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Investigation on the Risk Factors of Postherpetic
Neuralgia and Quality of Life in the Elderly

Chang peiwen
Wuhan Xinyue Gynecology Hospital, Wuhan 430000, China

Abstract: Objective: To investigate the risk factors of neuralgia after herpes zoster (HZ) in the elderly, and to
investigate the status quo of life quality of the patients. Methods: The clinical data of 130 elderly HZ patients
admitted to Jiangsu Provincial People's Hospital from February 2021 to October 2023 were retrospectively
analyzed. According to whether the patients had postherpetic neuralgia (PIN), they were divided into PIN group
(n=30) and non-PIN group (n=100). The quality of life of the patients was assessed through the health status
questionnaire, and the clinical data of the two groups were collected. SPSS 22.0 statistical software was used for
data analysis, and #-test and x? test were used to compare rows and groups according to data types. Finally, the risk
factors of concurrent PIN in elderly HZ patients were identified by multivariate logistic regression analysis.
Results: The score of quality of life in PIN group was significantly lower than that in non-PIN group, with
statistical significance (+=6.438, 5.384, 4.032, 9.924, 5.147, 8.980, 5.459, 16.100, 6.394, all P < 0.05).There were
statistically significant differences between the two groups in age, diabetes mellitus, skin lesion area, HZ onset
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time to medical treatment, prodromal pain and acute pain degree (x’=13.324, 0.002, 9.105, 4.994, 10.734, 11.718,
all P < 0.05).Multivariate logistic regression analysis confirmed that age >70 years old (OR=4.546, 95%CI=1.623
~ 12.733), diabetes mellitus (OR=1.679, 95%CI= 1.251-2.253), skin lesion area >5% (OR=3.255, 95%CI=1.229 ~
8.621), HZ Onset time to treatment >5d (OR=2.387, 95%CI= 1.471-3.874), prodromal pain (OR=4.109,
95%CI=1.637 ~ 10.314), severity of pain in acute phase (OR=2.587, 95%CI=1.206 ~ 5.549) was the risk factor for
concurrent PIN in elderly HZ patients. Conclusion: Compared with elderly HZ non-PIN patients, the quality of
life of PIN patients is significantly reduced, and the occurrence of PIN is also affected by age, diabetes, skin lesion
area, the time from the onset of HZ to the doctor's visit, prodromal pain, and the degree of pain in the acute phase.

The above factors should be actively paid attention to in clinical practice to identify high-risk groups for PIN

prevention. Avoid further deterioration of quality of life in HZ patients.
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Ttem n Percent (%)
Gender
Male 61 46. 92
Female 69 53.08
Age
60~69years 84 64. 62
=T0years 46 35. 38
Concomitant disease
Hypertension 25 19. 23
Diabetes 26 20. 00
Chronic obstructive
22 16. 92
pulmonary Disease
Osteoporosis 56 43. 08
Smokeing
Yes 62 47.69
No 68 52. 31
Tipple
Yes 100 76.92
No 30 23.08
HZ type
Common type 92 70. 76

https://cn.sgsci.org/

Bullous type 6 4.62
Hemorrhagic 3 2.31
Abortive type 29 22.31
Involved nerve
Trigeminal nerve 50 38. 46
Nervi intercostales 51 39. 23
Cervical brachial plexus 20 15. 39
From the lumbosacral nerve 9 6.92
Area of lesion
<5% 100 76. 92
=5% 30 23. 08
HZ Onset to treatment time
<bhd 105 80. 77
=hd 25 19. 23
Prodromal pain
Have 70 53.85
No 60 46. 15
Acute pain level
Mild 19 14. 62
Moderate 55 42.31
Severe 56 43.07
Antiviral drug
Atelovir 48 36. 92
Famciclovir 51 39. 23
Valaciclovir 18 13. 85
Other 13 10. 00
Use glucocorticoids
3
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function
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Non-PIN
PIN group
Item n group t/x? P
(n=30)
(n=100)
Gender
Male 61 14(46.67) 47 (47.000 0.001  0.974
Female 69 16(53.33) 53 (53.00)
Age 13.324  0.000
60~69years 84  11(36.67) 73 (73.00)
=70years 46 19(63.33) 27 (27.00)
Concomitant
disease
Hypertension 25 6 (20.000 19 (19.000 0.015  0.903
Diabetes 26  12(40.000 14 (14.000  9.750  0.002
Chronic
obstructive
22 5 (16.67) 17 (17.000  0.002  0.966
pulmonary
Disease
Osteoporosis 56  14(46.67) 42 (42.000 0.205 0.651
Smokeing 2.368 0.124
Yes 62 18(60.00) 44 (44.00)
No 68  12(40.000 56 (56.00)
Tipple 1.053  0.305
Yes 100 21(70.00> 79 (79.00)
No 30 9 (30.000 21 (21.00)
HZ type 3.599  0.308
Common type 92 18(60.000 74 (74.00)
Bullous type 6 3 (10.000 3 (3.000
Hemorrhagic 3 1 (3.33) 2 (2.00)




{E&: PR, 85, &4, BOAO, Exactly 12 pt)
Hongjuan Chen, et al.: Investigation on the Risk Factors of Postherpetic Neuralgia and Quality of Life in the Elderly

Abortive type 29 8 (26.67) 21 (21.00) Famciclovir 51 12(40.000 39 (39.00)
Involved nerve 1452 0.693 Valaciclovir 18 4 (13.33) 14 (14.000
Trigeminal Other 13 3 (10.000 10 (10.000
50  11(36.67) 39 (39.00)
nerve Use
0.297  0.586
Nervi glucocorticoids
51 10(3333) 41 (41.000
intercostales Yes 62  13(43.33) 49 (49.00)
Cervical No 68 17(56.67) 51 (51.00)

20 6 (20.000 14 (14.000 . .
Note: HZ: Herpes zoster; PIN: Posther-petic neuralgia.
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Prodromal pain X2 Yes=1, No=0
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treatment 3.874
time
Prodromal 1.637~
4.109 1.413 0.470 9.058 0.003
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