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Analgesia Drugs are the Fundamental Treatment for
Herpes Zoster-related Pain

To THE EDITOR:

After intensively reading the recent article “As-
sociation between the Risk of Relapse and the Type
of Surgical Procedure for Herpes Zoster-related Pain”
written by Ge Luo et al (1), we were so agreeable to see
the conclusion that CT-guided Radiofrequency thermo-
coagulation (RF-TC) reduced the short-term recurrence
rate, but had a higher incidence of adverse events and
more severe symptoms in the treatment of herpes zos-
ter-related pain.

In the article, patients with herpes zoster-related
pain were treated with pulsed radiofrequency (PRF)
and RF-TC, respectively. However, there were various
guidelines and expert consensus suggested that anal-
gesia drugs were the fundamental treatment for her-
pes zoster-related pain (2). In this study the included
patients with moderate to severe pain (numerical rat-
ing scale scores > 4) were divided into group PRF and
group RF-TC. Throughout the trial, the use of analgesic
drugs such as pregabalin was not mentioned in either
group, nor was the use of rescue analgesics in patients
with increased pain. In contrast, most of the previous
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studies on PRF or RF-TC have used pregabalin as the
base drug. Therefore, we do not recommend that stud-
ies of minimally invasive interventions for patients with
herpes zoster-related pain have no analgesic drugs at
all. Rather, patients with herpes zoster-related pain
should be treated with analgesic drugs (e.g., pregaba-
lin, gabapentin) in combination with minimally inva-
sive interventions (e.g., PRF or RF-TC).

Ling Sang, MS

Department of Pain Management, Sichuan Univer-
sity West China Hospital, Chengdu, Sichuan Prov-
ince, China

E-mail: 1245051157@qqg.com

Li Song, MD

Department of Pain Management, Sichuan Univer-
sity West China Hospital, Chengdu, Sichuan Prov-
ince, China

E-mail: song_li76@163.com

gasserian ganglion improves acute/sub-

tion between the risk of relapse and the
type of surgical procedure for herpes
zoster-related pain. Pain Physician 2021;
24:E1227-E1236.

Gross GE, Eisert L, Doerr HW, et al. S2k
guidelines for the diagnosis and treat-
ment of herpes zoster and postherpet-
ic neuralgia. ] Dtsch Dermatol Ges 2020;

Wan CF, Song T. Efficacy of pulsed ra-
diofrequency or short-term spinal cord
stimulation for acute/subacute zoster-
related pain: A randomized, double-
blinded, controlled trial. Pain Physician
2021; 24:215-222.

Wan C, Dong DS, Song T. High-voltage,
long-duration pulsed radiofrequency on

5.

acute zoster-related trigeminal neural-
gia: A randomized, double-blinded, con-
trolled trial. Pain Physician 2019; 22:361-
368.

Kim K, Jo D, Kim E. Pulsed radiofrequen-
cy to the dorsal root ganglion in acute
herpes zoster and postherpetic neural-
gia. Pain Physician 2017; 20:E411-E418.

E406

www.painphysicianjournal.com



