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He-Ne Laser Trong
Diéu Tri Zona va Pau
sau Zona




Zona ( Herpes Zoster) °

L Herpes zoster (bénh zona) 1a mot bénh khai phat do su tai hoat dong cua virus
varicella-zoster (VZV),. Bénh thudng gap & ngudi I6n tudi, ngudi suy gidm mién
dich, stic dé khang giam nhu ngudi nhiém HIV, hoa tri ung thu, diing thudc tc
ché mién dich, ngudi co6 chan thuong veé thé chat va tinh than (stress)...

O Triéu ching co ban: khai dau 1a dat san hong ban doc theo dudng di cia nhanh
noéng day than kinh cdm giac, sau do xuat hién mun nudc moc thanh chum chia
dich trong. Sau khoang 3 ngay mun nudéc v6, kho va dong mai. Sau khi thuong
ton 1anh & ngudi 16n tudi co thé dé lai tinh trang di cam da va dau sau Zona gay
anh hudng nhiéu dén chat luong cuoc séng.




SYMPTOMS

Pain SHINGLES is a VIRAL INFECTION that
) causes a painful rash.

Burning SHINGLES is caused by the

VARICELLA-ZOSTER VIRUS - the same VARICELLA-ZOSTER VIRUS
Numbness virus that causes chickenpox.
Tingling Shingles can occur anywhere The virus llas inactive

on your body. . 2
in nerve tissue
Fever Most often appears as a e
STRIPE OF BLISTERS Tl'_‘e virus mE}V

Headache that wraps around your torso. reactivate as shingle
Fatigue

Nerve tissue



Reactivation
(herpes zoster)

Primary VZV infection O
(chickenpox) VZV latency in dorsal
root ganglia
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Figure 1. Lifecycle of VZV. Initial infection with the virus, usually during childhood, causes chickenpox. The virus then moves to a dorsal root ganglion,
where it remains latent indefinitely. Later, usually in adulthood, immune system depression or stress can trigger reactivation of the virus, causing shingles.
V2V, varicella zoster virus







e
Diéu tri O
= Thudc khang virus: Acyclovir, Famciclovir, Valacyclovir
= Chong viém: Glucocorticoid toan than

= Giam dau

= BO sung vitamin nhom B, Magie

= Pau sau Zona ( PHN): Gabapentin, Pregabalin, chdng tram cdm 3 vong, gidm
dau gay nghién (oxycodone)

= Liéu phap laser cudng do thap Q




Laser cwo'ng do thap O

» La phuong phap diéu tri sr dung anh sang laser v6i cudng dé thap dé kich
thich qua trinh phuc hoi té bao va giam viém

= Gom Ia§er Khi He-Ne va cac laser béq dan phat tia trong ving anh sang do
hoac hong n\goai’gén, coO tac gjung chong viém, giam dau, kich thich tai tao mo,
lam nhanh lién vét thuong, vét loét




Tong quan vé He-Ne laser o

La laser kf]i phat tia mau do, buéc song 632.8nm, cong suat 2-30mw. Nhd vao
tinh don sac va mic cong suat thap nén He-Ne laser da dugc ing dung nhiéu
trong y hoc

Budc song: Budc song phé’\bién nhat cua laser HeNe 12 632.8 nm, nam trong
quang phé do nhin thay. Biéu nay cho phép hap thu tot vao mé va co kha nang
nhin thay trong qua trinh thuc hién.

Tinh dong nhat va don sac: Do tinh don sac cao nén khi chiéu lén bé méat da hodc
vet thuong, tao nén kich thich sinh hoc tac dung giam dau, giam phu nég, tang vi

tuan hoan Q




Laser He-Ne trong diéu tri Zona va dau sau Zona

e Gidm triéu ching: Laser co thé gilp giam cac triéu ching nhu dau rat trong
giai doan bung phat

e Giam rd rét thoi gian khé mun nwdc va thoi gian bong vay. Hinh thai vung da
bi Zona it tdn thwong hon so véi diéu tri thong thudng.

e Laser He-Ne clung da duoc nghién ctu vé kha nang gidm dau man tinh ton
tai sau khi sang thuong da da lanh.
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A DOUBLE BLIND CROSSOVER TRIAL OF

