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[Abstract] Objective To evaluate the effect of radiant shock wave therapy (RSWT) on postherpetic
neuralgia. Methods Twenty-six cases of postherpetic neuralgia were treated with RSWT around the pain
point. Before and after the treatment, Visual Analogue Scale (VAS) and Neuropathic Pain Scale (NPS) were
used to assess the therapeutic efficacy. Results Twenty-two cases completed RSWT. Two patients who
were inconvenient to the clinic and another 2 patients attributed to poor curative effect were transfered to
other treatments. After one course of treatment, 22 patients all presented obvious pain relief. The VAS and
NPS scores reduced from 8.41 + 1.11 and 1.88 £ 0.59 to 6.15 = 1.23 and 1.38 + 0.60 respectively, and the
differences were statistically significant (P = 0.000, for all). After completing two courses of treatment, VAS
score reduced to 3.57 + 1.30 and NPS score reduced to 1.04 = 0.31 in comparison with pre-treatment, and
both of the differences were statistically significant (P = 0.000, for all). Conclusion Radiant shock wave
therapy may alleviate the pain of patients with postherpetic neuralgia, which is a valuable method for
conservative treatment of postherpetic neuralgia.
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Table 1. The comparison of VAS and NPS scores

between pre- and post-treatment in 22 patients (x £, score)
Observation time point N VAS NPS
Pre-treatment (1) 22 8.41+1.11 1.88+£0.59
Second treatment (2) 22 7.71+£1.52 1.75+£0.42
First course (3) 22 6.15+1.23 1.38 +0.60
Second course (4) 22 3.57+1.30 1.04+£0.31

VAS, Visual Analogue Scale, W8 B BE 4> 5 NPS, Neuropathic
Pain Scale, 1 Z 55 B it X . The same as Table 2
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Table 2. ANOVA for randomized block design of VAS
and NPS between pre- and post-treatment in 22 patients*

Variation source SS df MS F value P value

VAS 413.785 24 17.241  32.797  0.000
Treatment 305.072 3 101.691 193.440 0.000
Group 108.714 21 5.177 9.848  0.000
Error 32.118 63 0.526

Total variation 4123.420 88

NPS 13.385 24 0.558  29.123  0.000
Treatment 10.271 3 3.424 178.783  0.000
Group 3.114 21 0.148 7.744  0.000
Error 1.206 63 0.019

Total variation ~ 214.003 88

#(1) : (2) = 1.678, P=0.101; (1) : (3) t=6.350, P =0.000; (1) : (4)
t=13.509, P =0.000
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