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Table 1 Comparison of baseline data between two groups of herpes zoster patients with constraint heat in the liver channel syndrome

TR (%)

20 5 f51%k IR, xs JRFRIR, Tt PR VASTRY/J8, wts
Hk T
TRITHL 57 28 (49.12) 29 (50.88) 49.10+12. 29 3.69+2. 13 55.52423. 48
X HRZH 57 26 (45.61) 31 (54.39) 52.04+12.29 3.69+2.24 54. 13+24. 03
PE 0. 691 0.230 0.220 0. 630

TE: VAS, Sosifilaik,
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Table 2 Comparison of clinical efficacy between two groups of herpes zoster patients with constraint heat in the liver channel syndrome

(6] (%) ]
215 (kS P Bk Hik Tk AR
RITA 51 1 (1.96) 14 (27.45) 22 (43.14) 14 (27.45) 37 (72.55)
X B2 49 1 (2.04) 4 (8.16) 20 (40.82) 24 (48.98) 25 (51.02)
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Table 3  Comparison of pain VAS scores at different timepoints before and after treatment in two groups of herpes zoster patients

with constraint heat in the liver channel syndrome

(73, M (P, Py ]

415 1%k IRITHT BT TR 14 RIYT 21 Kby 30 KRByt 90 K B 1
BITAl 51 60 (40, 80) 30 (10, 40) 10 (0, 20) 0 (0, 0) 0 (0, 0) 0 (0, 0)
XTHRZH 49 50 (30, 70) 40 (20, 50) 20 (0, 30) 0 (0, 10) 0 (0, 0) 0 (0, 0)
ZA -0. 638 -2.567 -2.393 -2.343 -2. 804 -2.072
PA 0.523 0.014 0.017 0.019 0. 005 0.038

e VAS, WERR SR,

3.3 M EX LG R B AR VAS o i &4 AUHPRZS T2 AGIER 1R . S5

T35, IBITRITALENR VAS TR i 22 % 6
Gt L (P>0.05), JBI7 4% VAS PEA1E

BIT T RUASHGE S 14 K. 21 R, 30 K. 90 K
PitR T X R4 (P<<0.05).

3.4 WA EF LR Lyt A KL B ] fe
IR R A% B ) b
FA, I RIEITTE] . GERET Rl R s

[i) ARG D i ) 24 0 X B (P<<0.05)
3.5 WAREF#. BH. REELLFINER
) B R R R VAS 34 b4k

5N, F =505 MEET, IR

21K, 30 KRBEVFHTAIE VAS PFr g & 1%
£S5 PLUHERIS T A G A [ 4R

H14 K,

different ages with constraint heat in the liver channel syndrome

M3 . PEIRIRR  A] A
Table 4  Comparison of blister cessation time, time to full
scab formation, time to shed scabs, and time for pain relief

between two groups of herpes zoster patients with constraint heat

in the liver channel syndrome (K, x+s)
E4S B IO 11 =1 371 1 1781 2 R 2 2 3 R =i
VRITH 51 6.1822.61 11.57+4.18 17.67+4.85  8.68+3.41
YHHRZE 49 6.57+2.36 12.53+3.89 18.38+3.54 10.77+4.78
2D -2.54 -3.87 -2.74 -8.26
P& 0.010 <0.001 0.010 <0.001
FTXFHEA] (P<<0.05), TWiPHZ <50 % H & 45 W sE

A (] 20 18] Fb 3 22 SR ¥ e g it ¢ X (P>0.05)
Lo, WERET, IBITHEMRE 14X, 21K,

W SRR YT TS S [N TRL AR VAS TFA) LT

Table 5 Comparison of pain VAS scores at different timepoints before and after treatment in two groups of herpes zoster patients of

L3, M (Py, P ]

- i <504 fE =50 %
RITAL(234)) XTI (1661]) VAI: P JRITAL(28 i) it HEL 201 (33 f31)) VAN PlE
VRYTHI 50 (30, 80) 50 (40, 75) -0. 115 0.921 60 (40, 80) 50 (30, 70) -0.903 0. 366
RIT TR 20 (10, 30) 20 (10, 30) -1.727 0. 084 30 (10, 50) 40 (20, 60) -1.636 0. 102
14 KBty if 5 (0, 20) 20 (0, 30) -1.475 0. 140 10 (0, 20) 15 (10, 30) -2.132 0. 041
21 KB 0 (0, 0) 0 (0, 10) -0.271 0.786 0 (0, 0) 0 (0, 10) -2.386 0.017
30 Ky 0 (0, 0) 0 (0, 10) -0. 928 0.354 0 (0, 0) 0 (0, 0) -2.526 0.012
90 KB Vs 0 (0, 0) 0 (0, 0) 1 1 0 (0, 0) 0 (0, 0) -1.889 0. 059
i VAS, WUSERRIR

