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[(HE] B - HiT= B 84S (hypertonic dextrose prolotherapy, DPT) JAJFHFRATE Gk M 20 (postherpetic
neuralgia, PHN) [URURFIZ A, ik - EE20194FE 6 —20224F 12 A T ERNR A IR B2 BBt 12 10 PHN f3
T84, KEERCEFIR L 1 BENLAY I BT RALURBE SR AL, BALA 390, W RALR AL SERURIRGAYT . IR AUR FAG SR
A DPTYVAYY o R PESS (visual analogue scale, VAS) AL B E VAT RIS BOFSREFLEE , 6 FH 7 = 41 M £ 2 B
F T AN B, (8 PR G S0 0% W BFFHC 6 (enzyme-linked immunosorbent assay, ELISA) il % C JZ )i Z F (C-reactive
protein, CRP). /% -6 (interleukin-6, 1L-6) K IL-10 40 H F/K¥. B2 BEERITH, RIFT/AE 1. 2. 4. 8 &
12 JAH VAS BE4Y, JRITRIAAYT 2 J )5 ) CD4'/CDS ' HUfE, CRP, IL-6, IL-10 /KR AR RN EAERI ., S8R - 2404
FOVERI L) AERY | R RGBS 2HBEIRITIE 1. 2. 4. 8 I 12 AMPRITA B4 TRITHT, 2RMH
At L (B P<0.05). BIRAIRITE 1. 2. 4. 8 M 12 JARYPmIT/ 1 BB TXH AR (1 P<0.05) . 2 0B E BT HI
CD4'/CD8". CRP. IL-6 }ZIL-10 KV-25 7T it~ 8 3o IRITJa sl IL-6. CRP KPR T XML, =K A5 FE X
(¥P=0.000); J&IT S5 HIFLLARI CD4/CD8", IL-10 KV TR, 225 BA G238 L (3P=0.000), 24 BEIEIRIT
SRR IR AR SRR A T . RS L, R . AN SR R RV . 4518 - DPT A LI S 4% PHN JEE P, K
HRE TIRE A REMAE A 72k, mTe e HFIRIR.
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Efficacy and safety of hypertonic dextrose prolotherapy for patients with post-
herpetic neuralgia

YIN Qin, CHEN Liping, XU Heng, YUAN Yan, LIANG Dong, SHEN Wen
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[Abstract] Objective:To investigate the efficacy and safety of hypertonic dextrose prolotherapy (DPT) in the treatment of
postherpetic neuralgia. Methods-Seventy-eight patients with postherpetic neuralgia who visited the Department of Pain of The
Affiliated Hospital of Xuzhou Medical University from June 2019 to December 2022 were selected. The patients were randomly
assigned to a control group and a research group in a 1 : 1 ratio, with 39 patients in each group. The control group was treated with
traditional analgesic solution, while the research group was treated with traditional analgesic solution combined with DPT. Visual
analog scale (VAS) was used to evaluate the patients’ pain level before and after treatment, flow cytometry was used to measure the
patients’ T-cell subsets, and enzyme-linked immunosorbent assay (ELISA) was used to measure the levels of C-reactive protein
(CRP), interleukin-6 (IL-6), and IL-10 cytokines. The VAS scores were compared between the two groups of patients before and at
1, 2, 4, 8, and 12 weeks after treatment. CD4"/CDS8", CRP, IL-6, IL-10 levels, and the incidence of adverse reactions before and 2
weeks after treatment were compared between the two groups. Results There was no statistically significant difference in sex ratio,
age, and disease duration between the two groups of patients. The VAS scores of the two groups of patients at 1, 2, 4, 8, and 12
weeks after treatment were significantly lower than those before treatment, and the differences were statistically significant (all P<
0.05). The VAS scores of the research group at 1, 2, 4, 8, and 12 weeks after treatment were significantly lower than those of the
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control group (all P<0.05). There was no statistically significant difference in basal CD4"/CD8", CRP, IL-6 and IL-10 levels between
the two groups of patients. IL-6 and CRP levels in the research group were significantly lower after treatment than those in the
control group, and the differences were statistically significant (all P=0.000). CD4"/CD8" and IL-10 levels were significantly higher in
the research group than those in the control group after treatment, and the difference was statistically significant (all P=0.000). No
adverse reactions such as local nerve damage, epidural hematoma, infection, pneumothorax or allergy occurred in both groups of

