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A2 ¥ B B4R $ (DLQT) Fl b B2 BHIE PHN AR IfiLiE H B 90E 4 AR 43 5 4 DU 1 v 1 40 B A 3R -6 (TL-6 ) , 1 40 M /v R -2 (TL-2) , b e 3R
JEH F-a( TNF-) , B ALY B LR (SOD) &= fb; WS HA MR, EREMARRMN ., &R :PVELHSHRE 96.8% ,
FTF AN 78. 8% FIVEZH Y 77. 1% (P <0.05) , /P 2520 5 VG254 LB TE W . 22 5 5 h PE 25 2 McGill, DLQT B43 B k F
TR FNVE L (P <0.05) ;s ih PG 25 20 Al b 25 40 rp BRSEAR AR AR FVE 2540 (P <0.05) 5 PE 25 40 if ¥ 1L-6, IL-2, TNF-o, SOD 7K
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Effect of Shedan Yuhou Pill and Gabapentin in Treating Postherpetic
Neuralgia with Qi and Blood Stasis

WANG Li'"*, FANG Yu-pu', LI Qing-juan', GENG Qing-na’, ZHOU Guo-xiu'
(1. Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China;
2. Kaifeng Second People’s Hospital, Kaifeng 475008, China)

[ Abstract ] Objective; To explore the efficacy of Shedan Yuhou pill and gabapentin in treating
postherpetic neuralgia ( PHN) with Qi and blood stasis patients, in order to explore its possible mechanism.
Method: A total of 114 eligible patients were randomly divided into the traditional Chinese medicine ( TCM)
group, the western medicine group and the TCM combined with western medicine group. The TCM group was
treated with Shedan Yuhou pill; gabapentin was administered to the medicine medicine group; Shedan Yuhou pill
and gabapentin were given to the TCM combined with medicine medicine group. A course of treatment was 4
weeks. The simplified McGill pain score scale ( McGill), skin disease life quality index ( DLQI) and TCM
syndrome PHN hemostasis syndrome ( TCM syndrome) were observed to estimate the efficacy of the three group

before and after treatment. The serum interleukin-6 ( IL-6 ), interleukin-2 ( IL-2 ), tumor necrosis factor-«
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(TNF-a) , superoxide dismutase (SOD) were detected to compare the efficiency, recurrence rate and adverse
reaction in the 3 groups. Result; The efficiency of the TCM combined with western medicine group was 96. 8% ,
which was higher than 78. 8% of the TCM group and 77.1% of the western medicine group (P <0.05). After
treatment, McGill, DLQI, serum IL-6, IL-2, TNF-a, SOD of the TCM combined with western medicine group
improved significantly (P <0.05) in three group. The order from low to high by the efficiency and incidence of
adverse reactions was the TCM group < the TCM combined with western medicine group < the western medicine
group (P <0.05). Conclusion: Shedan Yuhou pill is effective in treating PHN with Qi and blood stasis, with no
significant difference from gabapentin. The incidence of adverse reactions was lower. Shedan Yuhou pill combined

with gabapentin has a synergistic effect, which were better than the single use of Shedan Yuhou pill or gabapentin,

with a lower recurrence rate.
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PHN) 248 47 IR 9 95 3% T Je 01K 3B )5, B2 bk 32 # 3%F
{7388 B AR 2P0 1 H DAL 1908 M A 2208 B 9K
ZEAAE o RHRRAIE W LR R E 2 —, R R
9 19.2% o PR 3R B S8 96 R 4 3 T R K
TR R R R RS M K Ak e MR R T
RSB SOHUE IR PR I ZL R R RS . R R A
W1iE] 8RB AT R AR AR, AN B BB R
fist i o HC AT M AT, VAT BT, 7 R
HHTAER B &AM, TR E2 RS AR
2 BURZE GUIMARZS MR RS MR
BB A IG RIT 20, A B R 8 K. 4k
W Z5FE IR YT PHN rp g B HH 2046 A £ 34, ok ik
LW TR WA W8 e IRV T i 1k
AR MYFEEIR YT PHN SUA 20K 78. 13% , K I R
SR B ERE, REE%EY RAL=ZEERRE
J7 PHN S 5% 3R 83.3% , H 4N & 1 bk B2 40 i i %
WK B k3 . E e 45 BF 5T 38 4 1k R U7 Bk
A IR SR YT 22 4F PHN A R0R 95. 0% ,4 J

