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Analysis of the efficacy of ozone autohemotherapy combined with subcutaneous ozone
injection in the adjunctive treatment of acute herpes zoster in the elderly *
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Abstract Objective: To explore the efficacy of ozone autohemotherapy combined with subcutaneous ozone
injection in the adjunctive treatment of acute herpes zoster in the elderly. Methods: Sixty cases of elderly patients
with acute herpes zoster admitted to the Department of Pain, East Hospital, Affiliated to Tongji University
from January to October 2023 were selected and randomly divided into two groups: the drug treatment group and the
drug combined with ozone treatment group, with 30 cases in each group. The patients in drug treatment group were
treated with conventional drugs such as oral acyclovir, cobamamide, and pregabalin (control group); and patients
in the drug combined with ozone group were treated with ozone autohemotherapy combined with subcutaneous ozone
injection on the basis of the control group treatment (ozone group). The visual analogue scale (VAS) for pain,

self-rating scale of sleep (SRSS), and depression anxiety stress scale (DASS) before and after treatment were
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compared between the two groups, and the healing time of herpes, the incidence of adverse reactions, and the

incidence of postherpetic neuralgia were recorded. Results: All 60 patients completed the trial. Compared with the

control group, the VAS scores of the ozone group was significantly lower at 1 week, 2 weeks, and 1 month after

treatment (P < 0.05), and the SRSS and DASS scores of the ozone group were significantly reduced after treatment

(P < 0.05). The healing time (days) of herpes in the ozone group was significantly shortened (P < 0.01), and the

incidence of postherpetic neuralgia in the ozone group was lower (P < 0.05). There was no statistical difference

in the incidence of adverse reactions during treatment between the two groups. Conclusion: Ozone autohe-

motherapy combined with subcutaneous ozone injection in the adjunctive treatment of acute herpes zoster in the

elderly can significantly relieve pain, improve sleep quality, improve emotional state, accelerate herpes healing,

and reduce the incidence of postherpetic neuralgia, provide a safe and effective adjunctive treatment plan for

elderly patients with acute herpes zoster.

Keywords ozone autohemotherapy; subcutaneous ozone injection; elderly; herpes zoster

IR 92 (herpes zoster, HZ) J& — F fi ¥ AR 76
JEGBE A 2271 R R K - IR R 2 99 55 (varicell zoster
virus, VZV) 5| &1 7 kg,  F BRI SCRL X
R ok L (R KRR 7 5 RN 4 98 RE BT B 50 U
KZHHE S HZ MERR AR L E3~4 A
wh, [FNRRERE A B HIEZETUEME M
i AR RS AN NI AN, A RAR B S
BRUAATT, &5 KAAIRIES J5 #1298 (postherpetic
neuralgia, PHN) ", PHN % A 2, H 2 50w
NF KPS S EERE . FAR. BEAR RIS SEIF K
fiE, JTERmRE AN AEERE " Bl xF 2tk
HZ HEHKHPOR T EFRME . BHERE0IT,
AR NS G518, FReEAE, Hi
2] 9%~ 34% [ HZ J)s A= )£ PHN, H PHN K
I 8 % SE I 2R 350 A I A RS B N T O v R
70 % K LA b HZ 5 N 29 75% 43 &£ PHN P,
R, 4R 22 4 i Al BRI T 7712 24T HZ
YRYT B E ELRE

AR, BRI R = B R LT AR HZ 6
SRR R EME R, JF H =40 RHEEE
Fe ez B A 1V i G e T R R B B IR T
R DR B AE AR SO B HZ B R R AT i T
FARIE. KL, ARHEFAE ZF S HZ i A
AT =S B AR T VRS =R NSRRI IR IR
5T, CLHINZAE HZ o N BR 97 3t —Fhokr 1
AR AR BE T 77 .

Bk
1 —fesrt

AT 78 I [R5 K B i AR B e = 2R AR B
RGP E I (S FEHES 2022-280) , % HL 2023

1 H A 2023 4510 H R FGE R F M8 2R 7 R ik
SRR I AE 2R HZ 9 A 60 g N AT 55
i m AN E G RE D RABENSTREE
G NBENL RZHEITH IR MZEmEeE =
FURITH (=8, B4 30 6.

PNFRUE: QFFERABIRTE CEEMRRERZ
L7 IR M h HZ (2 Wbr e, HLR % I A
EIMNHLA; @OFE’R=60%; ORZAE N
JEXR: @R AWM AR, HERR, WIS
7% (visual analogue scale, VAS) V¥4 = 4; ©[F = #
=R BRI VR R = R EESHATT

HeBpArvE: OFFFE™EOy i F. BIhfeR
4 QEIMThEERENS; @H T @ G-6-PD 2,
O=F K FMHRE L ©FEERM; @i
FEM S @R AR IT AR MR B A R
GPIR TN o

i AR ORI FE PRSI E; @B
T RUTHIRA .

