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[ Abstract)

the spinal cord. Recent years have witnessed an increasing incidences of herpes zoster, and neuralgia is one of its main symptoms with

Herpes zoster is an acute skin infection caused by the reactivated latent varicella-zoster virus in the dorsal root ganglia of

post-herpetic neuralgia (PHN) being the most common and difficult complication to control. Until now, no universally accepted defini-
tion of PHN has been made, its pathogenesis remains unknown, and its treatment is limited, which exerts serious effects on patients’
quality of life. This article reviews PHN in the respects of its definition, pathogenesis, risk factors and treatment to facilitate its timely
prevention and treatment.

[ Key words] postherpetic neuralgia; pathogenesis; risk factor; prevention; treatment

Corresponding author: GUO Shu-Ping, E-mail. gsp6688@ sina. com

HORIE B Ja 15t 229 ( postherpetic neuralgia,
PHN) 247 AR5 95 d5c 5l 1) 0 Ao W98 R 3, 4F
% =50 2 W R 2 A e R AR IR 2 3 N A
Jei , e PHN (9% 1 N 12, 5% , i HL A9 Bt 4F 3% 1Y
wahnggR B S PHN 8 & T sh B T &
BB R R AR TG, P EE 52 1 AR R AT
i, et 2 il 1 BRI 45 T dh.

1 PHN EX

PHN 2 /K J5 — 7 4R 8 2 9K B ( varieella-zoster
virus, VZV ) J& Yy 52 450815 5 19 18 PR A 2800 B PR
i, HPRME BRI Z A, G T PHN (5€ X, H N
SMIFFEE BRI ARG —, RESFHB N IZ 8321
PHN 5 SRR 2 B2 M IR R #5821 A H K U
PR T E AT 5T %N R, PHN 545 IR 95
BB MR SR PR REEE 3 2 6 M A KL K

W HHEE: 2019-01-24; #EZHH]: 2019-03-15
BEEE FBM, E-mail; gsp6688@ sina. com

2 RIRHLE

PHN f) o HL % R 52 4T 48, H RTINS 7] B
2 SN R AR B 2 B e R 1 2
P RAMEEALF S EH L, (1) HaEiit, A
PRAERIV IR Y VZV 5, 1T 2 Bk 7K 5 o b B ek ek
Yo | 2 %G TR A R T 8 MR e 25 1 o
2t 1EAFE L RIEAIE R, VZV B 5 0GM
W SRR 2 A | s R BE, O T B
H B B 20 1) 25 40 4 R PR B e
ZRRKIIETE . (2) ZVE 196 8 R 75 1 4 41 i A
R 2 Y PR A RSN R HLRI T R S LR
35 TEAR G, (DB 3008 50 B 24505 1 R
T T e S WA T S AL B R, 2 R Y
FI % S e, , AT A A B s Qs A
LFUESZ I TR TR 1 AS LR 4RI C £F 4k 1Y



AR Z A BBk 20194FE7 H 28 H 4518 % 457 i} Chin J Mult Organ Dis Elderly, Vol.18, No.7, July 28, 2019 - 553 -

OGS R FEARAR G, A BFSE s AR £F4E1
BRBERBUES S T BB L PR %R IX
I8 Hz JH I 25 5 P /0 - PHIN B8 3 S JROE 1) & 2B ]
A5 3240 X I8 B JBK it 28 %85 B 0 08 A0 A G, T b,
VZV A m] DA TPk pi 28 2 40, BARHLE AT e 5
TV y—% & T BR (y-aminobutyric acid, GABA ) /K
iR N—F 2 - D - K& % iR ( N-Methyl-D-aspartic
acid ,NMDA) 52 (K D REAH C , 1] NMDA 32 4 | 8 L
S FEORRE BT NI, 8 PR A TS BRAR
&L PHN BB E S T R, (3) il Sy,
AT, T A S D BERR A , 40wl 2 450 40
FEASBAT AR , Pl a3k — 20 i S P, ik A
-0 - R OB YEIR 3R ok, A EANEE
WEFE RS B, SRR T S e R 4L, 9
AT REAAE R T AR RAS . R, Tk An
JHLTE A P 50738 AR A i PR 8 T o W) BB A T A e
i, SUERZHBI, SRS ER SRR, (4)1F
R . BN RS SR, AR NIRRT 2
RAMRIASAL L AR, ST S BRAE Bl AR 18 S
RS B9 3 PHN &k R385, $1/8 PHN (9 %
A T RES R X 17 2 A A OC, A s S kR Y
WE K AT RefE ik T2y &, (S) &
WA SE A 2 (ninjurin 2, NINJ2), NINJ2 2 —
Fh 2 5 b 0 07 I (R A 28 P A FAE 2 B T AR 1
AWFIE AL, NINJ2 7R & €k PHN [ 2Pk ik
JRIYZ B IS Hh KB R e Dl PHIN Y 2 M R yE
BEH MG KCF RIS . ik, NINJ2 fTigS
5% PHN g9 kit e, [HEARPLEIAT @ B 2 058
RS

