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i E BK: WE P RESF X (bulleyacinitine A, BLA) J1 67 HOR A2 BT 0T K. Fik:
¥ R 5 AR R A 100 Bl4% B sk KB IRF o ok x4l Fig iy 40 (4 50 6)) . B4R A
B TrRBGERIEN, BTAEE MR OERM LT O R BLA. WE Foil M40 AT A
WIEE VA 2 . 3E. 4 FBEREAREIIT 2% (visual analogue scale, VAS) 4. BEHR T &
(quality of sleep, QS) 7. ¥&IT A K E VKRB Ja # £ (postherpetic neuralgia, PHN) é’]};’ii?
SR ST m, %Qﬂf/\/é’f)ﬁféﬁlﬂ L VAS ¥ Fa QS W B EEA (P<0.05); 5
AL, JEITH VAS i QS I EEN B (P<0.05); BRAERITEE 1H. 2 ANARE

BEHTAEA, ﬂﬁmW%ké$5ﬁ%ﬁﬁ%i%%ﬁ@<mmomﬁ:?%EWMAﬁ#%
e R LA B E MR, UG EAERE, #ERARKRE, B PHN 1L 4%,

AR A BB, A — 2 R AE.
X@RE FEWER;, WWES O WWESEMEHRE

Analysis of the efficacy of bulleyacinitine A on acute herpetic pain

JIN Jianhui, LUO Fang *

(Department of pain management, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China)
Abstract Objective: To observe the effect of oral bulleyacinitine A (BLA) on acute herpetic pain. Methods:
A total of 100 patients with acute herpetic pain were divided into control group and treatment group (50 cases in
each group) according to the order of treatment. Both groups were given the same conventional treatment, and
the treatment group was given oral BLA on the basis of conventional treatment. Visual analogue scale (VAS)
score and quality of sleep (QS) score of two groups were observed and recorded before treatment and at 1, 2, 3
and 4 weeks after treatment. The effective rate and the incidence of postherpetic neuralgia (PHN) in both groups
was recorded. Results: Compared with before treatment, VAS score and QS score of two groups at each time
point after treatment were significantly decreased (P < 0.05). Compared with the control group, the changes of
VAS score and QS score in the treatment group were more obvious (P < 0.05). The effective rate in the treat-
ment group was significantly higher than that in the control group at 1 and 2 weeks after treatment, and the
incidence of PHN was significantly lower than that in the control group (P < 0.05). Conclusion: Oral BLA can
significantly relieve the pain in the acute stage of herpes zoster, improve the sleep quality of patients and reduce
the incidence of PHN, without obvious adverse reactions, which has certain clinical application value.

Keywords bulleyacinitine A; herpes zoster; pain; postherpetic neuralgia
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HORJEZ (herpeszoster, HZ) & H 7K J& -7 IR JE
B TE (varicella zoster virus, VZV) 5 1 2Pt 4 5
PR, RORFEEEE L@, M N HZ 5
TEPEIMR R I Z — . WRIEZ J5 #HZ (postherpetic
neuralgia, PHN) /& HZ fx ™ H K IFRAE, M H 070
N & DA BRI ARG LR, ER5RER. JIHAH

SHBEEE B 13611326978@163.com

A& IR B EERHPUREE PR BRI
ZBEETERT 2 HZ, BRI, 28, £
SRR BRAVRYT R HZ WRI7 RIS E I, (AT 2
P BRI 9%~34% [ HZ 55 N2 & i PHN U,
Rk, VAYT HZ B A R BT T o KRR
PR SR, BRIRETIRS PHN kA .
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15 H & (bulleyacinitine A, BLA) J& Na i
i, AT RENH Na,1.7 1 Na, 1.8 B HE S, H
ARERPR . BRI NEM, R L2
FTFHI7 BRIBRAT R . BB R R U BRI
A PR 4 &Y. HZ SR A BLA 2 75 7] LA
GRS IR IS 0 2090 A 2RI PHN R AR,
P SC R 008 R 6 A . IR R 2 B A S D
RINL, HZ &V 0 R BLA A B T 2%, (H
BIHAIR D . RS =T, AWk IR
100 B B A7 3 M2 1) HZ 2w N, % A
7Rl _FIBEA AR BLA, 4347 BLA X HZ 1l
PRIT R 2 4k, DABIA RS0 f6 F BLA, JFi
$[F N HZ 1 PHN [EI7 80K, BEAEZ A .

