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Abstract: [ Objective] To investigate the incidence of postherpetic neuralgia (PHN) and its associated risk factors in
patients aged =50 years with herpes zoster (HZ) who received standard antiviral therapy at the dermatology outpatient
clinic of our center.[ Methods] HZ patients were identified by searching the medical record system using "herpes zoster" as

the keyword, and those diagnosed between July 2020 and July 2021. Patients meeting the inclusion criteria were followed
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up via telephone to retrospectively assess the occurrence of PHN. Patients were divided into a PHN group and a non—PHN
group based on the presence of PHN. General patient information (gender, age, and underlying diseases) , prodromal pain
intensity, and lesion characteristics (area, location, and acute—phase pain intensity) as well as treatment modalities
(pharmacotherapy, physical therapy, and combined analgesic therapy) were compared between the two groups. Intergroup
comparisons and multifactorial analyses were performed to identify factors associated with the development of PHN in HZ
patients. Pain intensity was assessed using the Numerical Rating Scale (NRS) for PHN pain, acute—phase HZ pain, and
prodromal pain. Intergroup comparisons were conducted using the chi—square test, Mann—Whitney U test, and t—test.
Binary logistic regression was used for multivariate analysis to identify independent risk factors.[Results] A total of 238
HZ patients aged =50 years who received standard antiviral therapy were ultimately included, of whom 76 (31.9%)
developed PHN. Unifactorial analysis showed that age, lesion area, acute—phase pain intensity, and the use of gabapentin
or combined analgesic therapy significantly influenced the occurrence of PHN after HZ (P<0.05). Statistically significant
indicators (P<0.05) from the unifactorial analysis and the different analgesic regimens adopted by patients were included
in the multifactorial analysis. Multifactorial analysis revealed that lesion area >1% (OR=2.501; 95%CI=1.408-4.443; P=
0.002<0.05) and acute—phase pain score (OR=1.160; 95%CI=1.028-1.309; P=0.016<0.05) were independent risk
factors for PHN. Age and the use of gabapentin or combined analgesic therapy showed no statistically significant
association with the occurrence of PHN (P>0.05). [Conclusions] In HZ patients aged >50 years receiving standard

antiviral therapy, the incidence of PHN is 31.9%. A lesion area >1% and higher acute-phase pain NRS scores are

identified as independent risk factors for the development of PHN in these patients.
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Table 1 The comparison of enumeration data between PHN and non—PHN groups

[n(%)]
S O
Gender 0.309 0.578 1 |Analgesic treatment 7.500 0.023 2
Male 79 (48.8) 40 (52.6) None 72 (44.4) 22 (28.9)
Female 83 (51.2) 36 (47.4) Single 81 (50.0) 44 (57.9)
With comorbidities 1.741 0.187 1 | Combined 9 (5.6) 10 (13.2)
No 104 (64.2) 42 (55.3) Gabapentin 4.029 0.045 1
Yes 58 (35.8) 34 (44.7) No 117 (72.2) 45 (59.2)
Lesion location 3.070 0.546 4 | Yes 45 (27.8) 31 (40.8)
Head and neck 33 (20.4) 21 (27.6) Pregabalin 0.220 0.639 1
The trunk 87 (53.7) 35 (46.1) No 128 (79.0)  58(76.3)
The extremities 26 (16.0) 10 (13.2) Yes 34 (21.0) 18 (23.7)
Perineal 3(1.9) 1(1.3) He—ne laser therapy 0983 0.321 1
Multiple sites 13 (8.0) 9(11.8) No 151 (93.2) 68 (89.5)
Lesion side 0.761 0.383 1 || Yes 11 (6.8) 8 (10.5)
Left side 95 (58.6) 40 (52.6) Glucocorticoids 0.300 0.584 1
Right side 67 (41.4) 36 (47.4) No 148 (91.4) 71 (93.4)
Lesion area 11.248 0.001 1 | Yes 14 (8.6) 5(6.6)
<1% 117 (72.2) 38 (50)
>1% 45 (27.8) 38 (50)
%2 IFEPHNAF PHNAITERRILLE
Table 2 The comparison of measurement data between PHN and non—PHN
[M(IDR) ]
Variable Non-PHN group PHN group 7 .
(n=162) (n=76)
Agelyears 62 (55.00-69.25) 66.5 (57.25-72.00) -2.400 0.016
Severity of prodromal pain/score 0 (0-5) 0 (0-5) -1.406 0.160
Severity of acute—phase pain/score 4 (3-6) 4 (3-6) -2.765 0.006
Time of presentation/day 1.86 (1.00-2.00) 1.95 (1.00-2.00) -0.115 0.908

PHN 415 34 PHN 41 2 PE 0150 A2 B (43 ) iy op P75 PHN 20 58 35 2 PR IO 92 A A R B O oy, 2L )
£ % — 25, % F Mann—-Whitney U K5 56 #5843 A 22 S EHA Gt L (U=7 511.000, Z=2.765 , Sl
5 PHN 43R IK 137.33, 5 TIEPHN 4 111.14, P=0.006) .
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Table 3 Logistic regression analysis of factors associated with PHN in HZ patients

Variable b Wald P OR OR 95%C1
Lesion area>1% 0.917 9.789 0.002 2.501 1.408-4.443
Severity of acute—phase pain/score 0.148 5.782 0.016 1.160 1.028-1.309
Constant -1.825 26.155 0.000 0.161

Using the forward stepwise method, variables such as age, sex, and analgesic treatment were not included in the final model (P>0.05), while

lesion area and acute—phase pain NRS score were entered into the final model.
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Table 4 Comparison of baseline clinical characteristics between patients lost to follow—up and patients enrolled

Variable Patients lost to follow—up (n=76) Patients enrolled (n=238) Statistic P
Agelyears, median/IQR 63 (56-67) 63 (55-70) 7=-0.619  0.536
Gender, n/% X=4.051 0.044
Male 28 (36.8) 119(50.0)
Female 48 (63.2) 119 (50.0)
Comorbidities, n/% X'=33.794  0.000
Yes 5(6.6) 92(38.7)
No 71 (93.4) 146 (61.3)

R5 KiFEEIEES Logistic [ R 45 R

Table 5 Logistic regression model for estimating the propensity score of loss to follow—up

SMD before SMD after
Variable b S, OR(95%CI) 7z o o
weighting weighting
Agelyears -0.001 0.015 0.999 (0.969-1.028) -0.10 0.924 0.104 0.083
Gender/female 0.370 0.284 1.447 (0.834-2.543) 1.30 0.193 0.268 0.256
Comorbidities -2.138 0.485 0.118 (0.040-0.278) -4.41 <0.001 0.830 0.677
Constant -0.851 0.971 -0.88 0.381
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