3 REE

(D) AR S5PER], ABFTHE I, IR =60 2 )
PHN %2R BT R 71 2% 58 S R R Rt 5
— PRI T 00 8 I, T4 A B A0 T
AR S5 D RE T AAR , DRt S B0 PHN R R 3
e A BFSE & BUBEAERS (3 K, AL PHN &5
B3 ETE, W H Aotk PHN o R T oA %
JEJF R R e MERLR B R R 5 5 Sk 5 T
Mo (2) RiTBKIR B 2 rE i 2 AR R . AF9TIA A,
RSO RIS 2 R 20506 0 PHN R AR 16
BN R T PR B 2 B,
755 B K X b 24805, T 3 2 R 25 T i R
S MR P 2o PR PO OB TR . (3) B A
R AT AR . TR g i PR 9T e B, Bz B2k A
5 R AR AU S PHN (% AR MG, Bt e s |

e BT AR A, ] i S B A5 R) e IRUR 4 n, HL
A REER A A SRS IR AE K, 3@ 5 T PHN A9
Ko (4) BRI RAER 2R T — %
Xt R 98 95 B & E PHN 1 5% 0 PR 2 4% 7
ARV IR R (4 F R PHN Y L i) 3
T ARG IR 1 B3 x5 A & I LAl 1
PRI 1 R eI T RERRAIC, AF IR YL VZV J5 T 80U A
] Pt 28 4 JE B ™, R A2 40 A8 ol 28 X6 v B A
J& e PHN SR B g i BRI 45 BF 9T 2 B,
GBI EBAMAR R IR IS 3 S ok 1 4R R AE
PR PR A S RRE b o R AR B R R, AP
42 B Jy Bk — B AR, S 30 PHN 5 T & 4B,
(5) HoAh, WFoR &I, H9 R A2 Stk B B B R 3 1
EARRIRE A A I SOE SR
R SEPHN p 47" G g s
JIARA G

4 FapH

4.1 KREBHNRE

WEFEN Ny, SR R i R I 7 24 1) ) A3 3%
% VZV 05 5k, e 5 A 1 Wk — 20 i pf
o450 05 1 0 1 9 B A2 ) AT s> PHN B9 &% AR X
B2, Gan 25"V BFTER I, FEHPIRIEIS & T2h
NS EE 25 Y e /> PHN 19 & 3%, LT
NS AT R IR B 14.d, (B T AR R AR I AT A Y
FE
4.2 WERBRHE

e IRIE s i v IR 5 IO AR B T3 i 3% 2 15 g
AR PHN 1 %4, BRI, —IiZE4
ST R AT S R BRIE SEAE AR RS bk
JOIE 5 L FEWE e B 3 AT 0B PHIN 1 & Az DRI AT)
g 2D T RAEAR v o PPN B B0 = A Y
WF9E . FE 0 ) — IR ATL T R BG4 R e, 7
HERATE B T 1), BT TR S 0 e o i R T A R
B PHN,
4.3 WIEWEA

