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Botulinum Toxin Reduction Pain in Postherpetic Neuralgia

Mohamad Reza Emad MPMaryam Emad MB, Parisa Taheri MP

Abstract

Background: The most common complication of herpes zoster sthaopetic neuralgia (PHN), which
can cause chronic and debilitating pain. In sonteeqa, pain persists for weeks or even years edter
gression of the rasind many drugs and methods should be used tathieatin. As many patients are
elder and suffer from chronic diseases, they wboeldffected by drug complications. Recently, subcu-
taneous injection of botulinum toxin is used as®& method for controlling pain with little complica
tions. There are a few case studies about effdovtodinum toxin injection to relieve pain. We assed
the effect of subcutaneous injection of botulinaxirt on relieving pain in postherpetic neuralgia.

Methods: In this intervention study, 15 patients suffer pespetic neuralgia were enrolled by con-
vincing sampling method. Information as age, sexpétome, place and duration of pain, and sever-
ity of pain were registered in patients. Then hiotuh toxin.injected 15 units per 10 cm? subcutane-
ously. Patients were followed in 2nd day, 2nd wesld 4th week after injection and pain was meas-
ured by visual analog score (VAS). Data were armalyhy ‘Repeated Measure ANOVA test using
SPSS16 software.

Finding: Six patients were male and 9 were female. The ragarwas 60 + 4.5 year and duration of
pain was 6.5 month. Mean of VAS if’2lay, 2 week, and % week were 6.4, 7.2, and 7.6 respec-
tively. Patients’ pain in Aweek were decreased compare with before injettigrihe difference was
not statistically significant (P = 0.06).

Conclusion: It seemed that subcutaneously.injection of botulirtoxin can relieve pain in posther-
petic neuralgia. Hence this decrease in duratiotheftime was observed to be lesser, repetition of
injection could be more effective for controllirfetpain.

Key words. Postherpetic neuralgia, Pain, Botulinum toxin, péer zoster.
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