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Short-term spinal cord stimulation for treatment of postherpetic neuralgia with breakthrough pain
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Abstract: Objective To investigate the clinical efficacy of short-term spinal cord stimulation ( SCS) in the treatment of postherpetic
neuralgia with breakthrough pain. Methods The clinical data of 33 patients with postherpetic neuralgia and breakthrough pain in our depart-
ment from April 2016 to April 2019 were retrospectively analyzed. Simplified MPQ pain questionnaire ,numerous rating scale(NRS) , break-
through pain(BTP) ,and Pitisburgh sleep quality index (PSQI) were used to evaluate the curative effect before treatment,at 1 day,1 week,
2 weeks,1 month,3 months after treatment. Results There were significant differences in the MPQ scale between before and 1 day,1 week,
2weeks after treatment( P <0.05). There were extremely high significant differences in the MPQ scale between 1 month,3 months and before
treatment( P <0.01) . Compared with those before treatment,the number of episodes of pain and PSQI scores at 1 day,1 week,2 weeks after
treatment had decresed ,the differences were significant (P < 0. 05) , and which had decreased significantly at 1 month and 3 months after
treatment , with extremely high significant difference (P < 0. 01 ) , furthermore with the extension of follow-up time, the score gradully de-
creased. Conclusion Spinal cord stimulation for herpes zoster neuralgia with breakthrough pain has a good clinical analgesic effect.
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