Bk

1. — Rk

ATt Fe s AR AR F M R A R Is B =
AR Z 51 22 H % (KY 2020-044-02), 3% HU& 6 Ft
2019 4F 3 A% 2021 4F 10 HBUA A B34
s Ry S E AR N 100 1], 82 Je 5 i
P R CHERLGIT) ANRITA CEREYY + 1
MRESHER) , 84 50 6. PIgm AR 8.
S AR I A AR UL PF 437 (visual analogue scale,
VAS) P-4 HEHR & (quality of sleep, QS) ¥4 Lt
BERHTGU R (P>0.05, WED .

MAFRIE: QKR 4~10 KW @B WIRfZ
s A SRR 9 (VAS B0 = 5) ; @1 Kl
T AR HH ARG Tk @B BT A F &
FIFREI A TERE LA

HeBgpnitk: QO™ = RE R T B 45 AT 28 9 A2 5 42
S, OQF RGEMEWECEMEMEE; @K
B B R, O ESHER, ZHE
Fiv L ELARRN B G e S 2 i B
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PURTE. EIRME. . AR SR IETT .
B R: ZE%T (IWERERTNEREIZ), EZ
7 H19991075) , £k 025 ¢, #H 3k, M
L Wi (DM EZARAR, EZH
¥ H20030812) , Fk0.5mg, &H3 WK, TN
41 EEiEARRE OmEZHERAR, EZH
- 120160021) , 251 KREIR 75 mg, & H 1K,
F2RBIXTSmg, BH2K, TN 2%
FlZRH 1 ml U2 RTEA ], E 2517
H11022295) + ¥R Al {4 0.5 mg ( EAt v E 25\ A 1
AT, EZHET 1201700160 + &7 5 Al KA E S
¥ 0.5 ml (MSD Merck Sharp & Dohme AG, [H %
YT 7201401600 , FAEFR R KA BERK 5~ 10 ml [
HRBERIR, SHEB RIS (0= XHE,
Pt M, ALE s, MESHE%) K
2 BT R BiEst, B 1R, 3 AT

YEIT AR SL ISR AT DR S R A (BEESE,
R A ER AR, EZET H20057421) ,
W 0.4mg, BH3 WX, TN 4H,

19 29 N6 T 1) 350 AN Ao FH 5 A2 995 AH G 1
fh PR IR T i, BFEE R REE. BUmEE.

3. [ A B R4

{4 FH PASS 15.0 AR EAEA R,  HRAE SCHR 6T
MY 4 A RN 52.9%, ISR 4 A 3R
N 68.3%, WA o =0.10, FEIEE 70%, WRIEA
H 545 25 HE 2 AR08 4 %% 75 22 50 9, AT A
A 100 B3N, To kil

SRR BT ZNAL)G 8 F, ¥R bR
VI RAL R TG B, N REE BAFEER .
AR CREENHWEED o RIFEHAL. VAS I
A F1 QS PEAr. B 1. 2. 3. 4 JI KAE VAS ¥4,
QS Wi AA RN, 2 8 J& I K4 PHN 1) k£
RV

VAS PWorbnifE: 04r: o 1~3 70 BEK
W (AT DL HANRCERR) ; 4~6 7>: TR
R, MR ; 7~94r: HERMW (K

Table 1 Comparison of the general data of two groups of patients

4321 Group X 4H Control group VA7 41 Therapy group i1l Statistics P {8 P-value
1% 72 50 50 / /

W (%) Age (Years) 64.8+11.7 62.5+10.7 1.1* 0.3
JiFE () Duration (Days) 6.0+ 1.4 59+1.7 0.4" 0.7
VAS 4> VAS score 7.240.9 7.3£0.9 -0.5" 0.6

QS 1F43 QS score 4.4%0.6 44105 03" 0.7

*ETENCE, TSR WA
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JEAMER, MELAINEE) ;5 10 20 BIZUEI

QS VP hniE: 0 73 BEARBLA T, 5 47:
FERANRENIE, - Em, MR R .

