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Prediction and evaluation of current perception threshold for epidural block in patients with herpes zoster neu-
ralgia ZHU Chunyan, NI Huadong, HE Qiuli, et al.Department of Anesthesiology and Pain Clinic, The First Hospital of
Jiaxing, Jiaxing 314000, China.

[Abstract] Objective To explore the prediction and evaluation of current perception threshold for epidural block in
patients with herpes zoster neuralgia. Methods Totally 50 cases of epidural block for herpes zoster radiculopathy in
chest or back were enrolled.All patients were divided into effective group (n=44) and ineffective group (n=6)hased on the
classification criteria of the Barrow neurological institute.The general data including sex, age, course of disease and com—
plication were compared between the two groups respectively, and the CPT values before and after surgery were compared.
Results The course of disease of the effective group was shorter than that the ineffective group (#=2.31, P<<0.05).0ne
day before surgery,the CPT values under 2000 Hz, 250 Hz and 5Hz in the effective group were significantly lower than
those of the ineffective group (1=5.57,4.26,4.93, P<<0.05).0One day and one week after operation, the CPT values under
2000 Hz, 250 Hz and 5Hz in the effective group were higher than one day before surgery (1=11.28,8.46,11.51,11.85,
9.66,11.48, P<0.05).0ne week after operation, the CPT values under 2000 Hz,250 Hz and 5Hz in the effective group
was higher than one day after operation, and the differences were statistically significant(#=3.15,3.90,6.89, P<<0.05).In the

ineffective group, there was no significant difference
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