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Introduction: Herpes zoster is a severe painful
infection which often leads to a chronic debili-
tating pain syndrome. Therapy for herpes zoster
(HZ) infection frequently is unsuccessful in
treating this post herpetic neuralgia (PHN).
Treatment, therefore, has been initiated during
the acute phase of infection to prevent the deve-
lopment of PHN. Sympathetic blockade_has been
effective during the acute infection.! However,
treatment of PHN is often unsuccessful. Adenosine
monophosphate (AMP) has been reported as an effec-
tive treatment for acute HZ, yet is also effective
in patients with PHN.Z This study is a placebo
controlled comparison of the efficacy of AMP to
sympathetic blockade in the prevention of PHN, and
the efficacy of AMP in the treatment of PHN for
treatment failures,

Methods: After obtaining institutional approval
and informed consent, eight ASA Class II patients
with herpes zoster rash less than 72 hours old
were included in this randomized, placebo
controlled double blind study. Patients received
a complete history, physical, and laboratory exam.
They then had a dermatologic evaluation docu-
menting rash appearance, location, and extent of
dermatomal involvement. Lesions were scraped for
immunof luorescence confirmation of HZ. Pain was
evaluated with a linear analog scale as well as
documentation of analgesics used and changes in
sleep patterns, activity, and ability to work.
pPatient evaluations and progress were all per-
formed in the Dermatology Clinic. Patients were
then sent to the pain clinic and randomized into
three treatment groups. Group 1 (AMP) received
AMP 100 mg in 1 ml of gel intramuscularly three
times per week for four weeks. They also received
three placebo sympathetic blocks. Group 2 (SYM)
received 1 ml of gel IM three times a week and
three sympathetic blocks with 0.25% bupivacaine.
Group 3 (PLACEBO) received 1 ml of gel IM three
times a week and three placebo sympathetic blocks.
Any patient at the end of four weeks of therapy
having persistent pain (PHN) was crossed over to
AMP treatment and received 1 mi of AMP gel IM
three times a week until resolution of their pain
or up to twelve weeks.

Results: A1l patients had documented HZ infection
by immunofluorescence. Four patients received
sympathetic blocks, two required AMP for PHN and
resolved the pain in 7 and 23 days. Three
patients received AMP and resolved their pain in
8-21 days. One patient received a placebo and
required AMP for 80 days and continued to have
mild persistent pain which resolved with TENS
therapy. No patients have pain at the one year
followup. Healing and crusting of the lesions
were identical in all groups except the one
patient receiving placebo. She had a secondary
staph infection of the skin lesions delaying
healing for 40 days.

Discussion: Patients receiving AMP showed a rapid

regression of their pain. The three patients from

Groups 2 and 3 developing PHN responded to AMP;
however, one of these had a mild persistent pain
despite 12 weeks of therapy. These results
suggest that first, despite early sympathetic
blockade PHN does develop frequent1y3 and second,
AMP may aid the resolution of PHN and acute HZ.
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TABLE 1
Days Pain
Pain AMP at
Patient Age Treatment Duration for PHN One Yr
1 62 AMP 21 days no no
2 3l SYM 10 days no no
3 61 AMP 8 days no no
4 61 SYM 35 days yes no
5 72  PLACEBO 110 days yes no
6 68 SYM 53 days yes no
7 42 AMP 20 days no no
8 21 SYM 14 days no no
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Each curve represents one patient's individual
pain intensity over time. Any patient with pain
at 4 weeks was crossed over to AMP therapy.
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