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M (AGR) %% % B, . @@ /~%-6(1L-6) .CD4" T.1,25-(OH),-D, . % fesr % (TBIL) K-F ik, £ F ¥ A %
3 &L (P<C0.05), = logistic ® )2 5 # 2 &, % 1L-6>7 pg/mL.1,25-(OH),-D, <30 ng/mL,TBIL>
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Analysis of experimental indexes in elderly patients with postherpetic neuralgia”
CHENG Si,YU Shuangshuang «ZHANG Haiming”
(Department of Dermatology and Venereology ,Chaohu Hospital of Anhui
Medical University ,Hefei ,Anhui 238000,China)

[Abstract] Objective To explore the common factors of elderly patients with herpes zoster (HZ) in de-
veloping postherpetic neuralgia (PHN) ,in order to identify high-risk groups and timely intervention in clinical
diagnosis and treatment. Methods The clinical data of 187 HZ patients from June to December 2021 admitted
to the outpatient department of dermatology and venereology in the hospital were retrospectively analyzed. A-
mong them,40 developed PHN after the first diagnosis (PIN group) and 147 did not develop PHN (no PIN
group). The clinical data of the two groups of patients were statistically analyzed, and the independent risk
factors that may affect the incidence of PHN were screened by single factor and multi factor analysis. Results
Single factor analysis of variance showed that there were no significant differences in serum homocysteine
(Hcy) ,neutrophil to lymphocyte ratio (NLR) and C reactive protein (CRP) between the two groups (P >
0. 05) ,while there were significant differences in serum D-dimer, albumin to globulin ratio (AGR), vitamin
B,, sinterleukin-6 (IL-6),CD4" T,1,25-COH),-D,,total bilirubin (TBIL) level (P <C0. 05). The binary logis-
tic regression analysis showed that D-dimer Z=>500 ng/mL, AGR<C1.5 pug/L. vitamin B,, <Z100 pg/mL,and
CD4" T << 500 cells/mm’ were all independent risk factors affecting the development of PHN in HZ patients,
except for IL-62=7 pg/ml.,1,25-(OH),-D;<C 30 ng/mL,TBIL=>1. 3 mg/dL (P<C0.05). Conclusion Elderly
HZ patients with serological indexes D-dimer =500 ng/mL, AGR<C1. 5 pg/L, vitamin B,, <100 ppg/mL,
CD4 " T<C500 cells/mm’,are prone to occur PHN, which should be paid attention to during treatment.
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)5k PP 22 RSB, H AR B2 b B o . LB
PR B} K 2 B 5 5 e 18 B 2% BR 4 W A O L VfE DL A
TR A AR HER) B & F M RS
1.2 BiRrs (DBERIE GBS T2 RE L2
IR EEE 2N E2E 1 A RSN, #E
F T A J# o PHN, 43 PHN 46 (40 i) &% JC PHN
47 B . Beitic sk 2 4R E W — TR B i
AR+ D-— K (D-dimer) . [H & (ALB)
H5IRE M (GLB) L (AGR) 44 £ By, . 1140 i A
F-6(1L-6) | [a] B 2 B 2 R (Hey) .CDA " T, i 5
WREL Y M L (NLR) .1, 25-(OH),-D, .C & % & 1
(CRP) B HZL 2 (TBIL) ], (2) %L B8 DL F I
AR AR AT R AL B A G b PR, DL AR 38 8 T AU
AR 5, $ BRA 48 A5 LA T Il S 7 LLE B 43 )2 - D-di-
mer(500 ng/mL) AGR(1.5 n/L) 44 & By, (100
ppg/mL) IL-6(7 pg/mL) ,Hcy (15 mmol/L) .CD4™
T (500 4~/mm’), NLR (2. 55), 1, 25-COH) 2-D
(30 ng/mL) ,CRP(0. 6 mg/dL),TBIL(1.3 mg/dL),
SN NPS =N A TS U i - A [ N A A D 2 VA
BE KB N PHN [fERHEZE.
1.3 it ab 3 i Excel2019 XF Uk HE 15 B 7 5k
P e (R SPSS23. 0 B A HE 47 48 i1 2 2 A 1T EURE R
SRR B 2R B A TR R A AT X7 K58 L 1T