4. 97 AR bw

AT BT AR ARNIRITER 1. 24 3L 4
1) VAS VP53 F1 QS VR4 A 303, 1897 A BUE SUN:
CGRITHTE 23 V897 J5 VP43 HRIT AT 23 = 50%.
BT RARAR IBITHS 1. 20 3. 4 JH/) VAS i¥7p
A1 QS ¥

5. Gk

AHIEFCEHE 7 MR R 4.0.5 (http:/www.R-proj-
ectorg, The R Foundation), FTA Gt it-4ENTI5 R H SIS
55 Bl b R FH A B4k (full analysis set, FAS), 44
HARRHYE + bWiEE (X +SD) Fow, L
BRI E SRR, ESSMNBIEERE. R
B MMBUEAR T 7B AT AR L 5k
FAST ¢ #556: . Mann-Whitney U #6536 A1 7 /656 .
AW FEBETT 2 AN (] S AL L, BT EE R
Bl DI AHIT FEAT 0 B 45 SR 0 ZH 1) LL B A T
RERNAERL, P<0.05 NESFAHFRIFEZE L.

g R

1. PULIEIT AT G VAS W43 il QS W4 F 0%
HR:37

RS 1 FIAEE 2 R, 1697 41 VAS vF 5 A 3
R E R T AR (77 =21.8, P <0.001; #*=249,P <
0.001), TEE5 3 &A1 4 J& B 5 41 N 500 504 3
EiEE, AR LEEEER (WE2D . £

K2 WABITHIE VAS P H R L
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B St ] HZ S0 (19 NAE B F6 97 1 Rl H 3
BLA J897 iV ZZ V6T F 0 (BLA ¥8T 2 B
METRFERE, XTTIRIT G 3+ 4 FI I &0 1) 2% file 72
FEFETEHE— 2D r3E .

TESE 1 FIREE 2 RS, ¥R974H QS WA AR R
FE TR (1 =173,P=0007, = 5.1, P=0.024),
TEEE 3 JEANEE 4 JA B 7 2H 5 N\ el slA ) 4= 3 A 1,
53 JEN AR LR T R E M R, A 4 FARHA
JTH QS W A 3 K m TR (R 3D . KW
7E BLA BCA 5 BT 2 BRI T T, A
(1) I IR 0 2 M A3 3 B 35 M, JRITSE 1L 24 4
FON

2. IALIGIT RIS VAS W9 F1 QS 14 bh s

ES 1. 24 3. 4 JA B, 59T 41 VAS VF 4
QS W BME T XHEA (P <005 WE4L. 5 . £
Bl BLA BXAH BUV6 9T 7T 2 3 22 S HZ i
NHETRRERE, HESCGEMEIR & .

3. VAS Fl QS JR & 3w R A 25

MAIETT IR BN 2E 4 JH, XHIR 4L VAS F 5 & A
W 1.3 55, JRITULAHEL R BB VSA R4 E £ 8
0.3 55 (P <0.001). MIGITIHFEEEIZE 4 ), XFHE
H QS VB 0.8 4, IBITHAHLLXT HRA QS
WO Z R 027 (P<0.001, KE6. 7D -

4. BLHIRAAS R B I

HITHIN, BITAE 2 IR BRI, T
TR 25 1~3 RN, ZRFEEIE G B REMmT 52 4% 48
M2y, RAEFRFERAGH, Frf i AR BB RS
P R 3 ) B B Sk, R AR IR AL B,
B 10T IR T 1B 2R

Table 2 Comparison of the VAS score effective rate between the two groups before and after treatment

VAS 4> VAS score Xt HEZH Control group (72 = 50) ¥6J7 4 Therapy group (72=50) K J5{H Chi-square value P {H P-value