Hh i 25 428 (ultraviolet B, UVB, 280 ~320 nm) EL.
FBAF W HURAE . Brrezinski %2 % 3L, UVB fi
U R 285 A A IR 2 IR T TP RS UVB
A REIRE TP PHN BURICR o A, 28 K fa i 28
(transcutaneous electrical nerve stimulation, TENS) 7E
RYFHARIZ BE I W& BLAT DL PHN 1Y %
R TENS 28 RAIEA, w1 HOH A F S50 1
AR (A A e B A AT 5 5 22 10 i PR 1k
a1 S



-+ 554 - WAEEAEZEETORSGE 2019457 H 28 H 5518 % 25 71Y] Chin J Mult Organ Dis Elderly, Vol.18, No.7, July 28, 2019

4.4 HHEZMEHE

FERZET AT B B 3 S5 JRy PR 24, L i L e
B fE T, (T S 9 DX sl A R A D, A b 22 B
i o PRZERHI 2 B ENAYT S IR A RO
Z—, ] BELUTH IR 695 0 2 0 R VR 38, BELBRT IR
P28 P e I, A I VRG] — T 25 A 4y
Mr i, Lol 28 B AT LR i IR 2
Y 2 R, th mT TR PHIN' LA 6 05
(1) Ao 22 BV 388 ek o 3 A DR IR 92 ST A o b 22 1)
43 , /N B A7 2 A U (R i e 2 A S
A5 (2) 2 BEL A o T LA T e A ARG 458 4 e v X
ZE0 S SR 5 R, /0 R AL A Y B4, T
PHN [ % o H ™ S 402 i 28 BELIE (0 28 =i, A
Y I ) RE RS 2R v A B kb BT 2 3
F14) B I sl G (o R T 7, DABH AN R RO 9 & A o
4.5 VIV EH

HAT, VZV 5035 76 5 1 50 2 TA B Bl 4 R
Rz H PHN (974 Shapiro 257 % B, HiAR 9695
REMBERS I /D 2/3 PHN 1 % A 12 50% 45 IR 92 1)
RRA T I R 06 ) IE S, %0 1 AT b
0% MR I e 89% PHN i % LE 3, {H VZV i %
T B TERFIR N N FH 2 4 A U 1 o5t
— B A KR B AR IR ISR S R 88 v 4l
JH IO T A A 4 L O I Je AR B E o

5 RITHY

REHRRKEIGIT ke & 1T PHN [k K
BIT AP — AT DUk g MR L K G A
PHN #7515, 7 22 O SR JH BUIRYT 7 i ol RASCRAL
FEE—E S (HXHGYF PHN 1) 32 H prdEw 9
1, DGR Ao IOt R IR RN i3 A TR B i . ELARA
gL/ byl
5.1 ZIREHMERL

= B 2K P W AR 24 (tricyclic antidepressants,
TCAs) & HiiAYT PHN 19— M2y, © AL A i
TR R AR | £ R S ke e 3 S0 3 X TR 1Y)
U e NERZNCINPS TR uE i F LU= Sl oy |
S5—F2 40 iz 1) FH- 15 B PEL BT P 22 JT Na' 3@ 08, 1A B |
PR BE o2 52K, S5 B 6 i B A 2800, AT &
FEBURAE M, 22/ PHN RH WP BT
TCAs A B bR 22 81 F0 25 HURE MRS, H 325K
AR MR TCAs 697 PHN RUR 4T, (B3
ANIE T A B, JUHAT X 2 AE Bl A O i
RGP I MLAE Y 8, A T 25 A 7.0 B R
A DUHERR AT AE B0 BVE . A E E E,

TCAs (1) EZAS [ WAL H5 HE R R XE A5 | A0 45
BT B R KGR A PRI IR 5
5.2 BT

BURGIR 24 2 B 5E A A ) b 2 AT A R L B
WAL FARIGYT PHN, HUWUN 25 2 2 AL R S5,
TITEIRE T A E AR A o v R I VG S o P o
WA B T A EURE R GABA AT AEY
JITEEL TR Bty EEL AR T A 3 ok 1 1 X R 2 R B
I TE U/ 4 T 1 3 T 1 BRI K% BH T NMDA 37
A, DT B o 1 28T ) S R, R BN BEURAE R .
EEL I TR Bty L AR Sy 30 4 Sk B B I SR 24,
PR I R IG UE S HX PHN (AP 8O i, A
KR /b, o B RTAYTY PHN —2% 22—, (8
P B MBI 2 WA AN ROV, EEE
I I B2 S 45
5.3 MREEBARIESERRRSA

