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W E B/ HiRERA ST W IRES R M A (postherpetic neuralgia, PHN) Ji A By Il /R J7 2% Kt L
HERIEE T AT ZmE. Fik: #2023 F5 AZ 2024 F3 A TRETEHARFWESE —ARE
FT fy 88 7] PHN R A, KRNI 7 Rk 0 W A An 3 B AL, 4440 44 6], xTEB A 4T 3w B AR 0 RIETT,
WME T BERAT 6T, TTAEH N 4 B RAMNKAEDIT 2% (visual analogue scale, VAS) ¥ 1 # 41 1677
B JEITSE 7. 140 28 REGECRARL. thBRWALIGIT Al 7677 4 Bl JE 1B 2% G i IR )T & 45 4K (Pittsburg sleep
quality index, PSQI). & & B iT & 5% (self-rating anxiety scale, SAS) Fa{I4l El i & % (self-rating depression scale,
SDS) 14 Bt i RAE Bl T A RAGE R, F AP A #ATIG KT 80P B BT A 4lm AR I 2480
HYRABRBENKAERN. ER: WRABEAELE 206, & ROMNH. BAETET. 14,
28 K VAS ¥ - 8017 BT B F PR (P < 0.05), AL AL 877 Ja -0 ] 2 VAS 24 T 4L (P <0.05).
P23 97 7 PSQI 4. SAS if4>. SDS i X M IL-6. TNF-a 1 CRP K F LR AL EE £ R, WEA
W7 JE PSQILiE4>. SAS iF4r. SDS 4 K % IL-6. TNF-o 1 CRP KP4 B 2% T 4 BB 4 (P < 0.05).
LA W TR B A R K 90.5%, *TFB 4L I IR B A 2K K 83.3% (P> 0.05). 677 H 18] WLA 4 IR A b1 &40
2 5], xTERALRF R AHUR M 11 6] (P> 0.05). WELRAF BRBLER 9.52% (4/42), BEMKT
X PR AL 28.57% (12/42). 45it: BiBRATIEST PHN AT R B, T AR VAS iF4. REERTE
KT HREESE. WERERETACTE. BRERT RS TAEA, B RRNET LA, EFER
R

KR WA WRELEWER; WA RERT

Clinical observation on wrist-ankle acupuncture in treatment of postherpetic neuralgia and its
influence on inflammatory factors *
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Abstract Objective: To explore the clinical effect of wrist-ankle acupuncture in the treatment of postherpetic neural-
gia (PHN) and its impact on serum inflammatory factors. Methods: From May 2023 to March 2024, 88 patients
with PHN at the Second People's Hospital Affiliated to Fujian University of Traditional Chinese Medicine
were divided into an observation group and a control group with the random number table method, 44 cases in
each group. Patients in the control group were treated with Pregabalin, and patients in the observation group were
given wrist-ankle acupuncture treatment for 4 weeks. Visual analogue scale (VAS) scores of the two groups were
observed to evaluate the pain levels before treatment, as well as at 7 days,14 days, and 28 days after treatment.

*EETH: EXEARRPIEES (82374557) 5 FHEFEE RS2 2022 FFERF K EIH (KFKT-2022-023)
SRfEIEH BLE 1360817378@qq.com
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The Pittsburgh sleep quality index (PSQI) score, self-rating anxiety scale (SAS) score, self-rating depression
scale (SDS) score and serum inflammatory factor level changes before and after treatment were compared. The
clinical efficacy of the two groups was evaluated. Simultaneously, the use of emergency analgesics and the
occurrence of adverse events during treatment were recorded. Results: With two drop-outs both in the observation
group and control group, and 42 cases in each group were included in the analysis. The VAS scores of both
groups significantly decreased on days 7, 14, and 28 after treatment compared to before treatment (P < 0.05), and
the VAS scores of the observation group were significantly lower than those of the control group at all time points
after treatment (P < 0.05). There were no significant differences in pre-treatment PSQI scores, SAS scores, SDS
scores, and serum IL-6, TNF-a, and CRP levels between the two groups. However, after treatment, PSQI scores,
SAS scores, SDS scores, and serum IL-6, TNF-a, and CRP levels in the observation group were significantly lower
compared with the control group (P < 0.05). The total effective rate of the observation group was 90.5%, and
83.3% in the control group (P > 0.05). During the treatment, 5 cases in the observation group took emergency
analgesic drugs, while 11 cases in the control group, with no significant difference (P > 0.05). The adverse
reaction rate was 9.52% (4/42) in the observation group, which was significantly lower than 28.57% (12/42) of
the control group. Conclusion: Wrist-ankle acupuncture is effective in the treatment of PHN patients, which can
effectively reduce the VAS score, improve sleep quality, regulate negative emotions, and inhibit the level of
inflammatory factors. The overall clinical efficacy is not inferior to the control group, and the adverse reactions
are lower than the control group, so it is worthy of clinical application.

