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Abstract

Objective: The aim of this study was to compare the efficacy of treatment forlumbar radicular
pain between 40 mg of Triamcinolone and80 mg of Triamcinolone.

Methods: Thistherapeutic research wasa randomized control trial (RCT) study which was a
prospective data collection. This prospective study was conducted in patients who underwentEDSIfrom
March14, 2021, to August 15, 2021.A total of 74 patients with lumbar radicular pain were randomly divided
into two groups. A random block stratified sampling was used by straight leg raising test (SLRT) positive.
One group (37 patients) received 40 mg of Triamcinolone via EDSI, and another group (37 patients)
received 80 mg of Triamcinolone via EDSI. The treatment outcomes and side effects of the Triamcinolone

were assessed after EDSI at 24 hours, one month, and three months, respectively.
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Results:The results of this comparison study revealed that demographic data including age, sender,
body mass index (BMI), duration of symptom, and pain at first visit were no statistically significant
differences between both groups. In addition, the pain scores of patients in both groups were effectively
decreased. Moreover, the pain scores after the procedure in both groups were no statistically significant
differences at 24 hours (p=0.809), one month (p=1.000), and three months (p=0.758), respectively. There
was no difference of efficacy between both groups, and there was no complication of patients in both
groups as well.

Key Words: Lumbar radicular pain, Low back pain, Spinal canal stenosis, Sciatica pain, Epidural steroid

injection (EDSI), Visual analog scale (VAS)
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Epidural low dose @820 mg thag Epidural high
dose A 100 mg(Ryan Mattie, MD, David C. Miller,
MD, MA, and Clark C. ,2019) flaugii1dagduds
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5ﬂmﬁfﬂ,dauqq, ssaznmﬁﬁmmiﬁagamimm
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Triamcinolone acetate 40 mg wa 53.4(+12.9%
TunguTriamcinolone acetate 80 mg MR
A1 BMI maqmjuﬂ'izﬁmﬂiﬁﬁﬂm 79 25.8(+4.0)
Uy 25.1(x4.9)M A9 U
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Triamcinolone acetate 40 mg A® 32.3(+45.7)
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TUse MU M 1979 WsoU o3
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é’ﬂ‘iﬂmmﬁﬁ N Triamcinolone acetate Triamcinolone acetate 80
40 mg(n=37) mg (n=37) p-value
n % n %
LW 1.000
v 19 514 18 48.6
VN 18 486 19 51.4
218 @) , mean(xSD) 50 (+10.5) 534 (*12.9) 0.217
dwilnke\mean(+SD) 67.2 (£129) 64.5 132 | 0359
daugia(cm),mean(+SD) 1615 (+10.2) 1603 (+8.3) 0.548
BMI ,mean(zSD) 258 (x4.0) 251 (x4.9) 0.523
FYLLIALENIDINIWK) Mean Duration of 323 (x45.7) 369 (+35.1) 0.631
Symptoms (wk),mean(+SD)
21MsUInd 18
Ae 14 37.8 17 45.9 0638
AN 16 297 11 432 0334
i 2 7 189 9 243 0.778
Straight leg raising test(SLRT) 1.000
negative 26 70.2 25 67.5
positive 11 29.7 12 324
Sensory deficit 8 21.6 8 216 1.000
Pain(VAS) at admission 9 *1.1) 86 (*1.2) 0.191
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Pain Triamcinolone Triamcinolone Estimated mean 95%(Cl P- Non-inferiority
VAS acetate 40 mg acetate 80 mg interaction effect* value interpretation™
mean ‘ (+SD) mean ‘ (+SD)
Pre-EDSI
Baseline 9 ‘ *1.1) 8.6 ‘ (*1.2) ‘
Post-
EDSI
24 28 (1.9 24 1.7) +0.11 -0.77, 0.809 Non-inferiority
hours 0.98
30 days 27 (+2.6) 22 (+2.6) +0.00 -1.05, 1.000 Inconclusive
1.05
90 days 29 (+29) 25 (+2.7) -0.19 -1.40, | 0.758 Inconclusive
1.02

Multi-evel Gaussian regression adjusted by baseline pain VAS (treatment-time interaction)

**Based on Nl margin at pain VAS equal 1.0 (in favor of TA 80 mg)
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Trend of pre- and post-operative pain
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Trend of post-operative pain at 30 and 90 days
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2.5(x2.7) MUaNY Wil annwanisAnws 2
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1181 307U (Pvalue 1.000) wag 907U (Pvalue
0.758)
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6% o

,
VOL7 NO2 April-June 2022 ¥, 193 ¥
Vg @

w

Journal of Health and Environmental Eucation

ey Low back pain Wudepmituenan
axwulimlUludtheuenuds daduligmidea
NILVUABEUMNUATIATET UV U Inszidn
ylursenediindainnu uawindudigpmidess
wvnamssneflsUssavs nlunsananle
Auaelifaeulsmeuailuiaiu Jaduy
madenilvnzay msaneesnssUszamduy
&3 (EDS)) Denldiuag 1sunsvians Tnesul4ia
£l waudl 1901( LaxmaiahNanchikanti,
Nebojsa Nick Knezevic, Mark V Boswell , Alan D
Kaye, Joshua A Hirsch. ,2016)ua €93 s uiiss
Lilddoagulunateiios 1du vinves
Glucocorticoid 14 , ATl (Dose) U3uns
17l (Volume) , s1unundeiian | Yewmnedian
(Route)M B Owlia , A Salimzadeh , GhAlishiri®lg
NIn1sAnwILUS UL gUIUIAY
Methylprednisolone Tu#nanis EDSI lauafe
IR Methylprednisolone 40mglynaLiiguLyii
210 Methylprednisolone80 mgslumiﬁﬂmﬁ oF
n1n15Anw1lu Triamcinolone acetate ;3" a9y
sterod Snvfianileridedldlunssne

