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Key Summary Points

Infrared thermographic image analysis
showed that the transition of skin
temperature from warm to cold occurs
12 weeks after herpes zoster onset (95%
confidence interval 11–15 weeks, area
under the receiver operating curve 0.901).

These findings serve as a theoretical basis
for the timing definition of postherpetic
neuralgia.

This is a response article to: Letter to the
Editor Regarding ‘‘Determining the
Definitive Time Criterion for Postherpetic
Neuralgia Using Infrared Thermographic
Imaging.’’

Dear Editor,

We would like to thank Dr. Jiaying Lu and col-
leagues for their interest and constructive
comments on our article ‘‘Determining the
definitive time criterion for postherpetic neu-
ralgia using infrared thermographic imaging’’
[1]. Below are our detailed replies to each of the
comments.

First, we included patients having zoster-re-
lated pain only in the craniocervical and
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thoracic regions, although, of course, herpes
zoster can also affect the lumbosacral regions. A
previous study comprising 1414 patients with
postherpetic neuralgia (PHN) reported the most
frequently affected sites to be the thoracic
(52.9%) and craniocervical (30.1%) areas,
whereas a mere 16.8% of the patients experi-
enced PHN in the lumbosacral regions, and an
estimated 0.1% of the cases were considered to
be zoster sine herpete [2]. Therefore, we believe
the patients included in this study represent the
majority of patients with PHN. In addition, to
measure skin temperature in the lumbosacral
area, the patients must undress by completely
removing their lower garments and underwear,
which may cause patient privacy issues and
potential patient embarrassment. For all the
above-mentioned reasons, we only assessed the
patients with zoster-related pain in the cranio-
cervical and thoracic dermatomes. In addition,
we do not think that the zoster-related patho-
physiology differs depending on the affected
site. In fact, our study found the timepoint
when the skin inflammation reactions ends to
be similar in the craniocervical and thoracic
areas .

Second, we included only the patients who
reported pain that could not be explained by
causes other than zoster-related pain in the
affected site. Therefore, it was not necessary to
exclude patients having pain from complex
regional pain syndrome, neuropathic pain,
headache, or myofascial pain. We should have
described it in detail in the original paper.

We appreciate the points raised by Dr. Jiay-
ing Lu and colleagues. We hope that our
knowledge in medicine will advance through
discussion of research.

ACKNOWLEDGEMENTS

Funding. No funding or sponsorship was
received for this letter or publication of this
article.

Authorship. All named authors meet the
International Committee of Medical Journal
Editors criteria for authorship for this article,
take responsibility for the integrity of the work
as a whole, and have given their approval for
this version to be published.

Author Contributions. Conceptualization:
FSN; writing—original draft preparation: WKH;
writing—review and editing: HHC and FSN.

Disclosures. Woong Ki Han, HyunHee Cho
and Francis Sahngun Nahm declare that they
have no conflict of interest.

Compliance with Ethics Guidelines. This
article is based on the previous study and does
not contain any new study with human par-
ticipants or animals performed by any of the
authors.

Data Availability. Data sharing is not
applicable as no datasets were generated or
analyzed during the current study.

Open Access. This article is licensed under a
Creative Commons Attribution-NonCommer-
cial 4.0 International License, which permits
any non-commercial use, sharing, adaptation,
distribution and reproduction in any medium
or format, as long as you give appropriate credit
to the original author(s) and the source, provide
a link to the Creative Commons licence, and
indicate if changes were made. The images or
other third party material in this article are
included in the article’s Creative Commons
licence, unless indicated otherwise in a credit
line to the material. If material is not included
in the article’s Creative Commons licence and
your intended use is not permitted by statutory
regulation or exceeds the permitted use, you
will need to obtain permission directly from the
copyright holder. To view a copy of this licence,
visit http://creativecommons.org/licenses/by-
nc/4.0/.

Pain Ther

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


REFERENCES

1. Kim JH, Lee CS, Han WK, Sim JB, Nahm FS. Deter-
mining the definitive time criterion for postherpetic
neuralgia using infrared thermographic imaging. Pain

Ther. 2022. https://doi.org/10.1007/s40122-022-
00370-4.

2. Nahm FS, Kim SH, Kim HS, et al. Survey on the
treatment of postherpetic neuralgia in Korea; multi-
center study of 1,414 patients. Korean J Pain. 2013;26:
21–6.

Pain Ther

https://doi.org/10.1007/s40122-022-00370-4
https://doi.org/10.1007/s40122-022-00370-4

	A Response to: Letter to the Editor Regarding ‘‘Determining the Definitive Time Criterion for Postherpetic Neuralgia Using Infrared Thermographic Imaging’’
	Acknowledgements
	References