1 J8 1 week
ToRL Ineffective 49 (98.0%) 30 (60.0%) 21.8 <0.001
H # Effective 1(2.0%) 20 (40.0%)

2 JH 2 weeks
JCAL Ineffective 22 (44.0%) 1 (2.0%) 24.9 <0.001
H # Effective 28 (56.0%) 49 (98.0%)

3 J# 3 weeks
JCAL Ineffective 3 (6.0%) 0 (0.0%) 3.1 0.08
H # Effective 47 (94.0%) 50 (100.0%)

4 J& 4 weeks
TCRL Ineffective 2 (4.0%) 0 (0.0%) 2.0 0.15
%Y Effective 48 (96.0%) 50 (100.0%)
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Table 3 Comparison of the QS score effective rate between the two groups before and after treatment
QS ¥4 QS score X 4H Control group (72 = 50) Y97 41 Therapy group (72 = 50) 718 Chi-square value P {H P-value
1 i 1 week
TR Tneffective 45 (90.0%) 34 (68.0%) 73 0.007
i3] Effective 5 (10.0%) 16 (32.0%)
2 J# 2 weeks
TR Tneffective 14 (28.0%) 25 (50.0%) 5.1 0.024
H R Effective 36 (72.0%) 25 (50.0%)
3 Ji 3 weeks
TEAL Tneffective 4 (8.0%) 1(2.0%) 1.9 0.169
H U Effective 46 (92.0%) 49 (98.0%)
4 i 4 weeks
TCRL Ineffective 5(10.0%) 0 (0.0%) 53 0.022
3 Effective 45 (90.0%) 50 (100.0%)
R4 PALAITHTIE VAS PFo LB
Table 4 Comparison of the VAS score before and after treatment
VAS ¥4 VAS score  XJ i 4H Control group (72 = 50) 1697 21 Therapy group (72 = 50) W & W-value P {8 P-value
04 0week 7.2+0.9 7.3£0.9 -0.5 0.6
14 1 week 53+1.1 4.1£0.8 6.5 <0.001
2 JH 2 weeks 3.8+0.9 23+0.8 8.1 <0.001
3 )4 3 weeks 25+1.2 1.2+0.8 6.6 <0.001
4 JF 4 weeks 1.9+13 0.7£0.9 5.6 <0.001
%5 PALAITHR QS WAL
Table 5 Comparison of the QS score before and after treatment
QS 41 QS score Xt R 4L Control group (72 = 50) 1697 41 Therapy group (72 = 50) W 1§ W-value P {8 P-value
0 & 0 week 44+0.6 44405 -0.3 0.735
1M 1 week 334038 2.8+0.8 34 0.001
2 JH 2 weeks 24408 1.7£1.0 3.7 <0.001
3 /i 3 weeks 1.5+0.9 1.0+£0.7 3.1 0.003
4 4 weeks 1.4+0.9 0.7£0.6 4.8 <0.001
R 6 VAS IRARNHEALE R
Table 6 Results of VAS mixed effect model
VAS 4 CIEES Btk B H P
VAS score Regression coefficient Standard error t value P-value
B ZH LA B2 A
"xl:{lesf:lug}i Etiikftﬁwas fitted in the control group 682 0.14 49.38 <0001
o HE ZEL IR 7] 0L 2 ) 26
Emé/gtiljnlgj fljc\);jjfiontrol group -1.33 0.04 3547 <0.001
VA ;
gignjeabiﬁff t%vj)E groups of fitting straight line intercept 047 0.20 242 0.018
PIALI & B R -0.28 0.05 -5.19 <0.001

Difference of slope between two groups of fitting straight line

2022597 .indd 511

S

2022/7/18 16:42:01 ’7



| T T

W 2022597 .indd 512

e 512 -

RT QS IHARNARILE R
Table 7 Results of QS mixed effect model
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QS ¥ EIEER 3 FrifEir tE P1E
QS scale Regression coefficient Standard error t value P-value
Xof B AL B A
The straight intercept was fitted in the control group 4145 0.10 40.54 <0.001
R HELELI TV £ s 0.03 690
Time fitting slope of control group ’ ' ' <0.001
PRALI. & BRI 2 -0.17 0.14 -1.16 0.2485
Difference between two groups of fitting straight line intercept ’ ' ’ ’
HIES HL R %2
PRI & B8 2 -0.15 0.04 -3.76 <0.001

Difference of slope between two groups of fitting straight line

5. 4L N\ PHN kA%

FrEw ABEYT 2 A, ¥97416E 5 Bk 4 PHN,
KA N 10%, KR 16 61k 4: PHN, KA
B4 32%, PALCEZERA SR X (P<0.05).