Keywords wrist-ankle acupuncture; postherpetic neuralgia; clinical efficacy; inflammatory factors

HRIEIE I A4 (postherpetic neuralgia, PHN)
N G /K T - 9002 0 75 J P 5| A 1) S s e 2 B
T A S B 1A H s, AariiE e
B LI RRE Vo FREARFIRIEE R HRL 7.7%,
PHN &9 #N 2.3%, H A i iR 2w N K &N
PHN (M2 N 29.8% ', PHN R IER 24 2 44,
T8 R R SR R BT AR R e K, AR
BRIk A CngER, SofRsE) WarinsE Hem, A
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M8 PRI N R RS IR i g, H
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2 (BKREAD) o RESH 2 RG], 4 AR F 2R
FIh B 2 HEURAY. BKRGHAZ A
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fit PHN (3677 Ik B RIS R
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TERRZE Y ME TG Ry vk, ERET B
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JR R 22 AE il BT N T S R 2R
Il P9 A SR v R L B 4R B BR BT IR T 55— 2R 25 )
3 AR V69T PHN ZEAT 7 RGP FRX LEAE T
PRI, D B HeRE fB R V28 T PHN AT
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XL KA R 7K RS2, 10 2R AR AL,
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2. FEAREAN

L 2 45 5 48 b 7% 98 AL 6 A S VE 3155 (visual
analogue scale, VAS) P¥7 1 9 VAN i BREH %) PHN 75
NEURAE R R E B RONTE bR, 2 psek U™, B
4R A E MR ZE PHN S35 AT TR S IR VAS 17
Iy FBEFERE 29N (6.32+2.44) 7y (427+2.91) 45,
BOBUM A 56 o = 0.05, HE42FE 1-B = 0.8, P92 5 f
B 1:1, RAFES AL, 24 PASS 15.0 #fF
TR AR AR TN 38 15, B HE 15% MR,
MIEFHFE A 44 6], SFEAREN 88 #i.

BEML 7% B LSt A SPSS 26.0 Giit %
A B LR, R AN 32 WS 3V B 43 ic
J7 %, AR NS B0 S U R IT A N G 5 15
NI 12008 N B4 LB . AR SRS = E
0 PRERIARRE . PORNPAL . B0 /b3 75156
R

3. LWibRiE

PHN 2 Wikrite: 218 2016 4 (CHPIRAEZ 5 #ib
ZFer P EE RN U OF WY ARE S
BYF ;. QB E RS E I EAEET 1 AN
RPIRE. TIRIRE EPRIRESE Z R AR B
P AN )RR P A IR 17 4 8

PINFRAE: O S PHN 2 WibsdE: KA
T B B IR s @4 WS 45~75 %5 (3 VAS PF
Iy =4; @i 2 AL PHN BHTHISSIRTT; ©J5H
ZINRERERS ;. ©RERSIL G e A TUAL K T TETT -

HEBR bR OUEUR S0 2L Lotk @it ik
i~ ARG g, BAFE R A B
@t PHN AT b #2343, ok 5 A0 i Pl ofl
BEMAENNBIT; @O/ IHaGEY. HONE.
FERES BFRE. IS RGO SOE MR BA I
H BRI D BE RIS O TR 5 58 BT 2R 2P

ok R BR bR dE: iRy B B EA R R
N @ BEAT KRB A AR T R OH
TR #: @RViH .

