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Abstract

Objective: To explore the influencing factors of the efficacy of pregabalin in patients with acute her-
pes zoster neuralgia. Methods: In this study, 289 patients with acute herpes zoster neuralgia who
were treated with pregabalin in the Fourth Affiliated Hospital of Anhui Medical University from Jan-
uary 2025 to April 2026 were selected, and 177 cases were finally included. According to the
Numerical Rating Scale (NRS) after 14 days of continuous treatment of pregabalin compared with
the decrease in the baseline level at the time of admission, it is divided into good efficacy group and
poor efficacy group. Through univariate and multivariate analyses, we screened for influencing fac-
tors, plotted the receiver operating characteristic (ROC) curves, and evaluated the predictive effec-
tiveness of each indicator. Results: Among 177 patients, there were 143 cases in the group with good
therapeutic effect of pregabalin and 34 cases in the group with poor therapeutic effect, with an in-
cidence of poor therapeutic effect of 19.2%. Among them, the two groups had statistically significant
differences in white blood cell ratio, platelet count, peripheral blood neutrophil and lymphocyte
ratio (NLR), D-dimer, age, and NRS score level at the time of admission (P < 0.05). After multivariate
analyses, it was shown that the elderly, increased NLR, and severe NRS at the time of admission were
independent risk factors for the efficacy of pregabalin. ROC curve analysis shows that the three in-
dicators of age, NLR and NRS score level jointly predict that the curve area (AUC) with poor thera-
peutic effect is the highest (AUC = 0.843, 95% CI 0.765~0.922, P < 0.05), and the prediction value is
better than that of a single indicator. Conclusion: Old age, elevated NLR, and severe NRS score are
risk factors for the therapeutic efficacy of pregabalin. The combination of the three indicators helps
to predict the efficacy of pregabalin and screen high-risk groups.
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1. 5|8

RIS AR VAR 7K - AP IR 29 55 (varicella-zoster virus, VZV) S HT0E T8, 2 HUEE Y]
DRI JG R, WA ] R R XA, IR Z A a B A1), SR A RS
RUREAR, RIMERZHE, AR R . RIRBROR S RI, WG MEIRRERG . 154 =W SR
FE[2][3]. ZHWDEIN & SV IR 2 M1 242 W (acute herpetic neuralgia, AHN)FFEREVAIT o i AR BE 4001
FRORK H 145 80 00 Y R 18 IR 15 Il IE Ak, el 25 VR R AR S 2 P R M e R 5 o I SRR TR
CECNIEPRIATT AHN 35 R 258041, SR, IRIRSEER I, #B4r AHN M5 R #5238 5 AR a6
JTJG, PIREMARAE, FAAEBURERAMIR. SRR EE R, M LA OH 5 15 =2 PR Bk R
CEEIAETE, AREFELL AHN AHF 0T R, 0 2t B AR T ROR G R R, 20 AN [F) B8 TR 7 3002 57 1)
JEER, TR 18 1 e e T b AR AR

2. BENRTGE
2.1 —fRsER
HEHL 2025 4F 1 5 2026 4F 4 1 M1 T % BUERRR 4 DU A R o 32 32 9 3 EL M VAT 9 AHIN RS
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HEBR R N 2 3 e Vi %, BN 177 BIEE %, S Tk 84 81, Lotk 93 81, ASHT A B 34,
I R Gk

IINFRAE: (1) #54 AHN BIRRAES], HAEAH EELMNRS > 4 70): (2) 4% 18 J4 BLL;
(3) IR YR 52 B (LR NBE I NRS 745« (3 B, B TIREEE). [ bR B & 7 T A
.
HEBRbRAE: (1) FR7E R AR AR SO B I ThAE AR 28 (2) M FLAbms, Sl s A R e 2
RS (3) CHSZEHRAE RG0S, SRFER MRS, @) BEERREEEY . 58 ik
(ERE— 2 B THER.