A9 PHN [ 3E 8 AR 2840 & 2 5 2240 45 Bl
FIDCAR A ¥ 25 55, A AR T BT AR, (H A0 38 53
PHN AR AR 24 E Wi &, il ik
A I B B AR LA T R R . BT
BR300 TR R AT P 28 T A i %
wrtE A EE sl R s W R FERURAVER , 24
FEA e WRAERNE R | n] AR A O U )RR
B 2P RERE ERL RS EL O K S5
5.4 BEETT

H AR F3Ay7 PHN B9 ULAN 259 A Fl £
R FIBEE , 9 B35 FDA e, 2R 2h s S 2
Syl Bkt HAE I —FONH 259, 4 B R
b Gz S I R SR A R iR
o HIRITHLE A - R 22 I R] 38 Aok B Vi 45 25 3 i
R RRARE IR A2 2% 1 S0 b 3l 3k B A0 20 SR 5 R
A 1 AL B JER o 2 2T 4 11 R A G 1) A%
SR EUR AR . XL IR WL OR RO S
E) R B RAN N2 ST s S E Y AT =
5.5 #IBIZW

AR, — S RIZ G A BRI 33 (BTX-A) |
EMA401 284 0 7% & BT LAAE 1 i 48 05 B 4 9K
o BTX-A J&—Fl iy N REAR B ™ 2E B g pf 22 V41 i
SAEEER, AIER TH &g ik, MIEH T8 shpl %8
i S, T 3 5 M TR AL P R S S AL PR s Bt 5 24
YR )5 w38 S 28 58 il B, 8 A sk /D T B 1) 43
Who BTX-A W] LIGE 2o 41 il bt 25088 SO A RO /A% A
Mz oh B, M S HE U AR DY . A E R,
EMA401 15 Ry —Ff i 29 (1) /N 43 F i e 6 1 i A8 5k
% 112 BZARIEHUH, X 205 A W B AURYY . [



AR Z A B 20194FE7 H 28 H 4518 % 557 ] Chin J Mult Organ Dis Elderly, Vol.18, No.7, July 28, 2019

- 555 -

AT IS 3 i B AL XS IR X8 TR 5, EMA4OT RE A8 4%
it PHN FR22 R, HLAEE Xt 25 BAT B4 9 Tif

EHE
6 RZ

JLE PHN [ kAR H g5 34 &, (H 0 R 1 % 9
BUE ARS8 A0 28 V89T IR A IR . i ke
B (RIS, IR R B, o S S R 3 A T e
I, W% PHN (AR R 2, K0 50 1 5 1 &
I PHN () % A 56, A, 75 4k B
5% PHN [ 4 R AL, S48 @ PHN 9 7%,
XFFC 2 PHN B8, N IEFERRIRIT R, 0
B ZEAIRYT, DI i R AR TS T

[ &% k]

[1] Forbes HJ, Thomas SL, Smeeth L, et al. A systematic review and
meta-analysis of risk factors for postherpetic neuralgia[ J]. Pain,
2015, 157(1) : 30-54. DOI: 10. 1097/j. pain. 0000000000000307.
RS R WRE S € KA. WIREE)E 2R
BIrhEE IGRIT ], T EOR BRI, 2016, 22(3)
161-167. DOI; 10.3969/j. issn. 1006-9852. 2016. 03. 001.
Expert group on compiling consensus on diagnosis and treatment of
postherpetic neuralgia. Expert consensus on diagnosis and treatment
of postherpetic neuralgia in China[ J]. Chin J Pain Med, 2016,
22(3): 161-167. DOI; 10.3969/j. issn. 1006-9852. 2016. 03. 001.
Hadley GR, Gayle JA, Ripoll J, et al. Post-herpetic neuralgia: a
review[ J]. Curr Pain Headache Rep, 2016, 20(3) . 17. DOI;
10. 1007/511916-016-0548-x.

