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AL BT o S B W B 20 45 55 B WA 3SR A RIARYT U7 R 10 do xR HARZEAE R B, .20 mg/IK,3 IR/,
i 0.5 mg/ W, 3 W/ d, SUA S TR 80 XURE O v B 48,75 meg/ ik, 1 R/d, BB OREAB M S 2 R, 72 8 i, WM&
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(QOL) W43 5 i % A ¥7 B (B 20 % ith &5 22 & s R WA 7 WS T 40 A6 S B R A0 385 10 40 i Ay 28 -6 (IL-6) | 1 40 a4 3 -2 (IL-2) /K-
GEROMELKIN T B BUS A MR N 95. 54% AL T X B2 1Y 78. 18% (P <0.05) ; 5 20 ( VAS) i 43 S 5816 7 B BT & B, 0L
S TEEE 2 4 8 A (VAS) VEA M F X BELL (P <0.05 5% P <0.01) ;3497 J5 W22 4] CD3,CD4 K CD4/CD8 7K - &5 F X B 4,
CD8 fIx F X IR ZH (P <0.05 5% P <0.01) ;337 Ja Wil il 3 IL-6 /K FH R (P <0.01) , LR A AL F X+ 4L (P <0.01) ; B4 1L
T TL-2 JKF B FF, AR & T30 B2 (P <0.01) s AR 40 QOL P14 & T X B2 (P <0.01) ;iR 7 W R WL B¢ 2 2 it 55 2 40 T
XFHELL (P <0.01) . £5i% R AIVE ST N IRIBEA T 775 1 Rg P s s 5 (PHN) S R IR, 8020 i ith & 2 i, 8 0 [ 3 2B 7R
o hE, HAE FHATL G AT AR 55 98 5 Sy D RE AR RAE IR 07 AR BEM S I RB IR B A .
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[ Abstract | Objective: To investigate the clinical effect of orally taken Huoluo decoction with external
using Dingxiang ointment in the treatment of postherpetic neuralgia (PHN) and its mechanism of action. Method :
One hundred-ten patients were randomly divided into observation group (n =55) and control group (n =55).
Both groups were given acupuncture treatment, the course of treatment was 10 days. The control group was given
Vitamin B, tablet orally, 50 mg/time, 3 times/day, methylcobalamin, 0.5 mg/time, 3 times/day, diclofenac
sodium dual release enteric-coated capsules, 75 mg/time, 1 times/day. Taking paracetamol and tramadol
hydrochloride tablets orally when it is necessary. The course of treatment was 8 weeks. The observation group was
given oral Huoluo decoction, and external using Dingxiang ointment, treatment course 8 weeks. Pain relief degree
by VAS, and calculate the pain decline index; record of quality of life ( QOL) score before and after the

treatment. Record the dosage in group of acetaminophen tramadol during the treatment. Test the level of T cell
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subsets and serum interleukin 6 (IL-6) and interleukin 2 (IL-2) before and after treatment. Result: The total
effective rate of observation group on pain reduction index (95.54% ) were lower than the control group
(78.18% ) (P < 0.05); the both groups using the VAS score were significantly decreased. The VAS scores of
observation group were lower than the control group at the second, fourth and eighth week after treatment (P <
0.05 or P <0.01); the level of CD3, CD4 and CD4/CD8 in observation group of was superior to the control
group, the level of CD8was lower than the control group (P <0.05 or P <0.01) ; the level of 1L-6 in the two
groups were reduced (P <0.01), while the observation group was lower than control group (P <0.01); The
level of IL-2 in the two groups were rising (P <0.01) ; while the observation group was higher than control group
(P <0.01); the QOL scores of observation group was superior to the control group; the dosage in group of
acetaminophen tramadol of observation group was less than the control group (P <0.01). Conclusion: Using the
Huoluo decoction taken orally with Dingxiang ointment can quickly reduce the relieve PHN pain symptoms and the

dosage in group of acetaminophen tramadol, which improve the patients’ life quality. The mechanism may be related

to regulate immune function, reduce inflammation injury and promote the recovery of neural function.
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PHN) S 4547 RS 2 ( Herpes zoster, HZ) 24k 6 2
THIRJE K RAIR R 22 Ot 3 A 3, 2 I R4
R DL R R R i BRZE S AIE . R IE R 60 %2 LU
B4 HZ 3% PHN & AR T 53k 50% ~70%
Foilin PRAFAE 0 Rk | A & PRI s R AR PP Bk
I, 1 R ) BRI B A MK R, S I A
S 1o A B A DA S R R R R B R
HE e IARAER B AR A A A
SR BB A B . H AT X PHN & A 19 1 DAL
HANE , IR BE 2 HORE SR IO RE IR T (H A A 22
R, BRSO BT R, v BE 24 R FH BT 2 (22 4 53
SPuE BRI R OB S O BT AR ) |
Rk P ATk, P S5 RGBT IRFIRT
PHN HUA5 T 84 B8O o 5 70 51 2 % BB T
(R BL A, >R FHE 4507 N IREK & T &8 bR JY PHN
HEERTE I E SN
1 #ERE5HE
1.1 —f%eR 110 #il#3k B 2010 4210 A -2013
AE 1 H AL TR R B 2 e R T 12 e B IR BBt R
BHEBE B o HA BE TS WU 43 > XoF B2 00 ¢ 20
%55 il xR 5 31 ], £z 24 ], AF % 44 ~ 72
£ F(60.5 £12.8) % iHE 3 ~ 11 A~ H
(5.8 £2.4) A s A g5 35 25 431, I 7 20 4]
SKTEES S B, va RS . WEESZH 55 33 i, £ 22 i,
S 47 ~ T4 % T (61.2 £13.1) % L 3 ~ 10
N LPB(5.9 £2.2) A 5 T AL : i 75 58 24 4],
B 22 ), S AR S i, U R 4 . A AR P

- 288 -

postherpetic neuralgia; Huoluo decoction; Dingxiang ointment; T cell subset; interleukin-

B R I A — AR LR 25 R RS R
SCLEA ]

L2 WikniE BRI R B ok 22 ) il 5 : HZ
J5R K AR IS, A2 32 B R R AT A R e 1k U HI R
B 29w B 5 & AR TR R R R RS 3 AN A L L
L3 HUMARHE OFFE LR EIZ W E;
AR 40 ~ 75 % PRI Y (VAS) T =4
4 s @BUS B E S R B

L4 HEBRbRuE ORI R 5 2 R i R ke
FEHI ) 5 @A 0 M I LA A LB i AR
g 5 e T R R MR O WL A B R A R A
() Ath Ji A 5 3501 ) B 225 5 (DS ot o0 3B 90 AR
ANRERL B IRIT # o

1.5 JRI7 ik

L5 1 XfMA BEHURASERALAT N BT 2 ~4 4> ph
2277 B 0 I A o IR T JRy S ) BT 2 o R g N 1) A
A M AL R ORLEN R, SF AR 10 dy i E B, A
(I {5 18 w0 ) 25 A R A, it 5 2012052)
20 mg/WR,3 W/ d; WA I 7 ( A E 25000, 5
00608)0. 5 mg/¥%,3 K/d, AR, R IY R G BB
TG T I 5% (T &S 4« 81 2%, Temmler Werke GmbH
5 10110471A)75 mg/¥k,1 %/d, R,
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