F6 PR I ZARPAUEA TR R B 267 FS AN R (AR VAS B3 UL

Table 6 Comparison of pain VAS scores at different timepoints before and after treatment in male and female herpes zoster patients

with constraint heat in the liver channel syndrome in two groups [, M (P, P75) ]
il g B

BITAL(20 %)) XFIELL(28]) VAN PE IRIT 4L (22 61) Xt HEZL (21 1)) Z{8 PE
IRITHT 50 (40, 80) 50 (30, 70) -0. 354 0.724 60 (40, 80) 50 (30, 70) -0.525  0.599
JRIT TR 30 (10, 50) 40 (20, 50) -1. 620 0.105 20 (10, 30) 40 (20, 50) -1.894  0.058
IESR T 10 (0, 20) 15 (10, 40) -2.001 0. 045 5 (0, 15) 20 (10, 30) -1.370  0.171
21 Ryt 0 (0, 5) 0 (0, 20) -2.009 0. 045 0 (0, 0) 0 (0, 10) -1.294  0.196
30 KB HF 0 (0, 0) 0 (0, 10) -2.516 0.012 0 (0, 0) 0 (0, 0) -1.465  0.143
90 KB HF 0 (0, 0) 0 (0, 0) -2.091 0. 037 0 (0, 0) 0 (0, 0) 0 1

e VAS, PSSR,
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30 K. 90 K BB TR VAS BF43 34 i K T X if 55 30 KRBT B PHN & A R F XL (P<<0.05),
4 (P<0.05), WiPIL4LEPEEH i 2s R LG 55 90 KK T F W40 PHN & A R 22 R RG24 7 5
T (P>0.05). £RT/N, W4T REH (P>0.05); AR5 30K 90 KRV W2 <50 2/
W VRITALTEIRYT T KRBT VAS A I T X R AR PHN K AERZRH TG E L (P>
4 (P<0.05); e 0~3 KREH T, HITAL7EM 0.05). F£I7~, WHBE T, WBITHEMRH 0K,
9% 55 30 K Bl U5 B 9 VAS PE 4 8 35 IR T X R4 90 KRl it PHN A A AL TXRZH (P<<0.05); 1M

(P<0.05). BEHEREWMHERESY LR IT¥%E XL (P>
3.6 FHLARE . WA R B E RE M AT 0.05), F10/~, WHREO~3 KEH P, 1RITHALED
i) PHN & 44 5L b4 7555 30 K A V5 i PHN & A= AKX FXHIRAH (P<

R8N, IR =508 AT, IR HAENIR 0.05), %590 KFEV B ZH PHN %4 %22 B 041
R PLUHERIDS T A AR R R 2R 5 V67 1S S [ )28 VAS TPA) He 8%

Table 7 Comparison of pain VAS scores at different timepoints before and after treatment in patients with different disease durations of

herpes zoster and constraint heat in the liver channel syndrome in two groups [43, M (P, P,) ]
. Wi 0~3 R it 4~T K

BITAL6 ) XL (23 4]) 718 PlE JRITAL(35 1) it B2 (26 1)) VAN P
TRSTHT 60 (40, 80) 50 (30, 70) -0. 873 0.383 60 (30, 80) 60 (30, 75) -0. 154 0.878
VRIT TR 30 (10, 40) 40 (20, 50) -0. 754 0.451 20 (10, 50) 45 (20, 60) -2.675 0. 007
14 RBEV5 I 10 (0, 20) 20 (0, 30) -1.248 0.212 5 (0, 30) 15 (10, 30) -1. 960 0. 050
21 KBfiysmf 0 (0, 5) 0 (0, 10) -1.071 0.284 0 (0, 0) 0 (0, 10) -1.903 0.057
30 KBS 0 (0, 0) 0 (0, 10) -2.321 0. 020 0 (0, 0) 0 (0, 0) -1.327 0.185
90 K Fifi s i 0 (0, 0) 0 (0, 0) -1.157 0.247 0 (0, 0) 0 (0, 0) -1. 654 0. 098

e VAS, MR,
R 8 WA RIEIZ I ZATRHGEA [ AF 4 F A5 AN [ R DT (8] PHN & 2B 15 00 Hug

Table 8  Comparison of the occurrence of PHN at different follow-up times in patients of different ages with herpes zoster

and constraint heat in the liver channel syndrome in two groups (] (%) ]
.. AR <50 % AW =50 %
1A,
JRIT AL (23 ) X HRAL (16 1) P! P1H JRIT AL (28 ) X HEA1 (33 451)) Y 1a P{a
30 KK 1 (4.35) 2 (12.50) 0. 806 0. 369 1 (3.57) 9 (27.27) 6.208 0.013
90 K R 7 0 0 0 1 0 4 (12.12) 3.630 0. 060