LOW LEVEL LASER THERAPY IN THE
TREATMENT OF POSTHERPETIC NEURALGIA

Kevin C. Moore!, Naru Hira?, Parswanath S. Kumar?, Copparam S. Jayakumar4 and Toshio Ohshiro®

1:Consultant Anaesthetist, 2: Consultant in General Surgery, 3:Consultant in Accident and Emergency Medicine,
4:Associate Specialist in Accident and Emergency Medicine, The Oldbham Group of Hospitals, Oldham Lancashive, UK;
and 5 :Director, Japan Medical Laser Laboratory, Tokyo, Japan

Postherpetic neuralgia (PHN) can be an extremely painful condition which in many cases proves resistant to all
the accepted forms of treatment. It is frequently most severe in the elderly and may persist for years with no
predictable course. This trial was designed as a double blind assessment of the efficacy of low level laser ther-
apy (LLLT) with an 830 nm diode laser in the relief of the pain of PHN with patients acting as their own con-
trols. Admission to the trial was limited to patients with established PHN of at least six months duration and
who had shown little or no response to conventional methods of treatment. Measurements of pain intensity and
distribution were noted over a period of eight treatments in two groups of patients each of which received four
consecutive laser treatments. The results demonstrate a significant reduction in both PHN pain intensity and
- distribution following a course of LLLT.



Table 1: Effect of LLLT in PHN over 9 assessments
O

Pain score Pain distribution (%)

Asses. Group A GroupB Group A Group B
(n=10) (n=10) (n=10) (n=10)

1 10 10 100 100
2 6.2 9.4 79 97
3 4.4 - 60 94
4 2.6 8.9 41 94
5 2T 9.3 34 89
6 2.1 5.4 31 61
7 1.9 4.3 31 50
8 1.8 3.4 31 42
9 2.0 3.4 31 41

VAS = visual analogue scale. All values are means Q
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Fig 4: Effect of LLLT in PHN. Pain distribution com-
pared for Groups A & B.
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Fig 3: Effect of LLLT in PHN. Pain intensity compared for
Groups A & B.

Téat ca bénh nhan nhan dwoc diéu tri déu cho thay gidm mdc dd dau tlr 40% dén 95% va

gidm phan bd dau tr 49% dén 84%




LLLP ORIGINAL ARTICLES

EFFECTS OF HELIUM-NEON LASER
THERAPY ON HERPES ZOSTER PAIN

Hiroshi Otsuka, Rie Numazawa, Kazuaki Okubo, Tsutomu Enya, Yoshinori Saito
and Osamu Kemmotsu.

Pain Clinic, Hokkaido University Hospital, Sapporo, Japan

The efficacy of HeNe laser therapy for pain attenuation in patients with herpes zoster (HZ)
was evaluated in 33 patients. (8 males, 25 females with an average age of 50 years). The
HeNe laser was applied with a noncontact scanning technique for 10 to 15 min per session.
If necessary, subsequent laser therapy with a GaAlAs diode laser was used. Pain scores (PS)
were obtained and evaluated at one month after the onset of HZ rash and at the end of laser
therapy. At one month assessment, the HeNe laser therapy resulted in no pain (PS: 0) in 9
patients and slight pain (PS: 1-4) in 16 patients. At the final evaluation, there was no pain
in 20 patients and slight pain in 12 patients. No side effect associated with this treatment
were identified. Our results suggest that the HeNe laser therapy promotes wound healing
and reduces HZ pain and possibly the incidence of postherpetic neuralgia.

Key words: helium-neon laser; herpes zoster; laser therapy: pain; postherpetic neuralgia



Table L: The effect of HeNe LLLT ar one month after the onset of rash.

No pain Slight pain Moderate pain No change Total Efficacy ratio (%)
9 16 8 0 33 76

Table 2: The effect of HeNe LLLT at final assessment.

No pain Stight pain Moderate pain No change Total Efficacy ratio (%)
20 12 1 0 33 97

Theo cac tac gi, laser He-Ne gitp thac day qua trinh lanh thuong, gidm nhing
con dau cap tinh trong Zona déng thai giam nguy co mac PHN. Pay 1a phuong
phap diéu tri khdng xam lan, dé dung nap cho bénh nhan, it tadc dung phu va nén
duoc bat dau sém.




