, 2011, 17(4):198 ~
200.

[26] Mauskopf J, Austin R, Dix L, et al. The Nottingham
Health Profile as a measure of quality of life in zoster
patients: convergent and discriminant validity. Qual
Life Res, 1994, 3(6):431 ~ 435.

[27] Weinke T, Glogger A, Bertrand I, et al. The societal
impact of herpes zoster and postherpetic neuralgia
on patients, life partners, and children of patients in
Germany. Scientific World Journal, 2014, 2014:749698.

[28] Galer BS, Jensen MP. Development and preliminary
validation of a pain measure specific to neuropathic
pain: the Neuropathic Pain Scale. Neurology, 1997,
48(2):332 ~ 338.

[29] Portenoy R. Development and testing of a neuropathic
pain screening questionnaire: ID Pain. Curr Med Res
Opin, 2006, 22(8):1555 ~ 1565.

[30] Bouhassira D, Attal N, Alchaar H, et al. Comparison of
pain syndromes associated with nervous or somatic lesions
and development of a new neuropathic pain diagnostic
questionnaire (DN4). Pain, 2005, 114(1-2): 29 ~ 36.

[31] Freynhagen R, Baron R, Gockel U, ef al. painDETECT:
a new screening questionnaire to identify neuropathic
components in patients with back pain. Curr Med Res
Opin, 2006, 22(10):1911 ~ 1920.

[32] Melzack R. The McGill Pain Questionnaire: major
properties and scoring methods. Pain, 1975, 1(3):277 ~
299.

{33] Melzack R. The short-form McGill Pain Questionn-
aire[J]. Pain, 1987, 30(2):191 ~ 197.

[34] SR . AN ABAERBIRKT A (—) . LRE
¥ aeE 2010, 6(4):121 ~ 123.

[35] SHRA . LLAMRRFERIRIR PRI (=D . K&
¥R E 2010, 6(4):124 ~ 125,

[36] TN, HEH, AEN, F WEBGRBER
MLr sh B PR 2 87 . ERREEFE RS, 2011,
17(4):201 ~ 204.

[37] Dworkin RH, Turk DC, Wyrwich KW, et al. Interpreting
the clinical importance of treatment outcomes in chronic
pain clinical trials: IMMPACT recommendations. J Pain,
2008, 9(2):105 ~ 121.

[38] Baron R, Wasner G. Prevention and treatment of post-
herpetic neuralgia. Lancet, 2006, 367(9506):186 ~ 188.

o [H B S % 24 & Chinese Journal of Pain Medicine 2016, 22 (3)

[39] Migita T. Can early administration of pregabalin reduce
the incidence of postherpetic neuralgia[J]? Clin Exp
Dermatol, 2014, 39(6):755 ~ 756.

[40] Attal N, Cruccu G, Baron R, et al. EFNS guidelines
on the pharmacological treatment of neuropathic pain:
2010 revision. Eur J Neurol, 2010, 17(9):1113 ~ e88.

[41] Dubinsky RM, Kabbani H, El-Chami Z, et al. Practice
parameter: treatment of postherpetic neuralgia: an
evidence-based report of the Quality Standards Subco-
mmittee of the American Academy of Neurology.
Neurology, 2004, 63(6):959 ~ 965.

{42] Finnerup NB, Attal N, Haroutounian S, ef al. Pharmac-
otherapy for neuropathic pain in adults: a systematic
review and meta-analysis. Lancet Neurol, 2015,
14(2):162 ~ 173.

[43] Dworkin RH, O'Connor AB, Audette J, et al. Recomm-
endations for the pharmacological management of
neuropathic pain: an overview and literature update[J].
Mayo Clin Proc, 2010, 85(3 Suppl):S3 ~ 14.

[44] Bockbrader HN, Wesche D, Miller R, ef al. A
comparison of the pharmacokinetics and pharmacodyn-
amics of pregabalin and gabapentin. Clin Pharmaco-
kinet, 2010, 49(10):661 ~ 669.

[45] Toth C. Pregabalin: latest safety evidence and clinical
implications for the management of neuropathic pain.
Ther Adv Drug Saf, 2014, 5(1):38 ~ 56.

[46] Pruskowski J, Arnold RM. A comparison of pregabalin
and gabapentin in palliative care. J Palliat Med, 2015,
18(4):386 ~ 387.

[47] Guay DR. Pregabalin in neuropathic pain: a more pharma-
ceutically elegant gabapentin? Am J Geriatr Pharmacother,
2005, 3(4):274 ~ 287.

[48] Freynhagen R, Strojek K, Griesing T, et al. Efficacy of
pregabalin in neuropathic pain evaluated in a 12-week,
randomised, double-blind, multicentre, placebo-controlled
trial of flexible- and fixed-dose regimens. Pain, 2005,
115(3):254 ~ 263.

[49] Guan Y, Ding X, Cheng Y, et al. Efficacy of pregabalin
for peripheral neuropathic pain: results of an 8-week,
flexible-dose, double-blind, placebo-controlled study
conducted in China. Clin Ther, 2011, 33(2):159 ~ 166.

[50] Sabatowski R, Galvez R, Cherry DA, et al. Pregabalin
reduces pain and improves sleep and mood disturbances
in patients with post-herpetic neuralgia: results of a
randomised, placebo-controlled clinical trial. Pain. 2004;
109(1-2):26 ~ 35.

[51] Bockbrader HN, Radulovic LL, Posvar EL, et al. Clinical
pharmacokinetics of pregabalin in healthy volunteers. J
Clin Pharmacol, 2010, 50(8):941 ~ 950.

[52] 52.LiangJ, Liu X, Zheng J, Yu S. Effect of amitriptyline
on tetrodotoxin-resistant Nav1.9 currents in nociceptive
trigeminal neurons[J]. Mol Pain, 2013, 9:31.