NNNANSANNUIN {8 Low back pain
Plasun15¥neI@a8n13v1 EDSI fa8 81
Triamcinolone acetate TvikaanAulInlaae1g
Uz NENAIINNITAAMIUNANITSAEN
Juszevm 3 e lnenanmsanwwuin aunn
YB3y Triamcinolone acetate 40mgh & ¥
Triamcinolone acetate 80 mgslﬁ Han133nwlal
WANASAUIINASANYIUY Rhee, John M. Lay
Al (Rhee, John M. 2006) taaSuned s

Pathophysiology 484019609 Lumbar radicular
pain 1ANA1NBIAUTENBY 2 @2 A Mechanical
deformationtaiis NnNAYIU (compression) ANSAY
£3 (traction) vessnUsvamilaemss daufiaes Ae
Chemical initationvasld@uuszanm vinliaang
VAL ueRdUUTEEM WU ischemia, edema,
fibrosis, demyelination s?iﬂmlwymmﬁé’aul,l,é’al,wi
dawaliiina1uuan waznrsiuiafives
Wuusgamunnses BiliAnen1sen soulsala
Irene A. Young, MD. Garrett S. Hyman, MDLLa
ani®lFosuedamseengrisvessteroidiowdily
f pain factors L % U
Prostaglandin,Interleukin-6,C-fiber 6'3 sdanalyd
N195aAN159NLAUVBY Nerve root (decrease

= U U
N a8 uU ¥ 3

chemical Nerve root imitation  Form
inflammationyinlanenisdinanidudssam
gnnaviulg

nmaidenliuiinaeiitdesiign Ndaa
UszansnmlumsShwiannisuan Iadumaden
TN AUINS1ZUNA1NAZANAIULE 89971
ANvuNsNYeuienainiuainnisld steroid lu
AUaewen Sallanumnzadludaasugiugves
lssnenuna

mATeilveiinReRanINaNSS YLDy
SrUEa 3 NoU JadunNnADNEnaINIsNYIRIeY
75 EDSI Uszanau 6 oy d1Uhe 4 518 90N 74 57
omstnduaniluszaulndlAseneuvininanis
wawtfaelFsunsSmde Rk auemsity
U

LPNEND19D

LaxmaiahNanchikanti, Nebojsa Nick Knezevic, Mark V Boswell , Alan D Kaye, Joshua A Hirsch. Epidural

Injections for Lumbar radiculopathy and Spinal Stenosis : A Comparative Systematic Review and
Meta-Analysis. Pain Physician. 2016 Mar; 19(3):£365-410.
Seong-Sik Kang , Byeong-Mun Hwang, Hee-Jeong Son, Il-Young Cheong, Sang-Jin Lee, Sang-Hyun Lee,

Tae-Yoon Chung. The Dosages of corticosteroid in transforaminal epidural steroid injection for



§

@
N

7]

-]

194

w

& NFETERNNLaAsEaLIAaaNRNEN

F 291 7 eafudl 2 wienend - Sigunein 2565

lumbar radicular pain due to a herniated disc.Randomized Controlled Trial Pain Physician. Jul-Aug
2011; 14(4):361-70.

Ryan Mattie, MD, David C. Miller, MD, MA , and Clark C. Smith, MD, MPH on behalf of the Spine
Intervention Society’s Patient Safety Committee. Annual Maximum Dose of Epidural Steroid
Injection.Spine Intervention Society Factfinders for Patient Safety. June 2019

Honorio T Benzon. Epidural steroid injections for low back pain and lumboscaralradiculopathy.Pain.
1986 Mar ; 24(3):277-295.

Matt Fishcher, Peggy Y Kim. Corticosteroid-Induced Psychosis After a Single Transforaminal Epidural
Steroid Injection. WMJ.2019 Jul; 118(2):91-94.

M B Owlia , A Salimzadeh, GhAlishiri, A Haghighi. Comparision of Two doses of corticosteroid in epidural
steroid injection for lumbar radicular pain. Singapore Med J 2007; 48(3):241

Rhee, John M. MD; Schaufele, Michael MD; Abdu, William A. MD. Radiculopathy and the Herniated
Lumbar DiscControversies Regarding Pathophysiology and Management. The Journal of Bone &
Joint Surgery: September 2006 - Volume 88 - Issue 9 - p 2070-2080

Irene A. Young, MD. Garrett S. Hyman, MD, MPH. Llewellyn N. Packia-Raj, MD. Andrew J. Cole, MD: The
Use of Lumbar Epidural/Transforaminal Steroids for Managing Spinal Disease. J Am
AcadOrthopSurg 2007;15:228- 238