Sdrulla AD, Xu Q, He SQ, et al. Electrical stimulation of low-
threshold afferent fibers induces a prolonged synaptic depression in
lamina II dorsal horn neurons to high-threshold afferent inputs in
mice[ J]. Pain, 2015, 156(6): 1008-1017. DOI. 10. 1097/
01. j. pain. 0000460353. 15460. a3.

Garry EM, Delaney A, Anderson HA |, et al. Varicella zoster virus
induces neuropathic changes in rat dorsal root ganglia and behavioral
reflex sensitisation that is attenuated by gabapentin or sodium
channel blocking drugs [ J]. Pain, 2005, 118 (1): 97 -111.
DOI; 10. 1016/j. pain. 2005. 08. 003.

Truini A, Galeotti ¥, Haanpaa M, et al. Pathophysiology of pain
in postherpetic neuralgia: a clinical and neurophysiological study[J].
Pain, 2008, 140(3): 405-410. DOI. 10. 1016/]. pain. 2008.
08.018.

BORFE, BREM, JSESL, . EARPIRATE BE A T 46
MO AR S S RDE RGN R R[], IR
Zeiks, 2011, 30(9): 757-759. DOI. 10. 3760/cma. j. issn.
0254-9026. 2011. 09. 014.

An ED, Xiao WP, Zhou ZL, et al. The relationship between T
lymphocyte subsets changes and the zoster associated pain in aged
patients with acute herpes zoster [ J ]. Chin J Geriatr, 2011,
30(9) : 757-759. DOI. 10.3760/cma. j. issn. 0254-9026. 2011.
09.014.

Jung Y, Lee JH, Kim W, et al. Anti-allodynic effect of Buja in a

[10]

[11]

[12]

[14]

[17]

[18]

rat model of oxaliplatin-induced peripheral neuropathy wvia spinal
astrocytes and pro-inflammatory cytokines suppression [ J]. BMC
Complement Altern Med, 2017, 17 (1) 48. DOI. 10. 1186/
$12906-017-1556-z.

Forbes HJ, Bhaskaran K, Thomas SL, et al. Quantification of risk
factors for postherpetic neuralgia in herpes zoster patients: a cohort
study[ J]. Neurology, 2016, 87(1): 94-102. DOI. 10. 1212/
WNL. 0000000000002808.

R, ALAL. PRI 2 M o 22 A 1 £ ST S5 3 2K
BRI ], ESR B ek, 2018, 24(5) : 378-382.
DOI: 10.3969/]. issn. 1006-9852. 2018. 05. 013.

Chen P, Xiao LZ. Research status of anxiety, depression and
hormone levels in patients with herpes zoster neuralgia[ J]. Chin J
Pain Med, 2018, 24(5) : 378-382. DOI: 10. 3969/j. issn. 1006-
9852.2018.05.013.

Zhang G, Sun Y, Wang L, et al. Association of serum ninjurin 2
levels with neurologic damage and postherpetic neuralgia occur-
rence: an observational cohort study in Chinese herpes zoster
patients[ J]. Oncotarget, 2017, 8(42). 71520-71527. DOI;
10. 18632/ oncotarget. 17640.

Chen JY, Lan KM, Sheu MJ, et al. Peptic ulcer as a risk factor
for postherpetic neuralgia in adult patients with herpes zoster[ J]. J
Med Virol, 2015, 87(2) : 222-229. DOI: 10. 1002/jmv. 24051.
Muiioz-Quiles C, Lopez-Lacort M, Orrico-Sanchez A, et al. Impact
of postherpetic neuralgia; a six-year population-based analysis on
people aged 50 years or older[ J]. J Infect, 2018, 77(2): 131-
136. DOI. 10. 1016/]. jinf. 2018. 04. 004.

Sato K, Adachi K, Nakamura H, et al. Burden of herpes zoster
and postherpetic neuralgia in Japanese adults 60 years of age or
older; prospective ,
practice-based cohort study[ J]. J Dermatol, 2017, 44(4) . 414-
422. DOI: 10. 1111/1346-8138. 13639.