. Efficacy of low level laser therapy -

in the treatment of postherpetic neuralgia

Lili Legiawati, Marsha Bianti

Department of Dermatology and Venereology, Faculty of Medicine, Universitas Indonesia,
dr. Cipto Mangunkusumo General Hospital, Jakarta, Indonesia

Email: lililegiawati@yahoo.com

Abstract

Background: Postherpetic neuralgia (PHN) is the most common complication of herpes zoster (HZ) and
defined as pain that persists for more than 90 days after the onset of HZ rash. The chronic pain of PHN is
debilitating and often associated with significant morbidity. It is a neuropathic pain and manifests as allodynia,
hyperalgesia, or spontaneous pain. Although it is not considered to be life-threatening, sometime HZ is
inadequately treated and may result in more severe PHN. Various treatment protocols for PHN are available;
however, the result remains unsatisfactorily. The use of low level laser therapy (LLLT) in pain management is
relatively new and is used with increasing frequency in the management of chronic pain.

Aim: To assess the efficacy of low level laser therapy in the treatment of postherpetic neuralgia.

Methods: Articles were searched through Pubmed/ MEDLINE, Cochrane, and Google scholar. Two
randomized-controlled trials by Kemmotsu et al. and Moore et al. were obtained and critically appraised.
Results: Based on the appraisal, studies by Kemmotsu et al. and Moore et al. are considered valid, important,
and applicable. The results demonstrated a significant reduction in PHN intensity following a course of LLLT
(p< 0.05).

Conclusion: There is a statistically significant difference between the involvement of LLLT in PHN patients
and without involvement of LLLT. LLLT is a noninvasive, painless, and safe method of treatment and may be
recommended as an early intervention for pain therapy of PHN.

O



Table 2. Are the valid results of this randomised trial important?

Pain score (0-10) p value
Group | (intervention) Group Il (control)
Kemmotsu et al. 4021 85+1.6 <0.05
Moore et al. 2.1+0.876 9.3+ 0.675 0.01

Level of Evidence: 1b*
*Based on The Oxford Centre of Evidence-based Level of Evidence

Trong nghién ciu cia Kemmotsu va cs, 12 déi tucng c6 PHN hon 1 nam da dugc chia thanh 2 nhom. Mot
nhém nhan 1 budi diéu trj bang laser va nhom con lai nhan 1 budi diéu tri gid ducc. Trong nhém nhan diéu tri
bang laser, diém dau giam dang ké tir 10 xuéng 4.0+2.1 (p<0.05), trong khi & nhom déi chimng, khéng c6 su
khac biét dang ké nao dugc bao cao va diém dau chi giam tir 10 xuéng 8.5+1.6 (p>0.05).

Nghién cu thir hai dugc thuc hién bai Moore va cs trén 20 doi tuong cé PHN. Thai gian trung binh cua
PHN 14 2.5 nam. Cac dbi tuong sau dé dugc chia thanh 2 nhém. Mi nhém nhan 4 buéi diéu tri. Nhém dau tién
nhan 4 budi diéu tri bang laser, trong khi nhém con lai nhan diéu tri gia dugc. Trong nhém diéu tri, diém dau
gidm tr 10 xudng 2.1+0.876 (p=0.01). Trong nhom gia dugc, diém dau gidm nhe xubng 9.3+0.675 (p=0.01).

Két qua tur ca hai nghién ctru cho thay liéu phap laser da giam diém dau mét cach dang ké
(60-80%)Tw ket qua cua cac nghién ctru nay, viéc ap dung LLLT dworc coi la hiéu qua trong
viéc giam dau trong PHN

O



Efficacy of Low-Level Laser Therapy for the
Therapeutic Management of Neuropathic Orofacial Pain:

A Systematic Review

Miguel de Pedro, DDS, PhD(c)
Rosa Maria Léopez-Pintor, DDS, PhD

Department of Dental Clinical Specialties
School of Dentistry

Complutense University

Madrid, Spain

José Luis de la Hoz-Aizpurua, MD,
DMD, MS

School of Dentistry

CEU San Pablo University

Madrid, Spain
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Gonzalo Hernandez, DDS, MS, PhD

Department of Dental Clinical Specialties
School of Dentistry

Complutense University

Madrid, Spain

Correspondence to:

Dr Rosa Maria Lépez-Pintor Mufioz
Departamento de Especialidades
Clinicas Odontolégicas

Facultad de Odontologia
Universidad Complutense de Madrid

Aims: To evaluate the efficacy of low-level laser therapy (LLLT) for the therapeutic
management of neuropathic orofacial pain. Methods: This systematic review
was conducted according to PRISMA guidelines. A comprehensive search of
the literature was conducted in the PubMed/MEDLINE, Scopus, and Cochrane
Library databases up to March 8, 2018, using terms such as low-level laser
therapy, neuropathic pain, orofacial pain, neuralgia, neuropathy, and all the
entities described in section 13 of the International Classification of Headache
Disorders, third edition. The primary outcome was measurement of pain intensity.
Results: A total of 997 studies were obtained with the initial search; 13
(8 randomized controlled trials, 2 prospective studies, and 3 case series) met the
inclusion criteria and were analyzed for data extraction. Three provided data for
the treatment of trigeminal neuralgia, 1 for occipital neuralgia, and 10 for burning
mouth syndrome. All studies showed a reduction in pain intensity (most of them
significant). The different studies analyzed LLLT alone and compared to placebo,
to another treatment, or to different LLLT application protocols. Conclusion:
LLLT seems to be effective as a treatment option for different neuropathic
orofacial pain entities such as trigeminal neuralgia, occipital neuralgia, and
burning mouth syndrome as a single or combined treatment. However, more
quality studies assessing all outcome measures of chronic pain are needed in
the medium and long terms. Furthermore, due to the lack of standardization of
the application technique, more well-designed studies are required to confirm the
results of this systematic review. J Oral Facial Pain Headache 2019 (18 pages).
doi: 10.11607/0fph.2310



Role of low-level laser therapy in post-herpetic neuralgia: o

a pilot study
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Abstract

The aim of the present study was to investigate the influence of low-level laser radiation at a wavelength of 650 nm for treating
post-herpetic neuralgia, an extremely painful condition which frequently occurs severely in old age and may persist for years with
no predictable course. In total, fifteen patients were included in the present study, out of which 8 were females and 7 were males
aged between 42 and 82 years. All patients were treated through 16 sessions for 8 weeks, and pain scoring was done on a visual
analogue scale and statistical analysis was made for comparison before and after treatments. The final pain score was 0 in 11
patients although their initial pain score was severe in 8 and moderate in 3 patients. In three patients, pain reduced to mild
intensity (2-3), and in one, the final pain score was 4 on the visual analogue scale. Patients treated during the present study have
not complained for recurrence of pain or any other abnormality even after many months since completion of the therapy. Overall,
low-level laser therapy (LLLT) proved itself an excellent therapeutic modality for the relief of pain in post-herpetic neuralgia
patients, which may replace pain management medicines in future.

O



Table 1

A detailed overview of the post-herpetic neuralgia patients treated with low-level laser therapy (LLLT) using a diode laser at 650 nm

Patient [D Maximum pain score on visual analogue scale Final pain score Remarks

Patient 1
Patient 2
Patient 3
Patient 4
Patient 5

Patient 6
Patient 7

Patient 8

Patient 9

Patient 10
Patient 11
Patient 12
Patient 13
Patient 14
Patient 15

8
10
10
10

9

O 1 00 00 00 O O N

B N © O O

o o

o N W o O o o o

16 sessions given
16 sessions given
16 sessions given

16 sessions given

Pain improved but cutancous sensations persisted for which patient had
multiple nerve blocks and ultimately had nerve ablation after 1 year

16 sessions given

Developed musculoskeletal pain during therapy but
relieved with muscle relaxants and pain killers

16 sessions given
16 sessions given
16 sessions given
16 sessions given
16 sessions given
16 sessions given
16 sessions given

16 sessions given

Céc bénh nhan dwoc diéu tri bang
LLLT déu cho thay sw cai thién dang
ké vé mirc d6 dau va khéng bj tai
phat dau sau nhiéu thang ngwng diéu
tri.

O
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Abstract

Introduction: Herpesvirus infection has a variety of clinical forms and is extremely
widespread in the world while existing treatment methods are not always quite effective.
The search for new treatment modalities is a relevant problem and numerous studies

show the therapeutic effect of low-level laser therapy (LLLT) on different herpesvirus

types.

