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Clinical Observation of Acupuncture Combined with Herbs on 52 Cases of Acute Stage of Herpes Zoster of
Heat Stagnation in Liver Channel Type

LIU Chunyang' > WANG Jusheng' LIU Zhiyong'

(1. Beijing Hospital of Chinese Medicine Capital Medical University Beijing 100010; 2. Capital Medical University)
ABSTRACT Objective To observe the clinical effect of pricking blood therapy in treating acute stage of herpes
zoster patients with heat stagnation in liver channel syndrome and to study the possible mechanism. Methods To—
tally 104 acute stage of herpes zoster patients of heat stagnation in liver channel type were randomized into treatment
group and control group 52 cases in each group. The control group was given oral herbs and basic acupuncture treat—
ment. In addition to the treatment of the control group bloodetting therapy was given in the treatment group. Seven
days were one course in both groups. After the pain was completely disappeared the treatment stopped. Preset trea—
ting time was 7 to 28 days. Patients” skin lesions healing and pain relief in both groups were examined. The changes
of blood plasma B-endorphin level before and after treatment was detected. Results The vesiculation stopping
time incrustation starting time total incrustation time decrustation starting time time of pain starting to relieve and
pain disappearing in the treatment group was shorter than those in the control group ( P <0.05) . After 30 days the
incidence of neuralgia in both groups was 3.85% ( P >0.05) . After treatment the increase of blood plasma B-
endorphin level in the treatment group was higher than that in the control group ( P <0.05) . As for the comprehen—
sive curative effect evaluation the total effective rate of the control group and the treatment group was 86.54% and
92.31% respectively with significant difference ( P <0.05). Conclusion Pricking blood therapy might promote
the healing of herpes zoster lesions and relieve the pain increase of the level of patient’s blood plasma B-endorphin
might be one of the mechanisms.
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