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Table 1. Types of nerve blocks
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Nerve region

Type of nerve blocks

Supraorbital nerve block, Infraorbital block, Mental nerve block, Stellate

M ganglion block
c Greater occipital nerve block, Lesser occipital nerve block, Superficial
cervical plexus block, Deep cervical plexus block, Brachial plexus block
T Paravertebral block, Intercostal nerve block, Thoracic epidural block
LS Lumbar plexus block, Root block, Lumbar epidural block, Sacrum epidural
’ block
Others Trigger point injection for an outer layer and the local pain

V: trigeminal, C: cervical, T: thoracic, L: lumbosacral, S: sacral

Table 2. Grouping of treatment content

Treatment content

Number (Total 140)

Group 1 NB (+) ,0P (+) and AA 58
Group 2 NB (+) ,OP (—) and AA 38
Group 3 NB (=) .OP (+) and AA 21
Group 4 NB (=) .OP (—) and AA 23

NB: nerve block, OP: opioid, AA: analgesic adjuvant
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Table 3. Patients’ Characteristics
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Group (n) Group 1 (58) Group 2 (38) Group 3 (21) Group 4 (23) Total (140)
opioid + - + -
Nerve block + + - -

Mean age. yrs. (range) 68 (54—84) 69 (50-=90) 69 (54 =76) 66(50—78) 68 (50—90)
Sex female/ % 27/47 19/50 9/43 10/43 65/46
antiviral drug 57(1) 37(1) 20 23(2) 136(4)

allodynia 9 3 1 4 17
N = ™ A 5 =y -
umber of days From 29414 days 22410 days 28415 days 27+13 days 27+13 days
onset to lirst visit
ViC:T:L:S 12:13:26:6:1 S5:16:13:3:0 S5:1:011:4:0 T:3:10: 4:0 29:33:60:17 : 1

V: trigeminal, C: cervical, T: thoracic, L: lumbosacral, S: sacral
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Table 4. Maximal doses of medicines having been used in a day for treatments

Group 1 (n=58) Group 2 (n=38) Group 3 (n=21) Group 4 (n=23)

TRM (mg/day)/(n) 124+66/n=58 - 124£81/n=21 -

Fentanyl patch (n) n=5* - n=2* -

PGB (mg/day)/(n) 125+50/n=45 159+84/n=37 112+75/m=19 152490/n=22

AAP(Mg/day)/(n) 1229+575/n=38 1930:450/n=4 1393£668/n=10 1350+450/n=2

NTP({mg/day)/(n) 10/m=11 12+5/n=13 10/n=2 10/n=4
DUL{(mg/dayy(n) 20/m=2 23+7/n=6 20/n=1 -
STL(mg/day }/(n) — 25/n=2 — 25/n=1
CBZ{mg/day)/(n) - 600/n=1 400/n=1 -

TRM: tramadol, PGB: Pregabalin, AAP: acetaminophen, NTP: nortriptyline,
DUL: duloxetine, STL: sertraline, CBZ: carbamazepine

Ir Durotep® MT Patch(2.1mg): Fentos® Tape(img)=4:1

$: Durotep® MT Patch(2.1mg): Fentos® Tape(img)=1:1

2%Drugs and dosages are unclear in 4 patients in all groups

(1 unclear in Groupl, 1 unclear in Group2, 2 unclear in Group4)

Table 5. The treatment content and comparisons of VAS values at 3 months and 6 months after the onset of
early treatment of group (A) and late treatment of group (B)

GV

Early treatment (1st - 30th days)

After 3 months Adlier 6 months

Group 1 (n=34) 8.9+12.7 3.1+7.8%
Group 2 (n=30) 11.2£17.4 3.1+8.9%
Group 3 (n=14) 9,0£11.0 2,5+6.8
Group 4 (n=14) 9.8£9.5 3.64£9.0

All values are expressed as means + SD, 1P < 0.05 vs. 31st-60th day (afier 6 months)
(B)

Late treatment (3 1st - 60th days)

After 3 months After 6 months

Group 1 (n=24) 15.9£16.4 7.3£9.7
Group 2 (n=8) 15.3£13.0 12.0£14.3
Group 3 (n=7) 22.4424.1 8.7+£10.8
Group 4 (n=9) 11.1£17.6 2.244.1

All values are expressed as means = SD
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Table 6. Comparisons of VAS values at 3 months and 6 months after the onset of NB groups

(Groupl + Group2) and non-NB groups (Group3 + Group4)

After 3 months (mm)

After 6 months (mm)

15t-30th day 31st-60th day 1st-30th day 31st-60th day
Group 1+ Group 2 10.0+15.1 # 15.7+15.6 314837 8.5+11.2
Group 3 + Group 4 9.4£10.3 16.0£21.4 3.1£8.0 5.0£8.4

All values are expressed as means = SD, # P < 0.05 vs. 31st-60th day (afier 3 months),

#P < 0.05 vs. 31s1-60th day (after 6 months)

Table 7. Comparisons of VAS values at 3 months and 6 months after the onset of NB groups

(Group 1 + Group 3) and non-opioid groups (Group 2 + Group 4)

After 3 months (mm)

After 6 months (mm)