®1 REBE-MABLER

Shedan Yuhou pill; Qi and blood stasis; postherpetic neuralgia; gabapentin

J& ILYE F 40 ML A R -2 (TL-2) K F &, i 9 6 58 A
F-a(TNF-a) K FEREAL

REH AL AR -k RS EER),
LA 16 M, 8L IE D8, T2 TR R
JRBL P2 N BE 5 50 IR YT o 7 B BARAEXN K
ARG B hlh b 456 2 4F I R 52 B, BF il s g P
WG AL, T IRYT AR MR PHN Bl A5 80 % fift B &
I RAE AR o A 58 00 AR LA o
1 #REHE
L1 —fsekl 114 BEH2 8 SOR H % PHN 1)
B K 2014 4E9 A F 2016 49 AR HE B
KRBT B . ke e s iy AL ok h 2
H,VHH M VGG, & 38 Bl S H M BEREEL
B, ERTGIM¥E L, WR L, BFERBIREBEE 15
], Forp o 2540 5 ) (3 1) R 25 MO Pk 22, 2 2R
Vi) s V2 2H 3 1 (2 1 R 24 4 M 22, 1 Bl ok e i &2
1) HTEZA T ) (4 IR 250K M 1 22,2 0k 7, 1
BIFERIARA) o AW T R4 R A B B = 2 18
TEAG TR L WAL LS A-23,

Table 1 Comparison of general information of patients in three groups

v/
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2y 19 14 45 ~73 59.7 £12.8 3~11 5.8+2.3 10 16 7
zy 20 15 48 ~75 60.6 +11.7 4 ~11 5.9+2.1 11 17 7
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RN ol = i e o W I A= o
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1.5.2 PHZH4H AR ELmE T R RE (VL UR R AEZY
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1.6 WEIE bR
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Table 2 Comparison of clinical efficacy in three groups (% )
BAE

26(78.8)

AR B B A A Fo3
HiZ§ 33 14(42.4) 7(21.2) 5(15.2) 7(21.2)

Pz 35 11(31.4) 9(25.7) 7(20.0) 8(22.9) 27(77.1)
g2 31 23(74.2) 5(16.1) 2(6.5) 30(96.8) "2

T HHREAHED P <0.05; SR B P <0.05,

2.2 R HEH McGill A1 DLQI Fl4r Hb#  I8IFHT

FHBFH McGill fl DLQI By T B 2 57, SAH

BIT AT L8, 16T I & 41 McGill B2y BE AR (P <

0.05) ; DLQI 3 Fhi (P <0.05) . I Ie 52y

ZHF#e, VS 25 41 McGill B4 REE (P <0.05);
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DLQI B4 FHi (P <0.05) o AJ7 R 5P 5 4 Ik,
H P 2540 McGill BURPFEAR (P <0.05) ; DLQI A543 Ft

#3 HHEBEFAITHE McGill 71 DLQI BN L& (% = 5)

# (P <0.05), e 5P 4IRIT R LR LSt
FER. WK,

Table 3 Comparison of McGill, DLQI score in three groups before and after treatment(x +s) N
McGill %98 PE 4
4153 i ] Bi% DLQI
PRI VAS PPI
h2h YAYT T 33 6.73 +1.54 7.39 +1.53 8.14+1.76 43.51 +6.24
WRITIE 3.91 +1.16" 3.39 £1. 13" 4.76 1. 15" 61.83 +6.51"
P zG YEITH 35 6.82+1.03 7.14 1. 62 8.32+1.53 45.37 £5.38
BT A 4.26 +1.24" 4.16 +1.49" 4.53 +1.27" 59.49 +5.87"
rh 76 24 ey idiil 31 6.81 £1.62 7.62 +1.51 8.61 +1.64 42.19 +5.76
WRITIE 1.93 £0.76"%% 2.01 £0.93"%% 2.34 0. 86" 72.63 6. 84"

T SAHBITHT D P <0.05; 5 24 IAYT )G D P <0.05; 575 25 4HIAT7 )5 D P <0.05(F 4,5 ) .