XA it 2 A R i T e Z & logistic [1]
HorHr. P<<0.05 RmZEFAGITFEX.
2 % R
2.1 5gmg HZ & &/E PHN R R0 2 4148
HIME Hey NLR.CRP /K- L AL . 22 S ¥ TR Ge 1 5 3
X(P>>0.05), T 2 4 & MF D-dimer , AGR . Z/
# B, . IL-6.CD4" T.1,25-(OH),-D, . TBIL 7K ¥ I
B ESE S E L (P<C0.05) ;%8 D-dimer=>
500 ng/mL . AGR<C1.5 p/L. 44 % B, <100 ppg/
mL,IL-6>7 pg/mL,CD4" T<(500 4~/mm’,1, 25-
(OH),-D, <30 ng/mL.TBIL>1.3 mg/dL & 5
k&R PHN, WL 1,

F*1 PmHZBZELX4E PHNHBARZESH(%)]

CRER 4k PHN £ PHN #{ " p
(n=147) (n=40)

D-dimer(ng/ml) 3. 864 0. 049
<500 45(30. 61) 6(15. 00)
=500 102(69.39)  34(85.00)

AGR(p/L) 22348 <C0.001
<15 137(93.20)  26(65.00)
=15 10¢6. 80) 14(35. 00)

HiEF By, (ppg/ml) 15.462  <C0.001
<100 70(47. 62) 33(82.50)
=100 77(52. 38) 7(17. 50)

1L-6(pg/mlL) 9. 602 0. 002
<7 61(41. 50) 6(15. 00)
=7 86(58. 50) 34(85. 00)
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<15 76(51. 70) 20(50. 00)
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CD4 T/ mm*) 98.344 <<0.001
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<2.55 86(58. 50) 23(57.50)
>2.55 61(41.50) 17(42.50)

1,25-(OH),-D, (ng/ml) 16.627 <<0.001
<30 68(46. 26) 33(82.50)
=30 79(53. 74) 7(17.50)

CRP(mg/dL) 0.593 0. 441
<1.6 101(68.71)  30(75.00)
=16 46(31. 29) 10(25. 00)

TBIL(mg/dL) 16.065 <<0.001
<1.3 96(65. 31) 12(30. 00)
=>1.3 51(34. 69) 28(70. 00)

2.2 g HZ B 3#F k4 PHN i logistic [0 IH 4y
Br Bg 1IL-6 =7 pg/mL. 1., 25-COH),-D; << 30
ng/mL.TBIL>1. 3 mg/dL #p, D-dimer =500 ng/
mL AGR<C1. 5 p/L. 44 K B, <100 ppg/ml,
CD4 " T<C500 4~/mm® ¥y HZ % & 4 PHN
B ST G RS PR 2 (P <<0. 05), L3 2.
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=2 ®Mm HZ & %2 PHN B logistic [ Y35 #7

f B H 2 B8 SE Wald /X* OR P 95%CI
D-dimer=>500 ng/mL 3. 770 1. 289 8.556 43. 365 0.003 3.469~542. 134
AGR<1.5 p/L 2.501 0. 938 7.111 12. 201 0. 008 1.940~76.712
4E 1 & B, <100 ppg/mL 2.397 1.114 4,627 10. 989 0.031 1.237~97.582
IL-6=>7 pg/mL 0. 720 0.751 0.917 2.054 0.338 0.471~8.956
CD4 " T<500 4~/mm® 5. 600 5. 600 1.210 270. 424 <<0. 001 25.258~2 895. 339
1,25-(OH),-D, <30 ng/mL 1.584 0. 823 3. 705 4,877 0. 054 0.971~24. 480
TBIL>1. 3 mg/dL 0.944 0. 690 1.871 2.570 0.171 0.664~9.941

B FRm AR K SE FaR bR s OR FR AR 1595 % CT 3R 9520 B A5 X ] .

3 g it

PHN J&—F & 2% 11 #4895 B PE 0 28 B AIE . 9K
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