15t-30th day

31st-60th day

1st-30th day 31st-60th day

Group 1+ Group 3 8.9+12.2 11.4=15.5 29+7.8 4.2+9.8
Group 2+ Group 4 17.3£18.6 10.7£15.4 3.3£9.0 6.8£11.4
All values are expressed as means = 8D
Nerve Block Treated vs. Non-treated Opioid Treated vs. Non-treated
VAS % 0 month VAS % 0 month
100 100
80 80
60 60
40 40
e non-OP
20 — = = 1st-30thday Teea, M e 20 == = 1st-30thday el 2
= 31st-60thday NE 31st-60th day op
0 0
0 1 2 3 4 5 6 o 1 2 3 4 5 6
Duration (Months) Duration { Months)
Fig. 1. The results of the fitted regression curves. Left: curves between nerve-block treated (Group 1

+ 2) and nerve-block non-treated (Group 3 + 4). Right: curves between opioid treated (Group
1 + 3) and opioid non-treated (Group 2 + 4). Dotted lines denote early phase of treatment
(1st-30th day) whereas solid lines denote late phase treatment (31st-60th day).
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Table 8. Estimates of the regression coefficients of both NB treated and non-treated groups and OP treated
and non-treated groups. These groups were subdivided into early phase (1-30 day) groups and late

phase groups (31-60 day) and both were compared. 8, and B, are the coefficients of logarithmic linear

regression, in which, B, denotes intercept indicating VAS score at the onset of pain, and 3, denotes
slope of regression curve indicating rate of VAS reduction.

Nerve Block Treated vs. Non-treated

Opioid Treated vs. Non-treated

Treatment Coefficient Estimates 5.E. Treatment Coefficient Estimates S.E.
fho 3.98 0.071 fo 3,989 0.081
NB (1-30 day) OP(1-30 day)
P 0.285 0.029 i 0.302 0.032
[Bo 3.929 0.088 [0 3.929 0.088
NB (31-60 day) OP(1-30 day)
B 0.214 0.027 Bi 0.212 0.028
fo 3.879 0.102 fo 3.903 0.084
non-NB (1-30 day) non-OP (1-30 day)
. B 0.277 0.042 . Bi 0.26 0.035
o 3.997 0.091 fo 3.993 0.096
non-NB (1-30 day) non-OP (1-30 day)
B 0.204 0.031 Bi 0.21 0.032

NB: nerve block, OP: opioid, AA: analgesic adjuvant

Bi

0.29

0.27

0.25

0.23

0.21

0.19

017

0.15

2021 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

Cutoff days (treatment start day + 1)

Fig. 2.

Sensitivity analysis of the ratio of the VAS reduction showed 3, among various cutoff days.
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A study on the treatment of the acute phase of herpes zoster for prevention
of the post-herpetic neuralgia:
A retrospective study of 140 cases treated during the last 3 years and 10 months

Kenji Shimizu *, Jun Kawasaki, Toshihiko Maruo, Kaoru Koyama
Department of Anesthesiology, Saitama Medical Center, Saitama Medical University

[Background] In the treatment of acute herpes zoster, several treatments have been widely used. However, some patients
suffer from post-herpetic neuralgia, an intractable pain. No guidelines for the treatment of acute herpes zoster have
been established. In this study, we evaluated the effects of analgesics and the timing of nerve blocks (NB) on the pain
management of acute herpes zoster.

[Methods] We divided 140 cases into groups and retrospectively evaluated the effects of analgesics and the timing of
interventions on the pain management of acute herpes zoster.

Study I : We divided 140 cases into 4 groups according to treatment: Group 1 (opioids, NB and analgesic adjuvant (AA),
n=58), Group 2 (NB and AA, n=38), Group 3 (opioids and AA, n=21) and Group 4 (AA, n=23).

Study II : We divided 140 cases into NB groups (Group 1 + Group 2) and non-NB groups (Group 3 +Group 4).

Study III : We divided 140 cases into opioid groups (Group 1 + Group 3) and non-opioid groups (Group 2 + Group 4). We
further divided each group in Study I - III into 2 subgroups, early group (treatment before one month after onset) and late
group (treatment after one month).

Study IV : To determine the effective timing of NB, we conducted a sensitivity analysis of 96 NB cases at different cutoff
days (20- 40 days). In addition, in Study I - IV, we compared the VAS values at 3 months and 6 months after the onset
between all groups.

To evaluate the rate of VAS reduction, we applied a logarithmic linear regression model (Log( VAS) = B, +f, (months)) to
each data set. We also conducted a sensitivity analysis to determine the optimal cutoff days.

[Results] All groups treated within 30 days after the onset exhibited lower VAS values at 6 months after the onset. The
B, values of the early treatment groups (0.260-0.302) was higher than those of the late treatment groups (0.204-0.214),
indicating that the treatment at the early phase decreases pain more quickly. Initiating NB within 30 days after the onset is
optimal. Presumably, initiating NB within 34 days is acceptable.

[Conclusion] It is important to relieve severe pain early in the treatment of the acute herpes zoster. Our results suggest
that initiating NB within 30 days after the onset and / or opioid therapy as soon as possible improve post-herpetic pain
management.
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