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Treatment of Post-herpetic Neuralgia in the Patient

Whe had steroid-induced Hyperglycemia

Young Choo Kim, M.D., Hae Kyu Kim, M.D. Seong Wan Baik, M.D.
Sung Soo Kim, M.D., Inn Se Kim, M.D. and Kyoo Sub Chung, M.D.

Puain Clinic, Pusan National University Hospital, Pusan, Korea

There are many methods for treatment of post-herpetic neuralgia (PHN) and of these, epidural
steroid or intralesional steroid injection is one of the most effective treatments. But there are some
problems in the use of steroids. One of which is steroid-induced hyperglycemia. In that case, the
treatment of PHN is very difficult and not so effective. So we used the low level laser therapy
(LLLT), He-Ne and IR, for the treatment of post-herpetic neuralgia without any changes of blood
glucose level. It seemed that LLLT was a very effective method for PHN without any systemic

changes.
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‘ Fig. 1. Changes of fasting blood sugar on first admission.
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Fig. 2. Changes of fasting blood sugar on second admission; oral ‘administration of 80 mg of Diamicron.
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Table 1. Drugs Producing Impaired Glucose Tolerance

and/or Hyperglycemia

Diuretics and antihypertensive agents
Thiazide diuretics
Clonidine
Furosemide

Agents with hormonal activity
Glucocorticoids
Oral contraceptives
Thyroid hormone
Progestins

Neuroactive agents
Haloperidol
Lithium carbonate
Phenothiazines
Tricyclics
Adrenergic agonists

Anti-inflammatory agents
Indomethacin

Miscellaneous
Isoniazid
Nicotinic acid
Cimetidine
Heparin
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