JIR, BYRE, FEH. HOPIES S BN I R R s S A G
HRIHTLI]. hESEHM & ER 2, 2015, 18(24) : 105-
105, 106. DOI: 10.3969/j. issn. 1673-5110. 2015. 24. 072.
Zhou W, Li ZL, Li XL. Clinical characteristics and related factors
of postherpetic neuralgia[ J]. Chin J Pract Nerv Dis Dec, 2015,
18(24) . 105-105, 106. DOI. 10. 3969/j. issn. 1673-5110. 2015.
24.072.

YRR, TN, BRAEL, 5. BAENOIRADE IR B 20 1 0 A
RO BB [)]. BAFEREE S, 2018, 24(5) : 494-496.
DOI: 10. 3969/]. issn. 1008-8296. 2018. 05. 006.

Chen Y, Ding XJ, Chen X, et al. Pathogenic factors of post-

results from an observational, physician

herpetic neuralgia in the elderly and prevention measures [ J].
Geriatr Health Care, 2018, 24(5) . 494-496. DOI. 10. 3969/].
issn. 1008-8296. 2018. 05. 006.

Park J, Jang WS, Park KY, et al. Thermography as a predictor of
postherpetic neuralgia in acute herpes zoster patients: a preliminary
study[ J]. Skin Res Technol, 2011, 18( 1) 88-93. DOI; 10.
1111/j. 1600-0846. 2011. 00535. x.

Tung YC,Tu HP, Tsai WC, et al. Increased incidence of herpes
zoster and postherpetic neuralgia in adult patients following
traumatic brain injury: a nation wide population-based study in
Taiwan[ J]. PLoS One, 2015, 10(6): e0129043. DOI: 10.
1371/ journal. pone. 0129043.



-+ 556 -« HIERAEZAYEBORAGE 201947 H 28 H 5518 % 557 Chin J Mult Organ Dis Elderly, Vol.18, No.7, July 28, 2019

[19] Chen JY, Chu CC, Lin YS, et al. Nutrient deficiencies as a risk 2017, 30(1) . 3-17. DOI; 10.3344/kjp. 2017. 30. 1. 3.
factor in Taiwanese patients with postherpetic neuralgia[ J]. Br J [27] Shapiro M, Kvern B, Watson P, et al. Update on herpes zoster
Nutr, 2011, 106(5) ; 700-707. DOI; 10. 1017/S0007114511000481. vaccination ; a family practitioner’s guide[ J]. Can Fam Physician,

[20] Z=JBIE, TMERT, BUHOEE. HORATIE IS i 29 o fa po D 3R X2 By 2011, 57(10) : 1127-1131.

VERIBoE R[], P A E g S R R e R 4k, 2017, [28] Lecrenier N, Beukelaers P, Colindres R, et al. Development of
16(3). 279-282. DOI. 10. 3969/j. issn. 1672-0709. 2017. adjuvanted recombinant zoster vaccine and its implications forsh-
03. 035. ingles prevention[ J]. Expert Rev Vaccines, 2018, 17(7) : 619-
Li TT, Wang YL, Zhao YX. Research progress on risk factors and 634. DOI: 10. 1080/14760584. 2018. 1495565.

prevention and treatment of postherpetic neuralgia [ J]. Chin J [29] Jeon YH. Herpes zoster and postherpetic neuralgia: practical con-
Dermatovenereol Integr Tradit West Med, 2017, 16(3). 279- sideration for prevention and treatment[ J]. Korean J Pain, 2015,
282. DOI: 10.3969/j. issn. 1672-0709. 2017. 03. 035. 28(3): 177-184. DOI. 10. 3344/kjp. 2015.28. 3. 177.

[21] Gan EY, Tian EA, Tey HL. Management of herpes zoster and [30] ZREAMA, XIBHE. A B E#ZIRIFHPIREE G B 2RI 3L
postherpetic neuralgia[ J]. Am J Clin Dermatol, 2013, 14(2) . ML), P EBRXUZ RS 24, 2018, 34(8) : 473-474.
77-85. DOI. 10. 1007/s40257-013-0011-2. Zhu MM, Liu KF. Efficacy of botulinum toxin type A in the treat-

[22] Han Y, Zhang J, Chen N, et al. Corticosteroids for preventing ment of post-herpetic neuralgia[ J]. Chin J Lepr Skin Dis, 2018,
postherpetic neuralgia [ J]. Cochrane Database Syst Rev, 2013, 34(8) . 473-474.