Methods: The mechanisms of laser light action and the impact of LLLT on the
pathological pathways of herpes infections are described. A narrative review of the

relevant papers is conducted.

Results: The reviewed studies confirm that LLLT is a potential prospective treatment

method for patients infected with the herpesvirus. However, it is necessary to improve

- - - . - - - - - - - o - - - - - -



- rarly appiuacation o1l i1ow-1€vel 1ascecr ) -
may reduce the incidence of postherpetic CrosiNiark
neuralgia (PHN)

Yu-Tsung Chen, MD,”"“ Hsiao-Han Wang, MD,” Tsung-Jen Wang, MD,“" Yu-Chuan Li, MD,”
and Ting-Jui Chen, MD™“
Taipei, Taiwan, Republic of China

Background: Postherpetic neuralgia (PHN) is difficult to treat, and currently there are no available
treatments that effectively reduce its incidence. Low-level laser therapy (LLLT) has been proposed for
indirect virus deactivation in treating recurrent herpes simplex infections.

Objective: This study seeks to investigate whether LLLT could reduce the incidence of PHN.

Methbods: We retrospectively reviewed the incidence of PHN at the first, third, and sixth months after rash
outbreak in 3 groups: the acute group of patients who received LLLT during the first 5 days; the subacute
group of patients who received LLLT during days 6 to 14 of the eruption; and the control group of patients
who did not receive LLLT.

Results: There were 48, 48, and 154 patients in the acute, subacute, and control groups, respectively. After
adjusting for confounding factors, including age, sex, and use of famciclovir, the incidence of PHN was
significantly lower in the acute group versus the control group after 1 month (odds ratio [OR] 0.21, P = .0006,
95% confidence interval [CI] 0.068-0.632), 3 months (OR 0.112, P = .038, 95% CI 0.014-0.886), and 6 months
(OR 0.123, P = .021, 95% CI 0-0.606). The subacute group only had a lower incidence (OR 0.187, P = .032,
95% CI 0.041—0.865) after 3 months when compared with the control group.

Limitations: This is a retrospective study lacking double-blind randomization, and the placebo effect may be
a major concern. Lack of standardized and prospective evaluation measures is also a limitation of this study.

Conclusion: Applying LLLT within the first 5 days of herpes zoster eruption significantly reduced the
incidence of PHN. LLLT may have the potential to prevent PHN, but further well-designed randomized
controlled trials are required. (J Am Acad Dermatol 2016;75:572-7.)

O




Table II. Postherpetic neuralgia incidence in Tilé PHN & nhom cép tinh thap
control, acute, and subacute groups after 1, 3, and hon dang ké so v&i nhom
6 months chirng sau 1 thang, 3 thang va 6
thang
Control Acute Subacute Total P value
Postherpetic neuralgia, no. (%) Viéc ap dung LLLT trong 5 ngay
1 mo 024 dau sau khi phat ban da gidm
Yes 42 (27.3) 4(83) 11(229) 55 (22.2) dang ké ty 18 PHN. LLLT c6 thé
No 112 (72.7) 44 (91.7) 37 (77.1) 193 (77.8) c6 tiém nang ngan ngra PHN

3 mo 016
Yes 22(143) 1(21) 242 23(9.3)
No 132 (85.7) 47 (97.9) 46 (95.8) 225 (90.7)

6 mo .047

Yes 15(9.7) 0(0) 2 (4.2) 8 (3.2
No 139 (90.3) 48 (100) 46 (95.8) 240 (96.8)




e QUY TRINH DIEU TRI

» CHI PINH : Zona va dau sau Zona
> CH6NG CHi PINH: Ngudi bénh khong dong y hoac khong hop tac diéu tri
> THAN TRONG KHI PIEU TRI

e Thuong t6n sat viing mat

e Ving da diéu tri dang chiéu xa
e Tréem, phunt co thai

Q)




e CHUAN BI

> Noi thuc hién: Phong tha thuat ddm bao cac diéu kién anh sang, nhiét do,
do am
» Ngudi thuc hién: Thi thuat vién va nguoi phu thi thuat

> Trang thiét bi, dung cu, thudc, vat tu tiéu hao

> Nguéi bénh: Ducc tham kham, tu van vé quy trinh, hiéu qua clia phuong
phap diéu trj, tam I1 6n dinh san sang diéu tri