patients during the treatment. Conclusion:DPT can significantly reduce the pain of PHN patients, improve patients' T lymphocyte
subpopulations and cytokine expression, and can be safely applied to the clinic.
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1.2 IRIF ik
1.2 EEtZiPnnyy Al 52 37.5 mgk, 3k/d
FAR s B &SI 0.5 mg/k, 3¥k/d AR % F B2 Ak
75~150 mg/IK, 2%/d FAk
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Fig 1 Comparison of general characteristics of the two groups

Control group  Research group

Item (1=39) (n=39) P value
Female/Male/n 19/20 22/17 0.496
Age/year 60.34+9.05 62.1143.65 0.261
Course of disease/month 3.81+1.02 4.07+0.59 0.175

2.2 241U B RIAS BB EE g%

W2 frs, BN 2 B AETRY Y R B VAS
PO AEAE BERR (P,,=0.000, P, =0.000), FLA}
[FRZH S Z RIS HARR (P ,,=0.000) . SIRYTHIAH
H, 240BEGITR 1. 2. 4. 8 M 128 VAS IS b &4
ik (3P<0.05), $RIBITAR FIXT A LEL, BFSE
HIRITIA 1. 2. 4. 8 I 12 &Y VAS PF43 b K T4 8
4, ZRAGHEESL (BP<0.05), 24 BEHREE
JR s . AR B AL AR
J o
F2 2HBFERTHIE VASTHS L (5)

Fig 2 Comparison of VAS scores between the two groups of

patients before and after treatment (score)

Time Control Research .
group group

Before treatment 7(5,8) 6(6,7) 0.591
1 week after treatment 4(3,4) 43,4 0.002
2 weeks after treatment 43,4 3(3,3) 0.000
4 weeks after treatment 43,4 2(2,3) 0.000
8 weeks after treatment 43,4 2(2,2) 0.000
12 weeks after treatment 43,4 2(2,2) 0.000
P 0.000 0.000 -

time effect-simple

2.3 241 SR T bk E A0 I B Fndn L 1 i
e i

2 21 B AP I T 948 28 40 L STV AR 200 o PR 7 ) B

ZERWAR 3, KHBELEIRITHIISAE K- 22570

Giit o 2HBEIRITIE C RN EH (C-reactive

protein, CRP), F41%-6 (interleukin-6, IL-6) SiA¥7

HIAH LB H 22 A G2 L (34 P=0.000). I6IT

LSRR (B0, 2004, 44(2) (@)
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JEWIFTHAITL-6. CRPAE TR H 2R A Gt X
(34 P=0.000), #5540 CD4"/CD8". IL-10 & T-X 8
HESBS IR (#5P=0.000),

R3 2ABREMARETRIEKEHEEE

Tab 3 Comparison of cytokine expression levels between the
two groups of patients
Index Control group  Research group P value

CRP/(mg-mL™)

Before 25.80+3.46 26.10+3.85 0.725

After 10.30+1.57" 4.70+0.85 0.000
IL-6/(pg-mL™")

Before 83.80+10.85 86.70+12.44 0.280

After 26.30+3.73" 11.70+1.49% 0.000
IL-10/(ng-mL™")

Before 0.84+0.16 0.79+0.13 0.115

After 3.90+0.55 11.60£1.50 0.000
CD4°/CD8*

Before 0.99+0.14 1.04+0.16 0.142

After 1.45+0.19 1.98+0.37 0.000

Note: ‘:"P:0.000, compared with the control group before treatment; @p=
0.000, compared with the research group before treatment.
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FROA L oe aia A o A B ARGE 15 G R T
DABH W 22 fif PHN, (FURIFEE FIr A (9 385 38 B AR A5
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