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[ Abstract] Objective To explore the related factors of the heritage neuralgia before and after the
intervention methods, provides the reference for the prevention of PHN. Methods Through the epidemio-
logical investigation of 95 cases hospitalized patients, the patients’ general information, risk, lesion charac-
teristics, combination of disease and treatment of data were done with hierarchical analysis. applied statis-
tics methods to analyze , We established a Logistic regression model and designed the various factors as in-
dependent variables, and then gradually selected variables the statistically significant data. was. Results
PHN of risk factors include: herpes zoster degree of acute pain (P =0.002,0R =14.507) ,diabetes melli-
tus( P = 0.007, OR = 7. 066 ) OR malignant tumors ( P = 0. 007, OR = 25.978 ) , skin lesions type (}° =
13.377,P =0.010) , the precursor of pain occurred (P =0.015,0R =5.366), age (Z = -2.442,P =
0.015) , the lesion area (Z = —2.203,P =0.028). And sex, site and inducing factors and the occurrence
of PHN has nothing to do. PHN reduced favorable factors include: the onset of treatment time to start (P =
0.008, OR=9.785) and early treatment method (y* =9.535,P =0.009). Conclusion Postherpetic
neuralgia after herpes zoster occurred mostly related to the degree of acute pain, followed by the merger of
diabetes, malignant tumor, early treatment, skin lesions type, precursor pain occurs, lesion area and so
on, while sex, place, inducing factors was not associated with the occurrence of this disease Herpes zoster

as soon as possible and Treatment with TCM independently or combined with little hormones in the early
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stage of PTN do good to prevent the happening of PHN.

[ Key words] Herpes zoster; Postherpetic neuralgia;
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