28(3) . CD005582. DOI: 10. 1002/14651858. CD005582. pub4. [31] Smith MT, Wyse BD, Edwards SR. Small molecule angiotensin I

[23] NiJ, Wang X, Tang Y, et al. Subcutaneous injection of triamci- type 2 receptor (AT2R) antagonists as novel analgesics for neuro-
nolone and lidocaine to prevent postherpetic neuralgia[ J]. Pain pathic pain: comparative pharmacokinetics, radioligand binding,
Physician, 2017, 20(5) : 397-403. and efficacy in rats[ J]. Pain Med, 2013, 14(5). 692-705.

[24] Brzezinski P, Cywinska E, Chiriac A. Treatment of postherpetic DOI; 10. 1111/pme. 12063.
neuralgia using narrow band ultraviolet B radiation (UVB) [J]. [32] Rice ASC, Dworkin RH, McCarthy TD, et al. EMA401, an orally
Maedica, 2015, 10(3) . 276. administered highly selective angiotensin [ type 2 receptor antago-

[25] Stepanovi¢ A, Kolsek M, Kersnik J, et al. Prevention of post- nist, as a novel treatment for postherpetic neuralgia: a randomised,
herpetic neuralgia using transcutaneous electrical nerve stimula- double-blind, placebo-controlled phase 2 clinical trial [ J ].
tion[ J]. Wien Klin Wochenschr, 2015, 127(9-10) ; 369-374. Lancet, 2014, 383(9929) . 1637-1647. DOI; 10. 1016/S0140-
DOI; 10. 1007/500508-014-0669-3. 6736(13)62337-5.

[26] Kim HJ, Ahn HS, Lee JY, et al. Effects of applying nerve blocks
to prevent postherpetic neuralgia in patients with acute herpes

zoster; a systematic review and meta-analysis[ J]. Korean J Pain, (w4, %k%E)

(BEOERFRE (RXW)IERES

(AR NER R 2238 (2 3CR) ) (Journal of Geriatric Cardiology , JGC, ISSN 1671-5141/CN 11-5329/R) 2t 0 = A\ R i ik
BRI A RO S R B R AR O L A A S I R e R R R IRy A B W) A2 I A R Bt R A A AR T AR T
F+F BRI T 2004 48, BRTRE L H A 1E 35 NEFK M 350 2000 M8 E R M. AT E S A2 B RTE b E
e — 114 S R O I 23X — B 262 B S ST 1), BOD T EI B 2 48 O MRS 252 38 Ui, 8 01 2 [ P 28 4000 JIE g 2 I DG 47T,
M2EAR BN B EAMRIAT . FFRMAE B A RIE LR G R FEERIBT I i0 8 R4

Y SR A P R AR R A R R A T N ML 2 1R 2 ARSI, BRI 1) T R 5 3 e K A AR R R, T
[(NLiBEY

PO PP - I SRR X A — 3 AR BRI, O T A 8 S R AT S R AR A S

VB RS TR R  FAT 1A 2k [ T4 L) 360 4400 IV S0k % 52 R F AT T oA, R PR T 8 A A 42 74 e o e, B 4 1 S
BV JEAREAEA S R TR, TR I 8 DA 2 X R A 5 B R 3 4 i fR R T o

SO ] UL o < AR H A9 VE 22 [ PR 35 44 BR 2 00 AR, e Wi PubMed , Scopus EMBase ,DOAJ %, 3 E F 2011 £
11 A#% SCIE 3%, @ R E O ERZE — 1 # SCIE RMEZEZERIT, T 2013 £ P EFRIZ5] THERE (CSCD) IR,
2017 £ SCI M E FEix 1. 806, FEF E ( £1F AT ) 174 4 SCI AT shHEFI 5 36 4L, iF F 2014 £ 12 A#E AN FAREATIHEX
HEVMIEA FEREEREMAZREN 22—,

ik 100853 AL WA 28 F (HF MR P L E(EIIR) ) 4R



