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Clinical observation on thoracic paravertebral nerve block with ozone treatment in
patients with postherpetic neuralgia
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[Abstract] Objective To analyze the clinical efficacy of thoracic paravertebral nerve block with
ozone in the treatment of postherpetic neuralgia. Methods Eighty - five patients suffered postherpetic
neuralgia were divided into 4 groups: Group A (oral drugs + intramuscular injection of vitamin B, + local
nerve block of lesion area), Group B (oral drugs + intramuscular injection of compound trivitamin B + local
nerve block of lesion area), Group C (oral drugs + intramuscular injection of compound trivitamin B +
thoracic paravertebral nerve block + local nerve block of lesion area), Group D (oral drugs + intramuscular
injection of compound trivitamin B + thoracic paravertebral nerve block with ozone + local nerve block of
lesion area). Treatment outcomes were evaluated by Visual Analogue Scale (VAS), Quality of Sleep (QS),
Self - Rating Depression Scale (SDS) and C -reactive protein (CRP) before treatment and 4 weeks after
treatment. Results  After treatment, VAS, QS and SDS scores of 4 groups were lower than that before
treatment, and the differences were statistically significant (P < 0.05, for all). There were no significant
changes in the level of CRP of group A, B, C before and after treatment (P > 0.05, for all), while a
significant change in CRP was observed in patients of group D between before and after treatment (P <
0.05). The improvement of VAS, QS and SDS scores of group D was significantly better than other 3 groups
(P < 0.05, for all). Conclusion Thoracic paravertebral nerve block combined with ozone is a quick and
effective method for postherpetic neuralgia patients.

[Key words] Neuralgia, postherpetic; Nerve block; Ozone; Neuropsychological tests; C -
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Table 1. Comparison of demographic data of patients in
different groups

Gender case (%) Age

Group N

Male Female (@5, year)
Croury 20 12(60.00) 8 (40.00)  56.25+8.55
CrourlB 19 13(68.42) 6(31.58)  57.58+6.87
G € 20 9(45.00) 11(55.00)  56.40+6.50
CroupiD 26 11(4231) 15(57.69)  57.81+7.77
X or F value 1.097 1.381
P value 0.152 0.254
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Table 2. Comparison of evaluation indicators before and after treatment among different groups (x +s)

VAS (score) QS (score) SDS (score) CRP (mg/L)
Group N
Pre-treatment Post-treatment Pre-treatment Post-treatment  Pre-treatment Post-treatment  Pre-treatment Post-treatment
Group A 20 7.35+1.17 3.67+1.15 6.24 +0.57 4.05+0.72 53.54+5.71 42.36+5.03 6.40+0.39 6.20+0.47
Group B 19 8.03+0.75 3.97+1.18 5.94+0.72 4.13+£0.64 49.58 +6.14  40.13+3.83 5.58+0.68 5.59+0.79
Group C 20 7.69 +1.06 3.24+1.17 6.47 +0.60 4.45+0.53 57.40+5.65 45.30+3.37 6.24 £0.55 6.16 £0.49
Group D 26 7.54+0.81 2.69 +0.63 6.76 +0.48 3.87+0.51 56.88+3.30 37.85+2.85 6.47£0.33 4.03+0.76

reactive protein, C-JZ M # 1. The same as Table 3

VAS, Visual Analogue Scale, #8415 481 ¥ 43 5 QS, Quality of Sleep, @E%ﬁﬁ%'ﬁﬁ;SDS,Self»Raling Depression Scale, AR A ¥4 % ; CRP, C-
g ¥ P

R3 A[EAL BB E T RS A OO 5 AR 00 T B 107 22 i R

Table 3. ANOVA for repeated measurement of evaluation indicators before and after treatment among different groups

Error between groups  28.823 76 0.379
Error within group 26.238 76 0.345

Variation source SS df MS F value P value || Variation source SS df MS F value P value
VAS SDS
Treatment 16.291 3 5430 5.861  0.001 Treatment 858.758 3 286.253 15.040  0.000
Time 693.639 1 693.639 596.003  0.000 Time 6732.338 1 6732.338 283.352  0.000
Treatment X time 7.251 3 2.417  2.077  0.110 Treatment X time 541.413 3 180.471  7.596  0.000
Error between groups ~ 70.416 76 0.927 Error between groups 1446.491 76 19.033
Error within group 88.450 76 1.164 Error within group 1805.731 176 23.760
QS CRP
Treatment 4.166 3 1.389  3.662 0.016 Treatment 30.282 3 10.094 18.783  0.000
Time 198.738 1 198.738 575.657  0.000 Time 18.401 1 18.401 133.871  0.000
Treatment X time 6.663 3 2.221 6.434  0.001 Treatment X time 41.706 3 13.902 101.140  0.000

Error between groups  40.843 76 0.537
Error within group 10.446 76 0.137
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X X World Congress on Parkinson’s Disease and Related Disorders

Time: December 8-11, 2013

Venue: Palexpo Geneva Congress Center, Geneva, Switzerland

Email: Parkinson@kenes.com

Website: www2.kenes.com/parkinson/Pages/Home.aspx

X X World Congress on Parkinson’s Disease and Related Disorders will be held on December 8-11, 2013 in Geneva,

Switzerland. As the motto for this World Congress is "Integration by Translation", this Congress will deal in a most translational

way with most recent research and updates on the etiology, pathogenesis, potential diagnostic markers and treatment modalities of

Parkinson’s disease and related disorders, bringing together a large faculty of world - wide renowned, distinguished scientists,

clinicians and allied health experts with a wide range of expertise in this field. One day of its program will be dedicated to

Parkinson’s disease, others to cerebellar disorders, dystonia, and hyperkinetic conditions.

The scientific program will be composed of Plenary Lectures, Parallel Sessions, Forum Discussions, Video Supported Sessions,

Satellite Symposia, and both oral and poster Platform Presentations. There will also be an extensive educational program, dealing

with the various aspects of the whole variety of neurological movement disorders.