2.3 FABFPEIERASLE  BITHIFHBR
# rp BEIEMR AR 2> (R 20 88 i BRI | 50 4 JE AR
3, AR 2 B R WERTUE , R
AN, DRWE MO Z ), T 5 RE UL ) TG B

R4 BABEFPEERBRILR(1xs)

25t SARYIGITHT LA WGIT IR PR T 2y
4 B AIE R S AR B B AR (P <0.05) . WBIF)R S
VU254 LA, rP 28 21 R oh 1 2 20 v R IE o S AR 03 B
BREML(P <0.05), W4,

Table 4 Comparison of traditional Chinese medicine (TCM) symptom complex score in three groups(x +s) i
A BFE IR RIZURE HIERR % ABIME  BRIE BWEALZ LIS MEZH FRK BIES
FZ5 RTRT 33 24#08 21#1.1 2613 2.1£0.8 1.9£0.6 1.8£0.4 1.9£0.6  23:09 25:1.0 19.6£7.5
RITIE 15206  1.2:0.77 172080 13032 09204 07£03" 11205 1.4:06" 1.6£07" 11.4x49"?
W5 AR 35 22:0.9 2.3£0.8 2414 2.2£0.7 2.1£0.9 2.1£0.6 1.8£0.7 2211 2513  19.8+8.7
RITIR 1.6+0.8"  1.5:0.8" 23zL1 2.1+0.9 1.9+0.8 1.3£0.7"  L7:09  1.3:0.6" 24:0.8 16.1:7.4
HEZ BTRT 31 2309 2.5+1.1 2.7+1.3 2.3£0.8 2.0£0.7 1.9£0.5 21+0.8  24:10 22:12 20483
WBITIE 0.7£0.4"2% 0.7£0.2"*» 0.9£0.5"%% 1.1£0.4"» 0.7+ 02" 0.4£02">% 09203 1.3:0.5” 0903 7.6+2.8'2%
2.4 FRABLFMBERFIRILE WBIFH,SHE JPESERAERIE,PAH(3.2% ,1/33) <H T

H I35 1L-6,1L-2  TNF-o,S0D S B LHE LR, 5
A IVRYTHT R, &5 H B F IR YT )5 G 1L-6 , TNF-o
T RBEAL(P <0.05) , IfiL % IL-2,S0D & & FHE (P <
0.05), 5HZdiayr e ik, h 24 g 1L-6,
TNF-a Zr AL (P <0.05) , IfiL 74 IL-2,S0D & & F+
R (P<0.05), 5P 4 A7 )5 A, 1 7h 245 4 i
7 IL-6, TNF-a & & 4K (P <0.05) , Ifil 3% IL-2,S0D
FRTFHE (P <0.05) ; rf 24 21 Fn 74 24 41 4% 1l 7 46 A
R TR ZER, kS,

2.5 FhY; BERUI2 DAERBELE, hEAH
(3.2% ,1/31) < 254 (9.1% ,3/33) < PG 25 41
(17.1% ,6/35) (P <0.05) ,

2.6 MR RITHIE & HBEARSR R
(FEHE B2 AT EARR %), 0FEIEEE K
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x5 KEAH/HFME IL-6,IL2,TNF-o,SOD SELILE (5 +5)
Table 5 Comparison of IL-6, IL-2, TNF-a« and SOD in three groups(x +s)
gl P[] 151 % IL-6/ng-L~" IL-2/pg- L™ TNF-a/mg-L ™' SOD/pU-L™!
izl YEIT T 33 392.6 £109.4 2.35+0.61 11.93 +1.46 69.53 £10.13
YaIT e 324.8 +82.4" 4.07 +0.84" 7.82 +1.13" 78.26 £13.52"
Wiz YEIT T 35 373.9 £113.6 2.17 +0.53 11.37 £1.57 70.62 £11.49
BT A 316.85 +87.3" 4.26 +0.92" 8.43 +1.14" 79.18 +12.86"
o G 24 YEIT T 31 316.7 £102.8 2.09 +0.69 12.16 +1.62 69.17 £11.49
BT A 224.3 £62.9"%% 5.13 £0.93"%% 6.87 £0.731%% 97.32 +13.81"2%

