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[Abstract] Objective To discuss the factors that affect the curative efficacy of radiofrequency ablation
(RFA) of medial branch of spinal nerve in treating low back pain. Methods The clinical data of 113 patients
with low back pain, who were treated with X-ray guided RFA of medial branch of spinal nerve between July
2017 and December 2019, were retrospectively analyzed. The related clinical factors that might affect the
curative efficacy were evaluated with logistic regression analysis so as to determine the relationship between
clinical efficacy and patient’s characteristics. Results In treating low back pain with RFA of medial branch of
spinal nerve, the one-year clinical efficacy was closely correlated with the preoperative lower analgesics use rate
(38.1% versus 56.3%% ,0R =0.75,95% CI =0.43-1.27,P =0.048) as well as with the preoperative lower
consumption dose of analgesics (11 mg with a range of 2-27 mg versus 17 mg with a range of 9-42 mg, OR=-3.16,
95%CI=-8.72 to —-0.59, P=0.026),and clinical one-year efficacy bore no significant correlation with the age,
sex, body mass index, use of estrogen and history of smoking. Conclusion In treating low back pain with
RFA of medial branch of spinal nerve, preoperative use of analgesics,especially use of high-dose analgesics,
can significantly reduce the clinical curative efficacy. (] Intervent Radiol, 2022, 31: 263-266)
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