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Therapeutic effect comparison between single and twice pulsed radiofrequency on zoster related neuralgia HU Ji—
ajun, SHAN Hanmin, LUO Shanhong, et al.Department of Anesthesiology, Huzhou Center Hospital , Huzhou 313000, China.
[Abstract] Objective To compare the therapeutic effects between single and twice pulsed radiofrequency (PRF) on
zoster related neuralgia. Methods The hospitalized patients who were diagnosed with zoster related neuralgia (ZRN)
and received PRF treatment were selected.According to the frequency of PRF, they were divided into once PRF treatment
group (46 cases) and twice PRF treatment group (35 cases).The degree of pain was assessed by visual analogue scores
(VAS) , and the sleep was assessed by Pittsburgh sleep quality index (PSQI).The VAS and PSQI between two groups
were compared before surgery, one day, one week, one month, three months, and six months after surgery. Results There
was no significant difference in VAS scores between the two groups before surgery,one day and one week after surgery (t
=0.24,1.06,1.28, P>0.05).The VAS score at 1 month,3 months and 6 months after surgery in the twice PRF treatment
group was lower than that in the once PRF treatment group (1=1.86,2.45,2.84, P<<0.05).There was no significant differ—
ence in PSQI score between the two groups at one week and one month after surgery (t=1.38,1.54, P>0.05).The PSQI
score of the twice PRF treatment group at one day,3 months and 6 months after surgery were higher than that of the once
PRF treatment group (t=1.69,2.14,2.57, P<0.05). Conclusion Twice PRF treatment can better relieve the pain score
of patients and improve sleep than the once PRF treatment.
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