oot

HORIESE (HZ) A& — i I 9 = JE e 1k Bz Jik
Wi, SRR EENIERRI L — R, Rk
TR T B ™ E . SRR 2% 5
FERAPIRIEIS JG ML (PHN), H R i A
PR D o ORI R 0 B U PHIN ) 2 I R R 3L T
HZ SRR ™ M NI 4. HEIR. Tk
HAWSKELERER. B, RETL RREER
TR 07 40 R P G 5 SR I [) 52 A 20697 HZ KR
$E, I AB AT PHN [15CH -

IR AL, 69T I AN REH R MF HZ FK
PEAS . T PO R 29 AE — e R W] LA
il B R ARG R R AR . (A PUR A
T ANBEIE HZ 2P, T HLRETS A Rl PHN ()
RAEE AT IIRE 6. T IRBUVLPITE 5 B A i/ 4
AR B, AT LB FRZ AL, (H TS ARG
PR T B AR IG R BOR o W BB A — e REJEE BT
LA JORE R TR, BRARh e s, IR
AUREIE . (HL IR AE R GHUR TR IT I
B A B R g e o R R 2 B AR T L
R AR, (HAEE I AN 25 RO, DRI AN
WK . R0 ER, B HZ 215085 T
BIA BT, VAT B0 NP R B A5 2147 2K
Gef, I HIE 7R R H RO AL 25 it SR )
AR, Bk, S E S 2 AR F R AL
B2 RN, AT DUES BT ORI AN R s b
ABINEICR, [ % B R E i P

WEFURBL, R EIE A S 5 EORTE 5

AL A ALEE,  [FIBS t2 S e A=A i A, T
& DRG #1276 I Nay1.7 M Nay1.8 5% 2%
Py uem, gbgh, 1B FIEIE S PHN tBH %)
IR &R, H 1 H ZEK (bulleyaconitine A, BLA) & 7E 2
P € R 24 TG W R P SR A AR B B AR, AR
[ H R I 2 T IR Na™ @58 2R 259,
Al LA R B AR Nay1.7 F1 Nay 1.8 B, BA 5
FANEDUSS . X s T ER . BLA W]
DR 785 4 5 14 1 BEL BT JCIR 75 R R 48 76 Na' J8IE
L B BRI Na" @B KA EER, H
WA R M, ERBLA B 2 TE)7 & fME
KT R P2 B RO LA A e AT 259 5
e Y. wimEss Oy R, BLA X
HZ SR A — 297 20T HA B T FK PHEN 1)
RAER, HFEAREMXTED,

FF HZ 367 R J BLA 1) 2 B 22 R 1 A
A, AR B — 2 i ot HZ Sk %
(R4 FH DA R 0ot B A% PHIN & 5 TR E R . 45 R 2
AN, TEEE 1 JEFNEE 2 FRE, VRIT4 VAS VA 3R
BEETEM. HITHERZ 1 AR, VAS W5
3 PRARIE H W BAR T X IR 4L, 3278 BLA /T LU
RN HZ S AR - B JoRas . JRy7 58 2~4
J, BT A VAS VE AR TSR T 0 IR A, R
7~ BLA B RS BURIE - . HaTRepLE N &
S, HZ 5245 57 ok DX A7 7E K & 1 98 1% R Ak L 41
MR I, 40 2 ih S ) o B M T ) R, dx ]
RESE HZ P PRm M B 2R B R &K . 1 BLA B
SERPRAEN, BB BRGS0 . X
GEFAE K BLA N T2 M, A VAS
W BERK, ANRERENGE, SEMEREIE
80.5%. FH #4516 BLA 0N B S 16T )5
i, MREE, ARRPD, e, X
WA SIS0 F T AR BLA X HZ (8T R AEH . 3
W, HZ N5y 83T Thae B EL, MR b A
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4 A S PE W IS, CD4 T/CD8 T EU AR P, iX & HZ
RIS ) B e ML . IR AN, A0 e Th g IH 4
i th 2 530 PHN K& AR S8 K 3 2R R 2 — 1Y,
BLA BA &2 0 0B W5 1E FH o+ B bk )iz 128
R R R IIETT . BRI, B F 205 R 7
T I A1 KBRS T D A W T R RN A i — S R
(nitric oxide, NO) HE 7 M ¥ J7 Ve P o5 4 1,
Rk, AL RWATREE BLA K% T X HZ 7
DMK B S B 1R . HZ 2t %% B iz
P B AR O 0, HZ 2 B8 DRG N HL ]
P Na' /KPS E 38 0, 1 Na* 3 18 PH 77 7] LU 2L
Lfif CFA SVENR, IR Bh) S50 AP 28 993 B
FERAE BB U B AR R, BLA I
il TRPV1 ZZ 4R Th gk # i F#Esh & oc i, M
T 93 8 K B A 095 B PR 2 Y. BLA JE W] DAY
BybRIEA (oxaliplating OXA) 1555 A B P & 2EME
PEIRREIR, AL AT R A2 38 3 15 JAK2/STAT3 i i
T F0 ] Na, 1.6 8 (4 335 I B AR 2 0 2 A
TX LR A A T 25 PR T AR . kAt
G RIEE 5 M 2297 o B & R 3R thsR i
7 BLA AT LA T PHN 697 M.

