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Analysis of Pain Relief and Development Trajectory and
Influencing Factors in Patients with Herpes Zoster Neuralgia
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Abstract: Objective This study aims to deeply analyze the development trajectory and influencing factors of pain relief in patients with herpes zoster
neuralgia (PHN), and provide scientific basis for clinical pain management strategies. Methods Convenience sampling was used to select 220 PHN patients
admitted to our hospital from January 2021 to October 2024 as the research subjects. Visual Analog Scale (VAS), general information questionnaire
and other tools were used to conduct follow-up surveys on patients at 1, 2, 4 and 8 weeks after treatment. The latent variable growth mixed model
and univariate analysis were used to investigate the development trajectory and influencing factors of pain relief in PHN patients. Resufts The pain relief
trajectory of PHN patients can be divided into rapid relief group (44.55%), slow relief group (32.73%), and persistent pain group (22.72%). Multivariate
logistic regression analysis showed that The absence of prodromal pain and the absence of diabetes were protective factors for potential categories of
pain remission trajectories in patients with postherpetic neuralgia (P<0.05); HZ subtypes classified as hemorrhagic or gangrenous, a lesion area >5%, and
an initial treatment duration >7 days were independent factors influencing potential categories of pain remission trajectories in patients with postherpetic
neuralgia (P<0.05). Conclusion There are three potential development trajectories for pain relief in PHN patients. It is recommended that clinical medical
staff assess pain risk accurately in the early stages based on individual patient characteristics and implement personalized interventions to improve patients'
quality of life and promote effective pain relief.
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HZ5 8 1.086 0.285 14.556 <0.001 2.962 1.695~5.173
R IREFR (%) 1422 0.454 9811  0.002  4.145 1.703~10.091
aaTESE/d 1316 0.454 8415  0.004 3.730 1.533~9.077
BogmAvsiRikEiRA

HIIREREE -5.010 1.038 23.294 <0.001 0.007 0.001~0.051
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