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The Efficacy of Epidural Blockade on Acute Herpes Zoster

Young Bok Lee, M.D., Jong Taek Park, M.D., Jong Won Han, M.D.
and Kyung Bong Yoon, M.D.

Department of Anesthesiology, Yonsei University Wonju College of Medicine, Wonju, Korea

Background: The efficacy of nerve block on the progression of herpes zoster still remains controversy.
The purpose of this study was to evaluate the efficacy of epidural blockade on the pain course of acute

herpes zoster.

Methods: Among 75 patients admitted with acute herpes zoster, 40 patients were treated with acyclovir
and epidural block (epidural group), 35 patients were treated with acyclovir only (no block group). Follow
up with patients was done for up to 3 months, either at the outpatient department or by telephone. The
days required for pain relief were compared. We also investigated the factors associated with outcome.

Results: Though statistically insignificant, patients in the epidural group tended to have faster pain
relief. Patients with shorter symptom duration experienced significantly faster pain relief. But other factors
such as sex, age, involved dermatome and other coexisting diseases (cancer, diabetes mellitus) were not

associated with the outcome in this study.

Conclusions: Though patients with epidural block leaded to have taster pair relief, more studies with
larger patient population may be needed to confirm the efficacy of epidural block on herpes zoster.

Key Words: Analgesia: epidural. Pain: herpes zoster.
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Table 1. Demographic Data of Patients

Epidural No block
group group
(n=40) (n=35)
Sex (m/f)* 18/22 9/26
Age (yr)** 60.8+142 56.1t14.9
Distribution*
cervical 5 8
thoracic 30 20
lumbar ' 3 3
sacral .
Symptom duration (days)**  6.9+4.1 6.3+3.1
Coexisting disease* ‘ «
diabetes mellitus 10 7
cancer 3 4

*Values are number of patients. **Values are expressed
as mean+SD. No significant difference between groups.
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Fig. 2. Kaplan-Meier analysis of the days to pain relief

Fig. 1. Kaplan-Meier analysis of the days to pain relief

according to symptom duraions. Patients with shorter
symptom duration. Patients with shorter symptom

comparing epidural vs. no block group. Although
statistically insignificant, epidural group tended to

have faster pain relief.

duraions had faster pain relief (p <0.05).
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