2.2. A&

AN B B2 R HANGYT, BHERERFIUNRE . WG E SR S 206 IRt = f PE
7o ESLIERE b, Firf B 9 T8 B KRB (IR R 29 A IR A R, 75 me/kn) HUIRIAYT . WIAR%E 24
TN 75 mg/ik, 2 IR, BEERIGST 2D 14 K, HIEARYE B8 PR 22 A A 00 S i 52 138 1) 48 45 245511
B, RAFIEAEL 600 mg/ K. ELIAITT 14 R IELR 1 R G0 iE BV TS 8 NRS PR BEE LK
SFRBEIRRE, ER|EGEE 50% T R REF, AR 50% 0997 A

23. G ERZE

K SPSS 27.0 BEATGiit 270 . FF & IR M HIESAR R IHL = ArfEZ(x +5)&0R, MAN AL
RAVSTREA ¢ h36 s ANFF 3 IS A (3 8432 5 DL A oM DY 73 R BRI BEIME (P25, P75)138 s SRHATRRAN
K. PR LB 3 H N ())FR, KARTTRLS. FHHREZR I+ P < 0.05 FEEMAZER
Logistic [AlJAREAY, DGR M B AT AN EE RIS R 2K . 22 ROC Hi 2 1P it A5 70 A I 25 e

3. 458
3.1. FERLHERLE

TR I M 72 (50.3%), Lotk 71 (49.7%); SE#Y 24~96 %, “FHIF#4(66.45+ 14.39)% . 7 AE
HFME 12 (35.3%), LT 22 (64.7%); Tt 53~93 %, “VIFEEY(75.47 £1041)% .

32, EEHRTEENEENEAEEZEST

DL HG M7 RO B (R =0, A =1), MR S8R, BB EAL. B E S IR . NRS
PR . FEREEEE N AR EREE L 1), ST R R oMl W, PSR AE Ak
MM Sk LLENLR) . ABERS NRS 4S54 K AER LB SAAE G124 2 7(P < 0.05), 1S C
MR A PR R A o3 A S AR WA 22 (P > 0.05). L% 2.

Table 1. Variable assignment scenario

F 1. BEMERR

ZE WRAE T
14531 ZPE =0, Bk =1,
45 T =0, F =1
BB AL RHEH =1, M =2, MHEHGH =3, W =4, E45%6 =5
T B B R T =0, F =1
NRS P55 2% HFREE4~6 7)) =1, HE(T~1053)=2
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Table 2. Univariate analysis of factors influencing the efficacy of pregabalin

2. EREMTEEMERNEERS T

ZE ST RREF(n = 143) TR =34) PHZ P1E
51
5 72 (50.3%) 12 (35.3%)
2.497 0.114
§es 71 (49.7%) 22 (64.7%)
ESE-ENRIN
G 120 (83.9%) 28 (82.4%)
0.049 0.825
H 23 (16.1%) 6 (17.6%)
423 A
Sk I 8 65 (45.5%) 14 (41.2%)
1k 48 23 (16.1%) 5 (14.7%)
JEEEHE5T 34 (23.7%) 8 (23.5%) 0.762 0.943
Ui 11 (7.7%) 4(11.8%)
HEHRAL 10 (7.0%) 3 (8.8%)
s A IR
5 121 (84.6%) 27 (79.4%)
0.543 0.461
= 22 (15.4%) 7 (20.6%)
NRS P55
W (4~6 47) 133 (93%) 18 (52.9%)
32.063 <0.001
HREE(7~10 47) 10 (7%) 16 (47.1%)
ERE 70.00 (55.50, 77.00) 76.50 (67.75, 82.25) -3.323 0.001
Bk (1.58 £0.28) (1.45 £0.24) 2223 0.027
R ES T T % (109/L) 1.28 (0.99, 1.75) 1.35 (1.03, 1.79) -0.393 0.694
40 i T4 (10%/L) 5.05 (4.37, 6.35) 4.83 (4.18,7.95) -0.240 0.810
NLR 2.45 (1.67,3.46) 4.62 (2.14,5.15) -3.971 <0.001
PLR 113.57 (88.31, 152.45) 122.79 (97.55, 190.24) -1.359 0.174
LMR 3.09 (2.26, 4.09) 3.03 (2.28, 5.58) —0.560 0.575
D- %A (ng/ml) 0.44 (0.28, 0.79) 0.64 (0.35, 1.67) -2.174 0.030
/MR (10%/1) 153 (125.50, 186.00) 181 (143.35, 224.75) -2.592 0.009
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3.3. EIHEBHTHEWEENZEE Logistic BV

DA S AR RO AR B (R AF =0, AME =1), BHREESH+ P<0.05 M. NLR. NRS ¥4
SRFNTHRE N B LR, HITZR RS S8 RIER: 8. NLR & NRS 1554902 Atk
YRI5 A 49 R e B MRYE T T AU O B R R (P < 0.05), T FAERELBI . /MR EU% D- R AKIEA
AFF FeH R B T R SRS 2 R 2R (P > 0.05). WLF< 3.