H: PHN, HRRIEE S M9
RO ARSI ZABEGIE A [R] M 0 58 28 AN [RI B 75 sF 1] PHIN &2 26 175 200 FE 4

Table 9  Comparison of the occurrence of PHN at different follow-up times in male and female patients with herpes zoster

and constraint heat in the liver channel syndrome in two groups L] (%) ]
ot i gl B
RITAL(29 451 X HE2H (28 f3i]) X1E PiE I AL(2241) X HRAL (21 451 X 1H P{H
30 KBE VI 2 (6.90) 9 (32.14) 5.830 0.016 0 2 (9.52) 2.200 0. 140
90 K it 5t 0 4 (14.29) 4.456 0. 035 0 0 0 1

TE: PHN, #PRIEE 5 M2
R 10 WAV AT AR FAUEA Rl R 8 & AN Rl BE T IR 18] PHN A2 A 17 00 HEAR

Table 10 Comparison of the occurrence of PHN at different follow-up times in patients with different disease durations of herpes zoster

and constraint heat in the liver channel syndrome in two groups ) (%) ]
- TR 0~3 K TR 4~T K
JE
HIT4L(16 1) X A (23 451]) pa! Pl WITHGBSE) AR (26 41]) Pi:H PAE
30 Kyt 0 7 (30.43) 4.930 0. 030 2 (5.71) 4 (15.38) 1.571 0.210
90 K Fifi 1 i 0 0 1. 470 0.230 2 (5.71) 2 (7.69) 0. 001 0. 980

. PHN, HRRIEZ )5 M2 .
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Qingre Chushi Decoction (i##%3%% ) in Treating Herpes Zoster with Constraint Heat in the Liver Channel
Syndrome: A Multicenter, Randomized Controlled Trial
LIU Zhiyong', QIN Wanli"*, MA Tengfei’, ZHAO Huizhong*, YANG Liyun’, SUN Liyun', WANG
Ping', WANG Jusheng', ZHOU Dongmei'
1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Air Force Medical Center,
People’s Liberation Army; 3. Shunyi Hospital of Beijing of Traditional Chinese Medicine; 4. Huairou Hospital of Beijing Hospital of
Traditional Chinese Medicine; 5. Yanqing Hospital of Beijing Hospital of Traditional Chinese Medicine
ABSTRACT Objective To explore the efficacy and safety of Qingre Chushi Decoction (7%#%i%%% , QCD) in the
treatment of herpes zoster with constraint heat in the liver channel syndrome. Methods A prospective, multicenter,
single-blind, randomized controlled trial was designed. A total of 114 herpes zoster participants with constraint heat
in the liver channel syndrome were randomly assigned to a treatment group and a control group, with 57 cases in each
group. The control group was treated with valacyclovir tablets, mecobalamin tablets, and vitamin B1, while the treat-
ment group was given oral QCD, one dose per day. Both groups received treatment for 7 days. After the treatment
course, the clinical efficacy of both groups was observed. If the patient’s pain did not alleviate,, and the patients in
the treatment group were still diagnosed by the physician as having constraint heat in the liver channel syndrome,
QCD was continued with modifications; the control group continued with oral mecobalamin tablets and vitamin B1 until
pain relief was achieved. The visual analog scale (VAS) scores for pain were recorded for two groups before treat-
ment, after 7 days of treatment, and at 14-, 21-, 30-, and 90-day follow-up. The occurrence of postherpetic neuralgia
(PHN) was recorded at 30- and 90-day follow-up. The blister cessation time, time to full scab formation, time to shed
scabs, and time for pain relief were recorded, and safety was evaluated. A subgroup analysis was performed based on
different age groups ( <50 years, =50 years), gender, and disease duration (0-3 days, 4-7 days) to evaluate the
pain VAS scores at different time points before and after treatment, as well as the occurrence of PHN at the 30-day
and 90-day follow-up. Results A total of 51 patients in the treatment group and 49 patients in the control group
were included in the statistical analysis. The overall clinical efficacy rate in the treatment group (72.55%, 37/51)
was significantly higher than that in the control group (51.02% , 25/49 ), with a statistically significant difference
(P<<0.05). The pain VAS scores in the treatment group were significantly lower than those in the control group at
14-, 21-, 30- and 90-day follow-up (P<<0.05). The treatment group had shorter blister cessation time, time to full
scab formation, time to shed scabs, and time for pain relief than the control group (P<<0.05). At the 30- and 90-day
follow-up, the treatment group had lower occurrence of PHN than the control group (P<<0.05). There were 3 cases of
mild adverse events in either groups. The patients’ blood routine, urine routine, and liver and kidney function indica-
tors were all within the normal range before and after treatment. Subgroup analysis revealed that in patients aged =50
years, females, and those with a disease duration of 4 to 7 days, QCD demonstrated more pronounced advantages in
alleviating pain and reducing the occurrence of PHN. Conclusion The clinical efficacy of QCD in the treatment of
herpes zoster with constraint heat in the liver channel syndrome is positive, which can significantly reduce pain, promote
rash healing, shorten the course of the disease and reduce the occurrence of PHN, and has good safety.
Keywords herpes zoster; postherpetic neuralgia; constraint heat in the liver channel syndrome; Qingre Chushi
Decoction (GEIENE ) ; randomized controlled trials
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