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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 (7=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.

Keywords: Old age; Herpes zoster; Postherpetic neuralgia; Risk factors; Quality of life

HRJZE (Herpes zoster, HZ) & RKE-Hr
ARIGIZ 953 B B YL 5 AL I — b R SR, 5 AR
J5 2T SR — M IR, H o] R ph 4 7 ) e R
FSCRE 3 AT 7KL, RIS 0 (14 AR 2R A 22 B 5 A 8 1)
WK ETHY S #8002 B R R R SR B
RUREAR, 5 B AT I (R R BB BE A 2 AR 22 00
, EEREIRPURRR. RE . 3 RER R RAEE
FH, VRN R AR AL, BRI 52 AR A0 R K
LT BURZUER . RAERN Y. B RTIRRIGIT
HZ B 2 F LAPUR BE ~ IE9R Bl S PR 5 T 552409,
TEAR RIS ™ SR P I SR 3 PR TR
BARU R, B3 85 B ZI RSB (] 1)
R, —ASHER, 7 HL BEIRTA B B G
ZART, T2 IR G AT ReAAAE R, HaE
ST RFEEEE, IR R LB R BN IR S S
BMZLYE (Posther—petic neuralgia, PIN). PIN
Je& T MEVE R 20 BEME IR ) — i, R HZ R
HRIEZ —, AT PO R 0 H I ARF 2 B 1 1)
FE KR, BRI, RRIRAS A e
DR BE I R A 0 LA X PIN AR IR AH S fa e IR 25 134T
TRT o AT R BBt 43 B, X2 4F HZ &
IR PIN B FGRS A 2 34T 23 #r, 5] BFXS 224 HZ L PIN
BE PSR EIVREATIRE, 2N HZ BET
1697 K PIN H TRl S AR AR A5 B o

1 MNRERE
1.1 ARE
[B] 23 A 2021 4F 2 H ~2023 4F 10 AL

NREREWE ) 130 B2 HZ B mKE R . (1D
Y NFRUE: OHZ K PIN 2 i3 8 o [ 4 5 L=

https://cn.sgsci.org/

AR AR AE; @R =60 %5 G Wil R 5 RHE B
. (2) fEEpbatE: OGIFBIEME, @64
HAh T RE S BUS MR, WSHERT . 45055
GLATE TR ; @OFIRFER b ORI
TR AT TCE , WOk 3 L IR .

1.2 PIN ¥4 X 4340

WEZFEHZ BEHZEHIB 1A AEREAE
PR, ST RETHIR 1A A G A& H RS )
#EE 3 AN HFH AN PIN AL, Bz iR e v & A
RAE PIN . ks 35 & 15 38 & PIN 4324 PIN 4
(n=30) 5JEPIN (n=100).
1.3 £FERETE

3k PIN 41T 3697 B35 i BEIR 0 2 6 7 VE A
AR E, PIN 4T PIN B2 i 7 A2 1% o B 1P,
EROFEAEEIEE. 2 IRAE. WA S
RS TG I. b ThEe. TEEREREE. RSP {E R 8 M4
B, SEYEHE 35~146, MERMK SR ER
k.

1.4 RS RIS

I A D R R S IR S,
Al AR GBI TN REUGHE, HZ 3
B, ZEME ., ERMIEM HZ R EREH R, A
TCHTIRAR . SRR . PURTEAY. 20
55 FH B B o R

1.5 SirER®E
ﬁm9$mn%ﬁ$@#ﬁﬁ%ﬁﬁ%ﬂ,

THRBURHZ I b2 (X £s) RoR, WAL
BORRIASIAEAR ¢ A6, TFEBRIEL (%) RO,
2



{E&: MRRCRME, 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

ML EAT XK, i 2 K&K logistic [BJF4)
Mroa 24 HZ B 3t & PIN UG RG K &= L P<
0.05 AZERH G IR .