Table 3. Multivariate Logistic regression for factors affecting pregabalin efficacy

3. EREMTEEMERNZE R Logistic BV

ZE B SE Wald 22 & PfH OR & 95% CI
SENEA ] -0.328 0.988 0.110 0.740 0.720 0.104~4.996
IRANY 7R it 0.006 0.004 1.755 0.185 1.006 0.997~1.015
NLR 0.339 0.146 5.392 0.020 1.404 1.054~1.870
S 0.047 0.022 4.666 0.031 1.048 1.004~1.094
NRS 11545 2% 2.380 0.557 18.255 <0.001 10.802 3.626~32.182
D- %k 0.370 0.216 2.938 0.087 1.447 0.948~2.209

3.4. ZRoN0 R R I B BT a0 TN E S 4T

¥ ZH & Logistic [R50 M1 o BA Gi it 52 L2 R RN ROC #2840 At o s A7 08 Y0 5 ity 2
MIT R AUC A 0.683 (95% C10.590~0.776, P <0.05), HAEEWIE 65 % NLR i AR AUC K
0.719 (95% CI 0.608~0.830, P < 0.05), fHAEEWIE N 4.35; NRS P73 554 Fli % 3 AT ROAME R AUC
79 0.700 (95% C10.589~0.812, P <0.05); 3 Tl bRk Tl 3 L ARST ROAMER) AUC Hemr, 15 0.843 (95%
CI0.765~0.922, P <0.05), Tz Beft T & —Fabr. W34 K& 1.

1.0
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Figure 1. ROC curves of age, NLR and NRS score grade for predicting the efficacy of pregabalin
Bl 1. F#. NLR & NRS #FrF 3t &in BT a0 Ul ER) ROC HiZk

DOI: 10.12677/acrem.2026.144062 494 ME I 202 = 2495 AT A


https://doi.org/10.12677/acrem.2026.144062

Table 4. Analysis of the predictive value of various influencing factors for the efficacy of pregabalin

= 4. BRI E FE X E I BT TN E 2 AT

=g AUC B 95% CI wEEWHE REE (%) RAEE(%) ATHEH
WS 0.683 0.047 (0.590~0.776) 65 88.2 420 0.302
NLR 0.719 0.057 (0.608~0.830) 435 55.9 923 0.482
NRS ¥F73-55 % 0.700 0.057 (0.589~0.812) 47.1 93.0 0.401
I =R 0.843 0.040 (0.765~0.922) 73.5 84.6 0.581
4. Wig

HRITIE RIG PR = R R B R VB, W PR MR, AT FE S AN B N RO, b 60 2 1
PAEZE N NE R ATE6]. AHN ZHPRIEZ EERD, HIHWENLEN VZV G i R SR LT SR
fiE e A SR SZ R A RI0RTT, SOE R — D R PR, 5] R P A B R 2 S A
Z:Jf(postherpetic neuralgia, PHN), i35 A0 HE L35 SRR, Sk PR 48 BAE IR YEZ iR 7 vh o
JEE A7), W B E R AE PHN KR A 20%~30%, HAFEERBA, SPEAOmME, J&iuE
PSR (8]0 3 AR AT AR B . O FE R . & - AR R E S A, R PR T
PO T G RIS, RO AHN (9% 25941 Migita ZF[9142 AR IRIEZE R R . SN R
L A AR, BT RS R Bk, bR, BEAK PHN (R AR U . SR T IS R B SR A
AR AR ESRE IR A BT 8, IR T RN R R, P SRR . B TS R A
Mo

