2015 11 56 22 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 22 .

1931

DOI: 10. 13288 /5. 112166 /r. 2015.22. 012

40
I 2 2 1 1 1 1
(1. 610072; 2. )
80 40 N
o 1 5 1
2 4 . 5. 10, 15. 20 ( VAS) .
( HAMA) .
o 3 o
94. 74% 92.11% (P>0.05) . 5. 10, 15,
20 VAS . HAMA ( P <0.05) VAS
(P <0.05) 5. 10 HAMA
(P <0.05) . . 3 .
1 (VAS) ° =6 ; 4) .
( postherpetic neuralgia 1.3
PHN) ' 1) 1 2)
; 3) ; 4)
2 o ~ ~
. 5) 3
PHN o o
) 1. 4
1.1 b
PHN ( ) +2)
; 3)
4 o (
y 4 ] 1.5
L2 2012 1 2013 12
1) , PHN 80 o SPSS19. 0
K=2 =80
2) 45 ~ 80 : 3)
22011 (201102) 40 . 22 18
* - qiuling] 12@ sina. com 13550366617 45 ~ 80 (61.0+4.5) 1



* 1932 2015 11 56 22 Journal of Traditional Chinese Medicine 2015 Vol.56 No.22
2.5 (1.3 £0.7) 6 . o
13 10 2.2
1 . 19 21 2.2.1 5. 10.
; 45 ~79 (61.0 £3.6) | 15. 20 VAS HN
1 ~3 (1.5+0.5) ; ( HAMA) 6 .
4 20 2.2.2
9 T . . . .
(P >0.05) . . . .
2 2.3
2.1 ¢ )
= VAS - VAS
. 1) : ) / VAS x 100%
0.25mm x 25mm. 0.25mm x 40mm =95%;
0. 30 mm x50 mm ( 710% < <95%;
) , . 30% < <70%;
. . . . <30% . =
. . ; . . ; + + ; = + o
. ; . . 3
20 min. 2) 2.4
0.5~1 SPSS 19.0 .
SDZ-1I ( + (x+s)
) ; X
20 min > 3) P <0.05 .
3
2
0.25 x40 mm 15° 2
38 .
20 min. 3.1
1
. (x° =0.382 P >0.05)
o 86. 84% 68. 42%
(x*=5.673 P<0.05) .
3.2 VAS
3~5 . 2 VAS
1 5 1 (P<0.05); (P<
5 2 4 20 0.05) -
1 (%)
38 21 (55.26) 12 (31.58) 3 (7.89) 2 (5.26) 33 (86.84) 36 (94.74)
38 13 (34.21) 13 (34.21) 9 (23.68) 3 (7.89) 26 (68.42) 35 (92.11)




2015 11 56 22 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 22 * 1933«

2 VAS HAMA . ( xzxs)
VAS () HAMA () (%)
38 8.47 £1.15 15.42 +2.73 0
5 38 5.06+1.07*% 10.03 £3.37*4 40.89 +14.63*2
10 38 3.85+1.36*% 6.91 £2.05*4 58.34 £15.63 %4
15 38 2.27 +1.49*4 4.09 +2. 04" 73.35 £16.02%4
20 38 0.88 £1.52*4 3.24 +1.78" 89.92 +14.72*4
38 8.24 +1.08 15.06 +3. 32 0
5 38 6.58 +1.51" 11.15 £2.53" 26.37 £12.82"
10 38 4.67 +1.24" 8.77 +2.38" 41.04 +13.26"
15 38 3.35+1.82" 5.15+3.51° 60.73 £19.28"
20 38 1.98 +2.01" 4,28 +2.04" 71.06 £22. 15"
© VAS ;. HAMA : # P <0.05; AP <0.05
3.3 HAMA N o
2 HAMA
(P<
0.05) . 5. 10 HAMA N o
(P <0.05) 15. 20
HAMA (P>0.05) .
3 4 13
2 AY o
(P<0.05);
(P <0.05) . "
3 5 15
1
1. 2.3 o 0
; PHN
56% ~66% ' . PHN
8 ? PHN
0 PHN 1 Lazaro C Caseras X Banos JE et al. Postherpetic neu—
« ” ralgia: a descriptive 12 analysis of patients seen in pain
clinics J .Reg Anesth Pain Med 2003 28(4):315-
320.