EEFEEL % & Chinese Journal of Pain Medicine 2016, 22 (3)

[53] LiangJ, Liu X, Pan M, et al. Blockade of Nav1.8 currents
in nociceptive trigeminal neurons contributes to anti-
trigeminovascular nociceptive effect of amitriptyline.
Neuromolecular Med, 2014, 16(2):308 ~321.

[54] Baron R, Mayoral V, Leijon G, et al. 5 % lidocaine
medicated plaster versus pregabalin in post-herpetic
neuralgia and diabetic polyneuropathy: an open-label,
non-inferiority two-stage RCT study. Curr Med Res Opin,
2009, 25(7):1663 ~ 1676.

[55] Baron R, Mayoral V, Leijon G, et al. Efficacy and safety of

5 % lidocaine (lignocaine) medicated plaster in compatison

with pregabalin in patients with postherpetic neuralgia and

diabetic polyneuropathy: interim analysis from an open-

label, two-stage adaptive, randomized, controlled trial. Clin

Drug Investig, 2009, 29(4): 231 ~241.

[56] Binder A, Bruxelle J, Rogers P, ef al. Topical 5 % lidocaine

(lignocaine) medicated plaster treatment for post-herpetic
neuralgia: results of a double-blind, placebo-controlled,
multinational efficacy and safety trial. Clin Drug Investig,
2009, 29(6):393 ~ 408.

[57] Baron R, Mayoral V, Leijon G, ¢t al. Efficacy and safety

of combination therapy with 5% lidocaine medicated
plaster and pregabalin in post-herpetic neuralgia and
diabetic polyneuropathy. Curr Med Res Opin, 2009,
25(7):1677 ~ 1687.

[58] Rehm S, Binder A, Baron R. Post-herpetic neuralgia: 5%
lidocaine medicated plaster, pregabalin, or a combination

of both? A randomized, open, clinical effectiveness

study. Curr Med Res Opin, 2010, 26(7): 1607 ~ 1619.
[59] Hempenstall K, Nurmikko TJ, Johnson RW, et al.

Analgesic therapy in postherpetic neuralgia: a quantit-

ative systematic review. PLoS Med, 2005, 2(7):e164.

[60] Finnerup NB, Sindrup SH, Jensen TS. The evidence for

pharmacological treatment of neuropathic pain. Pain,
2010, 150:573 ~ 581.

[61] Barbarisi M, Pace MC, Passavanti MB, et al. Pregabalin
and transcutaneous electrical nerve stimulation for post-
herpetic neuralgia treatment. Clin J Pain, 2010, 26(7):
567 ~ 572.

[62] E3CEk, £, XIER, 5. EREHET K5 50R 8
B4 & B SR T TR & L K W R
. PRARBE 224 3K | 2014, 30(7):663 ~ 665,

[63] AZE, 2R, 4%, % EMOABRSHAMHENE
ZENKEIETREZ GHEBPHAMA . WA

+ 167 ¢

LW 5BIT , 2012, 23(10):1585 ~ 1588,

[64] Attal N, Cruccu G, Haanpaa M, et al . EFNS guidelines
on pharmacological treatment of neuropathic pain. Eur
J Neurol, 2006, 13:1153 ~ 1169.

[65] Heran MK, Smith AD, Legiehn GM. Spinal injection
procedures: a review of concepts, controversies, and
complications. Radiol Clin North Am, 2008, 46(3): 487 ~
514.

[66] Cohen SP, Dragovich A. Intrathecal Analgesia. Anes-
thesiol Clin, 2007, 25(4): 863 ~ 882.

[67] Boas RA. Sympathetic nerve blocks: in search of a role.
Reg Anesth Pain Med, 1998, 23(3):292 ~ 306.

[68] O'Connor AB, Dworkin RH. Treatment of neuropathic
pain:an overview of recent guidelines. Am J Med, 2009,
122 (10 Suppl):S22 ~ 32.

[69] Paice JA, Magolan JM. Intraspinal drug therapy. Nurs
Clin North Am, 1991, 26(2): 477 ~ 498.

{707 Ghafoor VL, Epshteyn M, Carlson GH, et al. Intrathecal
drug therapy for long-term pain management. Am J
Health Syst Pharm, 2007, 64(23): 2447 ~ 2461.

[71] Farrow-Gillespie A, Kaplan KM. Intrathecal analgesic
drug therapy. Curr Pain Headache Rep, 2006, 10(1):
26 ~33.

[72] Erdine S, Bilir A, Cosman ER, et al. Ultrastructural
changes in axons following exposure to pulsed radiof-
requency fields. Pain Pract, 2009, 9:407 ~ 417.

[73] BB, XX AFm . kW HA T =XHEHE
EREMARFRITHNLRE . PEEABEFRE,
2011, 17(4):205 ~ 207.

[74] Ke M, Yinghui F, Yi J. et al. Efficacy of pulsed radiofreq-
uency in the treatment of thoracic postherpetic neuralgia
from the angulus costae: A randomized, double-blinded,
controlled trial. Pain Physician, 2013, 16:15 ~ 25.

[75] Yanamoto F, Murakawa K. The effects of temporary
spinal cord stimulation (or spinal nerve root stimulation)
on the management of early postherpetic neuralgia from
one to six months of its onset. Neuromodulation, 2012,
15(2):151 ~ 154.

[76] MR E . #RIEIT MBI T RAE L F B L 31
Bl . FEFFK , 2010, 23(3):67 ~ 68.

(77 BREE . SRETHREZ FEMERTRONE .
HEZER 2011, 26(8):1015 ~ 1016.

(78] EXW, FRE . BFENHEMAE 525 IR
BT FEBERZREE , 2014, 33(8):845 ~ 848,