®6 BHABEIREESOHBNHAEREBRILEK

Table 6 Comparison of adverse occurrence and abnormal heart, liver, renal functions in three groups (% )
OB T RE A B SR
20 5 1511 % V% i R TERT B &
L i 53
zy 33 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(3.0) 0(0.0)
g 35 5(14.3) 2(5.7) 1(2.9) 3(8.6) 2(5.7) 4(11.4) 1(2.9)
g 24 31 2(6.5) 1(3.2) 0(0.0) 1(3.2) 1(3.2) 3(9.7) 0(0.0)

YRR, A 2 BB BEL R H H A4, i K
it BV U 3G SR AN A2, 0% I B i R B LA 22 2%,
2732 B, AW . (R - RE R ) IE 8 “IE
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ML TR o 6 IO ST SO, L R b, 5 D A S A
A7 AT ML 45 5 R U AN SOSR L, IR AT E T
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285 B F R ER AR RK PSR E
B AT A, AR BT LK B B E 22 4% AL Y
o MR x| M AT ALRT R 2500 HOA R
JIt , T WOLJEK 28 28 5% ., 45 S0 Jok 4% 41 1 ARAR , Sk % e o6
FRIZUE H AR @ Z Bdh o Horp 5 371, 8 7
TR ER A BT R AT 2B ET  Z AR
T 2% , T AT 28 2% 22 ML T AL LR 5 B RO R,
IR AE T A 2R 2% 22 AR I T 8 4% 1B o R AT T I Ak
FRANE , AT 45 7 AN K, — 24 36 F AT B a8, 7l
WRRR B AL B, A 45 K, B A AN TR iR AR R
(MURAR L) “RATS AT IR0 R, H B A 8
BA %8 2 01, A7 U kA BO AT a2 B S A RE T 4
HTE A, U RE T I R T T R A B AT RS
RS IE T . PHN [H SRS I B8 o 22 2%, e PR 18 K,
R A Z i i 5, (B 25 Ty 3, AR E A B Z B,
B A U IE o 75 P E A B DL AR IR IEAT AL,
AT W A B FERESN . BUARZG BRI, B )]
BENLR G ) B EZ BM&T . A

53, BB LA AR A L, AT T AN o 0 3 22
B A AT G B SR 0, B SR BH B2 KR RE,
B IE 3 ML AFE ML o A5 75 i AL, 2530 5%
LM Z LR, AT Z A SR, BARH 2%, A 8k H AT
W7, WA E AR TOE S ANV L. K
THOW BT, E36 M P SE Z A, A7 B, )
AT A, ML A%, ST T8 B Kb I R T A
P, T T A EZ o

AT R FH e P S ALER A 0 B S T IR YT AR
MRS PHN SR 0% T 80 e 13 s S A in B2
WET, BLARF RSB, MeGill, DLQIT Al 1 £
UEMRBR A3 LA, i P A5 LI in B e T A B
BT S E N B HAERSWLE AT R 59 a2
SCTE B A A AL A7, A B3R /N L 7 e 2, Bl 3 Jmy 9 I O
16 52 ot 28 JIEE A 922 T RE , SE 9% R AE X #f 48 JT 1Y 4R ol i
FERIER A X, SOD MAEWERN) 2 5 K&
LG, R BR B AR EE A Y N, AR LA
MG RE B R Z BT . SOD K- B AR iR
ENER EE, 1L-6,IL2, TNF-a 7 PHN BJ%& 5 i~
Arp B BE MR, HOKEH 55 5 5 B0 N
KR o TL-2 R AU E B A R B, B 5
RUVHERBEZ B E L2 T, e HE 75k
REJREAR, (E VA M A Tl S SRR B A B 1 BE 1 T
W IL-6 R S e J8AE K P ) B B A0 IR R, AT
WA AR GRIEDIfE. TNF-o XX 8 Bl & R4
BA Tz 894 B8 , Fo T 3 hn w28 24 200 SO
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VRO SR A0 B P 7R AR R R RO RN . e P A
J& FLIE A I B S TR YT AR IR A PHN, Ifil 7§ TL-
2,S0D F+&, IL-6, TNF-a ~ [, i B H 7] G B A 4
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TR RN R K FK
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