2 Johnson RW Dworkin RH. Treatment of herpes zoster and
postherpetic neuralgia J . BMJ 2003 326( 3): 748-
750.

. 2006: 78.
=i 4 : M .



* 1934 - 2015 11 56 22 Journal of Traditional Chinese Medicine 2015 Vol.56 No.22

1994: 144. (2):61-64.
5 . 10 Drolet M Brisson M Levin MJ et al. A prospective
J. 2009 50(7) : 600- study of the herpes zoster severity of illness J . Clin J
602 Pain 2010 26( 8) : 656-666.
6 Hamilton M. The assessment of anxiety by rating scale 11 . J.
J . Brit ] Med Psycol 1959 32( 1) :50-55. 2006 13 (9) :97-98.
7 . T 12 .
J. J. 2009 25(2) :4-6.
2011 30(9) : 7574959. 13
8 Tremont-Lukats IW Challapalli V. McNicol ED et al. J .
Systemic administration of local anesthetics to relieve neu— 2010 19(7) : 11094 110.
ropathic pain: a systematic review and meta-analysis ] . 14 . J .
Anesth Analg 2005 101 (6): 17384749. 2004 20(2):4344.
9 Fabian VA Wood B Crowlwy P et al. Herpes zoster 15 . AGA
brachial plexus neuritis J . Clin Neuropathol 2008 16 J. 2006 24(3) :547-548.

Middle Aged Patients with Postherpetic Neuralgia Treated with Grain-moxibustion Combined with Acupunc—
ture: A Clinical Observation on 40 Cases

QIU Ling' YANG Xuan® KAN Junwei’ ZHANG Min' ZHANG Ji' ZHENG Xu' HE Liu'

(1. Chengdu First People’s Hospital Chengdu Sichuan 610072; 2. Acupuncture and Massage College Chengdu University of Tra—
ditional Chinese Medicine)

ABSTRACT Objective To observe the clinical effect and safety of grain-moxibustion combined with acupuncture
for treating middle aged patients with postherpetic neuralgia ( PHN) . Methods Eighty middle aged PHN patients
were randomized into an observation group and a control group with 40 cases in each group. Both groups were treated
by routine acupuncture paravertebral points electroacupuncture and Ashi points surround needling. Observation
group was added with grain-moxibustion. Both groups were treated once every day five days for one course with two—
day break between courses for totally 4 courses. Patients” pain and anxiety symptoms were evaluated adopting Visual
Analogue Score ( VAS) and Hamilton Anxiety Scale ( HAMA) . Percentage of patients” pain relief was calculated and
the clinical effect was evaluated before treatment and after treatment for 5 10 15 or 20 times. The side effect in
both groups during treatment was recorded. The recovered patients were followed up in 3 months after the last treat—
ment course to see if pain recurrence. Results The total clinical effect rate was 94. 74% in observation group and
92.11% in control group with no statistically significant difference between the two groups ( P >0. 05) . After being
treated for 5 10 15 and 20 times scores of VAS and HAMA and pain relief percentage in the observation group
improved obviously compared with those at earlier time points ( P <0.05) . Scores of VAS and pain relief percentage
in observation group were superior to those in control group at each time point after treatment ( P <0. 05) . Scores of
HAMA in observation group were superior to those in control group after treatment for 5 and 10 times. There was no
side effect in both groups during treatment. There was no pain recurrence among cured patients in 3 months follow-up.

Conclusion Grain-moxibustion combined with acupuncture is effective and safe in improving PHN patients” symp—
toms. The long-term effect is stable.
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