2“8

2.1130 BIZE HZ BE—IBRS

AR AR 130 9122 4F HZ BB IR R 95 k)
Horp 30 9% % PIN, PINJHAEAN (5.84%1.27) A
H, PIN RAEFRA 23.08% (£ 1),
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Item 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
<5d 105 80. 77
=5d 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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PIN group
No 68 52.31 Item n group t/x? P
(n=30)
Concurrent PIN (n=100)
Yes 30 23.08 Gender
No 100 76.92 Male 61 14(46.67) 47 (47.000 0.001  0.974
Note: HZ: Herpes zoster; PIN: Posther-petic
Female 69 16(53.33) 53 (53.00)
neuralgia.
Age 13.324  0.000
N Bl
2.2 BAETFEREIS R
PIN HAEVE = & 4 JE Y4 B 3K T-dEPIN 4, 60~69years 84  11(36.67) 73 (73.00)
ERAFRIFEEN (P<0.05, #2),
_ =70years 46 19(63.33) 27 (27.00)
F2 AEREEMLE [5, (X Es) ]
Concomitant
Non-PIN )
PIN group disease
Quality of life group t P
_ Hypertension 25 6 (20.000 19 (19.000 0.015 0.903
(n=30)
(n=100)
Diabetes 26 12(40.000 14 (14.00) 9.750  0.002
Physiological )
14.01+1.04  1820+3.51 6438  0.000 Chronic
function
obstructive
Social function 5.4440.18 6.01£0.57 5.384 0.000 22 5 (16,67 17 (17.00) 0.002 0.966
pulmonary
Somatic pain 527£1.30 7.01£2.25 4.032 0.000
Disease
Overall health 10.97+3.54 16.27+2.20 9.924 0.000
Osteoporosis 56  14(46.67) 42 (42.000 0.205  0.651
Dynamism 9.45+2.55 12.574+3.01 5.147 0.000
Smokeing 2.368 0.124
Social function 4.67+0.20 5.64+0.58 8.980 0.000
Yes 62 18(60.00) 44 (44.00)
Affective
4284033 4824051 5459 0.000 No 68 1204000 56 (56.00)
function
Tipple 1.053  0.305
Mental health 8.45+1.26 10.96+2.54 16.100  0.000
Yes 100 21(70.000 79 (79.00)
Total score 62.541+10.40 81.48+15.17 6.394 0.000
No 30 9 (30.000 21 (21.000
2.3 24 HZ BHE IR PIN FUBRE R HZ type 3599 0.308
4 EA A M) ) =1 'l S
PR S IPREPRA . BARINA HZ S Common type 92 18(60.00) 74 (74.00)
FOZETE G CRTIREIR . SR B ARRE A L
EZREGTFE N (P<0.05, #3), Bullous type 6 3 (10.00) 3 (3.00)
K3 EFHZEHFLEPINGERZ24 [n (%) ] Hemorrhagic 301333 2 (2,00
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Abortive type 29 8 (26.67) 21 (21.00) Famciclovir 51 12(40.00) 39 (39.00)
Involved nerve 1452 0.693 Valaciclovir 18 4 (13.33) 14 (14.00)
Trigeminal Other 13 3 (10.00) 10 (10.00)
50 11(36.67) 39 (39.00)
nerve Use
0.297 0.586
Nervi glucocorticoids
51 10(33.33) 41 (41.00)
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.

brachial plexus
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Area of lesion 9.015  0.003
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4994  0.025 Factor Quantization assignment

treatment time

=70years=1,

<5d 105 20(66.67) 85 (85.00) Age X1
60~69years=0
=5d 25 10(33.33) 15 (15.00)
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Prodromal pain X2 Yes=1, No=0
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Have 70  24(80.00) 46 (46.00) 10.734 0.001
Area of lesion X3 =5%, <5%=0
No 60 6 (20.00) 54 (54.00)
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Acute pain X4 =5d, <5d=0
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Severe=1,Mild to
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Prodromal 1.637~
4.109 1.413 0.470 9.058 0.003
pain 10. 314
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