AT EIE R, BEAR T2 2 2 g AR
A R PR B ST SR R . R HIR R 5 A TR
KT R F IR, B0 P AT E R, 5306
N i A AT, 358 2 e B B TR, R
AR B 15 75 PHN JE SO B R 45 5 R, o
5 MEFR 5T & A Bh T B& K PHN (R AR, KA
BLA BA 5 RUVATT 2 BB EIT T, AR E
R A3 03 G . TEIRYTER 1 RIFNEE 2 IR,
1EIT A QS W A MR B3 m T IR AL, 5 3 A
PR L R LB P 22 5, (BAE SR 4 AR T 4
QS WA ERE TXIRA, HERASLITFE L.
AR IR ATEVGRIT 1 G, P ALREIR I 3 5 a
JT R AR, BEIRM S SRR T RRE R IE
XK. —MRIMS, VAS Wor= 4 B, PRt
NHEAR, 10 H VAS PPoridks, BERART &2, Frb
PR A R N ERR T B — A R . A
W R NIRITRT HR E SR (VAS W3 = 5)
P9 AR N Y697 5 AN IR 1) A R 24043 B AN [R) R
HISRAR, WO 45 N\ B AR 5 2 878 97 1 3 o0
Higyr A n i m & B T A, BEEm R
I, PGE, ] DLBUEALNZRE ML G, 38 N2 i Re
TN 75 3 5 B8 - PGE, 214 1 i1 1T fie P (G B AR T =,
il BLA 7] LAFEAIK PGE, /KT BY, #ifg ik — 5 H i i
MR . ASHE 9045 B AL F R U TT B8 5 BLA [%

| T T T —p—

* 513 -

ik PGE, fi 5%.

BLA 2B R 28 =B AW, ORI RS T
NSAIDs A1 Jr 4855 24 7] g 5 B0 B g1 A0 ifi
BRE A R S8 fa . thah,
AWFFAEIN BLA ¥697 5, 85 5 EL AR 9 771 & 15
RNABER 75 mg, BEH 2 K, WA TR K& A
F A i EEAR T HE B Sk . ERE. AMEKMEAR R
SNE, TR RBIE N T 95 N A A o

WL, XTHRZHA 16 B9 A\ K4 PHN, i
TBIT AN A 5 9 & 4E PHN. #2785 BLA A fig Bl T
B PHN RAMIMER .. HZ 20ER, KoM N o] B 8%
T B R 22 RN, A AR U S R i o
B kA, X PHN KA PIE RN, [F,
HZ SRR BRI ZRE, FUONRRIIRE . IR
M REER JTEIRE, BT NP (45 5. BLA BH &3
(T R AR I AE— 2 FEE LB T PHN [k 4. R
MR X 25 9 o RN A S B R, R AR B A5 m LA
BImE A C RN E AR MEERERA AT 2K
AT G PHN [ 48, BLA 38 i o 38 B ARt 62 51
ik PHN HI1EFH

2 FRTR, R BLA 5% 2B &ix
Pl 2 B R R A EE M E, AIRIKIEIT
HZ 2V BP0 7] e i — AN s 7 J8 g, (E15
BE— B R GHET . AR R ZAAE TR A S A
WD, JE ek TAE Rt — D w64, CAH
AHIE TR AL BE Sy 70 2 IEE S -

H @b RFR: AEHFRAILH BN R,

£ £ X W

(11 HREB e AR RS L XA . ks
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