2 EAREIE

IS AT HAZN N 10 19122 4 Stk B HZ 9 N AT
TRELEE, o s BR 24997 53T X R, S5 IR
M2 7 m b =8 B 7k ma =5 % N iE
BHEIT, 1A A JEBETT VAS W4y, =% 415 Bl
VAS VW5 S5E R 2.4, br#EZE0N 0.55; XTHEZH 5 4
) VAS PE¥ME N 3, FRifEZEN 0.71. o fHHEX 0.05,
BEE 0.2, BWRFHKVIFN 20%, THHAFHE/N
FEACER 22 6], S RIBE AN 30 6.

3VRIT TR

YRR BT AIRIT, N ERRR AR E IS TS
R (R RR 2D A TR A7), &K 300 mg,
fEH 2, 10 HA1ATRE HEiR R (A2l
BIRAFD , 8K 05mg, FH3 W, 10 HA1AYT

W 2024P9F 7N L indd 510 $

2024/7/17 11:21:37 ’7



| T T

r [ %97 5 2 2% & Chinese Journal of Pain Medicine 2024, 30 (7)

s WAk OMERHIZERARD , 8K 75 mg,
fFH 2%, 10 HRN 1 A7

A TR IR P AL B A =4 A R
ST = NESHAIT . =R BRIV 5
FERE O ERAE, F 20 5 # Ik B B AT 28 )R IE i
Jik B Bt L K, E I A i % A s P AL
KA A4S KB A 150 ml, % & =46 7T
EZ 4 WREH /RN, EHE A TEIKREN
20~40 pg/ml, HILHE L IERS, FICHEE I =
AR, ZEBIREEH 200 25, 30, 35 MKk HEm
£ 40 pg/ml JE IR EEA BN, K 150 ml =5 <4k
(1 [§] 4 Ozone therapy devices JE A A 214D
RN CRE S MRS T, RS S F— T iR
S IM4E 3~5 min, 785 VRE)E IR AR,
A FEA KR 30 mine =4 E AT IR 5 K,
2 AN 1 AYTRESL 10 Wk, =R BRI R SAETT G R
B B AN RO %, T IS AE AR AE . =S R R VRS
Jiiks 5= A R VR R 7 v F 0 o S A
=SSR, = SARIRE N 30 pg/ml, FH LT
PO G RHAT AR E 5, CRERAE N 0
T JE B 30~45° 4T E T, EHER M, & 1 em’
B RS 3~5 ml =AM, AR 4 S TH RV
10~20 ml, Bi kSR NGRS f o, —5U% RS
B2 2 B MR 4 R

4. v IT

(D FZWEER: KA VAS P20 VR4l & 00
FERE, 0TI, 10 RFRBIZIETE, 1L AR 3R
H PR A H— AN BRI 5 24
YBITRI VEITJE R 1A 2 B R 1A AT PRA

(2) EMESERR: OREICIRGL A PR (self-
rating scale of sleep, SRSS): TEVGIT /G 1 /N H i#EATHiE
IR EMITr, iHEHA 10 M 6H, BN %HD
5 %35y (1~5), & uEfE 10~50 Z I8, SRSS
P73 s UIF B B ARG ) 707 L, QAR - £ - TR

®1 PR BETE (X £SD)
Table 1 General data of patients in two groups (x +.5D)
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XFHEZE Control group (72=30) =% 41 Ozone group (72 = 30) P {8 P value

R (%) Age (Years) 70.3+4.8 724457 0.16
5 (5 /%) Gender (Female/Male) 8/22 7/23 0.80
AL E (J£/45) Lesion site (Left/Right) 12/18 16/14 0.44
I AR A (Hil/%E) Lesion location (Chest/Waist) 19/11 20/10 0.99
VAT HIEIR Symptoms before treatment

VAS #4> VAS scores 52407 5.0£0.5 0.19

SRSS ¥4 SRSS scores 263+33 251425 0.11

DASS ¥4 DASS scores 473+4.4 46.8+2.5 0.59
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Fig. 1 VAS scores of patients in two groups before treatment
and at 1, 2 and 4 weeks after treatment (72 = 30, X £.S5D)
*P < 0.05, compared with Control group; “P < 0.05,
compared with the baseline values in Control group at 1,
2, and 4 weeks after treatment; “P < 0.05, compared
with the baseline values in Ozone group at 1, 2 and 4
weeks after treatment.
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Fig. 2 SRSS and DASS scores of patients in two groups before treatment and at 4 weeks after treatment (72 = 30, X £SD)
P < 0.05, compared with the baseline values in Control group at 4 weeks after treatment; P < 0.05, compared with the
baseline values in Ozone group at 4 weeks after treatment; ***P < 0.05, Ozone group compared with Control group at 4 weeks

after treatment.
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Table 2 Comparison of the herpes healing time, incidence of PHN, and incidence of adverse reactions between two

groups (x £SD)
X R4 Control group (2=30) =44 Ozone group (7z=30) P {H P value
JEZ AR A] (KD Herpes healing time (Day) 16.943.9 13.742.9%% <0.01
PHN %4 % (%) Incidence of PHN (%) 6/30 (20.0%) 1/30 (3.3%)* 0.044
AR R A% (%) Incidence of adverse reactions (%) 1/30 (3.3%) 2/30 (6.7%) 0.554

*P <0.05, **P<0.01, SXTHAML; *P<0.05, **P <0.01, compared with Control group.
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