AFLE R LR, mid. NLR FhE2 AHN B 55 DT 0B ek H = . e iRas ik
TEZFENEE, HREERGK, AORES AR ™ B RE R LG EUE PHN AR R 2 . VZV
PRIE GRS 2 BARFEN LR G B2 A0 M T 0 o e B JEAT R4S, 0 G2 D e PR A X E R 2R AR
103 B R UOE R OCE B [10] . SR AR S 228, UMt e R 40 BRI R 0 2 T 40 o2 RN BE 2 3208
X VZV R R I 40 G 2 AT VERRAIG,  XhVE OR 08 23 6 2 I ML RE 0055, VZV B0 XU 5 35 7
m, —HRR, MAHLRGEREE, BEER, B HRARBUS[11]. W78 R, WIRE
ZRRFAAFRMNGERET A1 2 446, MZFEEEE>65 D) T A 3 2 12 #i[10]. HIREE
P WA PR HZ R AR, 78 50 5 DL B ABFh B REARYER, Bbxt T2 ABm S, il
B R WP AR A2 [12] NLR 2 — 00 I FUAT AR 1R SOREAH S AR b, BB S RALAAIE 26 - PL 98 IR
A, MEARER IRIK S 3RS . BEARFFURIL, #RJE2 A0 NLR & & IR A, H NLR B,
B R JEBUE T ReMERR R [13]. VZV RZBJERIE M AT RAEIRIE, KER RN TURL, NI
P8 IRZ /A, H—DE R PR B . 5 S TR S B AT S A A R ) P, Y
PEMPZ 8 TR TR PEINOR 015 5% 5, (RZAW A BT NUA S & RAER M. 24 NLR BE =, Hl
WAFAERR I RAE IR L, RAENF IR B FFSRAZAE, B AR 5230 3 B AR HE DL S8 A4 P 20 RE 1 SR A%
i, ARSI BRI BUR . AHEFTE 2 T S HLEIAIE[14] [15], #278 NLR fEADIRE
FH OGP T B B IR R FONANE . IR CAE T Al NLR AE R 5. S5 PPli4E R, X NLR Fis
R RS A R, FHIECAPIR . R RTS T Is it nT oot S 0 bR FH 25 1R 7 3R

TEARWFFC A, ABERT EE NRS #5-(NRS 7~10 70) [FEFE 2 AHN 3 35 5 AR T RS kT £ [ A
Fo BEAEREFCUESE, SRR S LR AR B R & A PHN (S Z TR AR[16]. MIRERMLE]
ShHT, EEE NRS SR B, AAEIRR VZV i B R s B AR 2245 e A AR 2 B0 2 3 1 R4 A
BRI S PR TR T A B @ R (S S, MELLSE AR O TR BN AR SR BT, R
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MRS B RCR R A o DA I PRATE T B 2 P 1™ FE R P58 -5 3 B L AR U 31T R SR IBR 1 AR Al e 4
45k, P ERT PHN BT TR, AN R RE 22 i N 4L 5 ) A B MR VR T R SRS A S, (HANRE
FLARSER T SRR I AL R 29 W N R o T R A PO BB T 5 B B M T RN, — TS
M ™ AR RE ELH G 55— 75 T AN RE AL T PP A TR R I Gk 22 B8 AWE T 9T 20k 5
TIRITHTE NRS 2 TREIREEE, = RO B PO T BEIE R SO, (EAR SR BT R R 4 (K 4 A,
i B S S ORRR P (R AT s T v R AR R R A PR R AT AR, RS B 0 i ) A R R ) 5 2
o R EVERAE, AREERDURME By AR R REIIA ST BORIE O, 38 PHN B RS, JF AT e A
i B G SR TR VI AT AT AR s[RI ik 24 o B0 j o B A P/ B 22, IKIBANRER
ML A A PHN [ XU, I R X IZZR AR A BE R BR T AR 254, 6 B2 MR 25 R I
MR S EUR T 5, AR BTG o AT O B BUERT 7E, S REAS R (8 SR R 1,
ZERIA T2 LB S — IR

ROC 7AW, F54EHS - NLR NRS 17055 5% = I bRibe & H - F00 3 5 B AT AN EE R, AUC
15 0.843, TIIRLRE DL T 5 —fabn, X—E5 R, BRE DLE =0 bRl SRS i IRUn) 3 B EAKR T
JTRAMER REEE, AR NMAIRTT T RIS

SZAEAMILEIRKE, @kt NLR K PThE. HJE NRS PR35 52 AHN B8 5 AR T HCRA
HERERBER. X LR mfafd, PG R SR BN NGTT, RIS M2
FIPRIERIROR, FRARE B KSR — 2L AT L . BBED T, FEAEL
BAR, ATREAF LR AT AWETC DGR BUR IR SR & 24T, JFRAEIN IL-6. TL-10 2857 IRy
VIR RIS AL SO 7, R DR AN BIE T OAE G BT 3 W 3 M7 R N AERR R s RIS AT
WS T INATT R, RX EFE N KIATUE AT RV . SRS R Z ol KFEAS [ RTRE VL BA ST
T WINSUER T+ MPEIRPTAAR S, XA W T 45 180 PARIE -

B B
K I O AT LR R 2 28 DU B PR B A BE R S = s L (B EE 5. KYXM-202606-004).
ELmEB

ZRABHE TR IE (2024AH050771).
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