Q)




e CAC BUOC TIEN HANH

» Nhom lam thu thuat
» Mac trang phuc bao hd (quan do, mi, khau trang, kinh bao vé mat
* Rua tay hoac sat trung tay nhanh, di gang vo tring
> Kiém tra ngudi bénh
« Dlng ngudi bénh, ding thuong ton can diéu tri
« Ngusi bénh dugc deo kinh bao vé mat, nam hoac ngoi tu thé thoai mai
dé chiéu tia laser
> Lam sach va sat triing viing diéu tri

Q)




e CAC BUOC TIEN HANH

> Chiéu Laser
» Khai dong may va lua chon thdi gian chiéu trung binh 10 phat, tuy vao do
dung nap va dap ng tiing bénh nhan c6 thé can nhac tang/giam
* Tia laser thang g6c véi bé mat viing chiéu
« Chum tia cach bé mat da 5-10cm, bao phu toan bo bé mat sang thuong da

> Bang thuong ton

Q)




e CAC BUOC TIEN HANH

» Theo doi
* Toan trang 30 phut
e Tai ché: tinh trang doé da, tién trién clia thuong tén

> Liéu trinh
 Chiéu hang ngay :1lan/ ngay trong 1-2 tuan dau
e 1-21an/ tuan trong nhing tuan tiép theo

Q)




. SOYTE CONG HOA XA HQI CHU NGHIA VIET NAM
THANH PHO HO CHI MINH Djc 1dp - Tu do — Hanh phic
BENH VIEN DA LIEU

THONG BAO

Can cir theo Thong tur 21/2023/TT-BYT ngay 17/11/2023 ciia Bo Y té quy dinh
khung gia dich vu kham bénh, chira bénh trong cac co s& kham bénh, chira bénh cua
Nha nude va hudng dan ap dung gia, thanh toan chi phi kham bénh chira bénh trong
mét s6 truomg hop.

Ké tirngay 25/ €5 /2024, Bénh vién Da Liéu xin thong bao Gia thu diéu tri
dau do bénh Zona nhu sau:

Don vi tinh: déng

TT 21/2023

STT Tén vién phi Gia Thong tuw

Diéu tri dau do bénh Zona bing chiéu Laser He-ne khong
1 thay bang (thuong tén ri dich da khé khong can cham soc * 237,000

vét thuong)

Tp Ho Chi Minh, ngay 47 thang €4 nam 2024

} SOVIE. | CONG HOA XA HOI CHU NGHIA VIET NAM
THANH PHO HO CHI MINH Péc lap — Ty do — Hanh phic
BENH VIEN DA LIEU

THONG BAO

Can cir theo Thong tu 13/2023/TT-BYT ngay 29/06/2023 ctia B Y té quy dinh
khung gia va phuong phap dinh gia dich vu kham bénh, chira bénh theo yéu cau do
co s kham bénh, chita bénh cua nha nude cung cap.

Can cir theo Thong tu 21/2023/TT-BYT ngay 17/11/2023 ctia Bé Y té quy dinh
khung gia dich vu kham bé¢nh, chtra bénh trong cac co so kham benh, chira bé¢nh cua
Nha nude va hudng dan ap dung gia, thanh toan chi phi kham bénh chira bénh trong
mot s6 truong hop.

Ké tirngay 4> /©Y /2024, Bénh vién Da Liéu xin thong bao Gia thu dich vy
diéu tri dau do bénh Zona nhur sau:

Don vi tinh: dong

ST Tén vién phi Gia dich vy
| Piéu tri dau do bénh Zona béng chiéu Laser He-ne co thay 341.740
bang ( thuong tén ri dich can cham séc vét thuong) ’
|

Tp H6 Chi Minh, ngay /7 thang @Y nam 2024




KET LUAN

e Cac nghién clu da chira bénh nhan cé su gidm dau dang ké sau khi ducc diéu trj bang

laser He-Ne
e Thic day nhanh qua trinh 1anh thuong dan dén rat ngan théi gian héi phuc cac sang

thuong da
e Laphuong phap diéu tri khdng xam lan, an toan cho nhiéu doi tuong bénh nhan




THANK YOU
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