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Efficacy of paravertebral neural blockade by levobupivacaine combined with
ozone for cervicogenic headache after traumatic brain injury

ZHAO Xin-hua, SUN Yi-qun, LIU Yong, HAN Tong-li
Department of Pain, Tianjin Port Hospital, Tianjin 300456, China

Abstract: Objective To explore the clinical efficacy of paravertebral neural blockade by levobupivacaine combined with ozone for
cervicogenic headache among the adolescent patients. Methods A total of 168 cases with cervicogenic headache were randomly
divided into control (84 cases) and treatment (84 cases) groups. The patients in the control group were treated with the method of pure
paravertebral neural blockade and the patients in the treatment group were treated with paravertebral neural blockade combined with
ozone. Each case had a course of 2—3 times’ treatment. The clinical efficacy and adverse effect were compared at the time of before
the treatment and 7 d, 1 month, and 3 months after the treatment. Results Compared with the situation before the treatment,
receiving the treatment 7 d, 1 month, and 3 months later, VAS scores in both groups were significantly lower than before and had the
statistically significant difference (P<0.05). Pain scores, the number of headache attacks and the duration in the test group were
significantly lower than those in the control group 7 d after the treatment. In the treatment group, 32 cases were cured and 39 cases
were significantly improved with the efficacy rate of 84.5% 7 d after the treatment. At the same time, in the control group, 21 cases
were cured and 31 cases were significantly improved with the efficacy rate of 61.9%, which was significantly lower than those in the
treatment group and had the statistically significant difference (P<0.05). No adverse effect was observed in the test group.
Conclusion The clinical efficacy of paravertebral neural blockade by levobupivacaine combined with ozone for cervicogenic
headache among the adolescent patients is better than the method of paravertebral neural blockade only, which is worthy of clinical
application.
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£1 FEABEZETHIGE VAS TSI ( x+s, n=84)
Table 1 Comparison of VAS Scores before and after treatment in two groups( xts, n=84 )
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R4 50T "P<0.05; S MALE: *P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group
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Table 2 Comparison of the efficacy after treatment of two groups
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Table 3 Comparison of headache situation after treatment in two groups( x+s, n=84)
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