43897 i

WA 25 T ARIREE (TSR R
WA BRA R, EZ5ET H20203641, Fit% 75 mg)
CRGYT, RIGFEFR 75 meg, BH2W, 14
PR 8 98 N R AN AT 52 v B 25 5, 3 5 e B
VAS PF5r > 6, 2% FE 5 MO )R 52 57 2 A
e, HARRMNATFECE&ELR, S mmER
BONERRR 150 mg, BEH 2 K. WIrid T, A
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S

Hp [ P PR 2% 4% & Chinese Journal of Pain Medicine 2024, 30 (10)

(T

PIBRME TN 52, MIAERe R 7 & A0 AN IRIR I 2
YRR U326 T ek e 2R A R R R o, LSRR 4

WMELH: 45T IEETIE. ARIEE R AR E
JARATH) (LIERALY) (GB12346-2006) FrtE iE 47 HX
IRo MEREHIT VM ARG 9 6 MK, DAREIRZ R
AT, AR DX ek SR A 4y B B B
6 MNitEr A (E1-E6) , BPER L 36 ANt
Bl CF1-F 6) o BARERME: WHEEE, EH 1.5
PR A AR S R R R 15°~30° S, £
i kE s POE RN B R, W M IRREHEE 1.2~1.4
P Xkt K B Y VN OSSN Wi AT Ao W |
Ho BEEF30min, fFH 1K, 45 HA 1 AT,
JTREARE 2 H, 9897 4 M7

N2y TR RIA YT A H LR R B
I 22 A A B S 0T B IR = il S 2 R R (T
CHRRB AR AR, EZHE7 H20050676, #i
B HAGHRMYS £ 37.5 mg. X OBEEED
325 mg) , CIHALE R A E. A R
152t (A 545 B .

5. MLEZHR bR

F LR AEbR: KA VAS PR PRG0N E
MBI ERE 10 em RS, Wi “0” A1 “10”
Iy MR IR TR T 252 R 2P0, 48 AR
P B B IR 0 BT R A AT B A T b
VA EIR A ol TIRIT R IBIT S 7. 14, 28
RIBAT IR VEAS o

WE LR Tabs: OIRKRIT BN S8 (R 2%
2GR T d SR Y e ST RHEE (2 = G
J7 T VAS P41 -76 97 J5 VAS ¥F40) /3697 1 VAS ¥F
75 X100%. 68 PIRERHE R, 7 = 95%: B
PR R, BRI, 70% < 72 < 95%;
B FIRA TGS, VAR, 30% < 72<70%;
TR PR, BN, 72 < 30%. SARCE =
CREE+ B3+ A 830 18614 X100%; @
K FH UL 2% £ B HIR 51 = 45 %X (Pittsburgh sleep quality
interview, PSQI) VA ANBEAR G &, #3708k s, 2
AN HEAR 5 B bk 72 @R £E S H PP 3K (self-rating
anxiety scale, SAS) Al #ll i H i¥ & % (self-rating de-
pression scale, SDS) PEAN 5 N 1 P15 &6, 15940 ik sy
TRz, UL WA TRy, 98
7 4 G AT VR

M35 R AEFRAR: SR NIBIT R 16IT 4
JA Ji 25 B ER BRI 5 mil, B0 0 3 i B3 YO
e FVKFE A, KR Elisa B BE G 2850 %€ C =
.4 [ (C-reactive protein, CRP) 7K°F-. H4IfIN -6
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(interleukin-6, IL-6) 7K P i 8 35 FF [A] T -a (tumor
necrosis factor alpha, TNF-a) 7K~

GAEEMEL: HITHT JRIT 4 8 xR AT E
Thee S A A AE S5 AT I I, 8T S IA) i s A A
LS 2 AN RS R AR IO o

6. Guik b

IFH SPSS 26.0 B A #EAT Ge it i, tHE B
FFE IEAS AT A K2 (X £8D) Foow, 4Rtk
R FAMSTAEA ¢ K056, 4 P ELBESR I EEST ¢ 4056
BB AR A B L s, 20 22 S 4 b A il
F 22 K56 . 22 R A I Bk LG 5 R A A N
BT 20T, P<0.05 NZERHGI#E L.

g R

1. 2H— M Bk} s

MELA LT 2 5 CEATH IR 260 , X R
w26 CEATHIE LB, RU5 LD, RAIHE
42 BIEINEE SR b PEAL NI ER . R FE AN
ERHIRER LG EEL (LR D .

2. PRAHAN G YT I 8] SO VAS 1Fr LA

PRI NVRIT AT VAS P4 2 5 B 4uit-2 3 o
SRR EENET 2208, WA VAS 155 [
RITHT LR IRG, ZRA g2 ' X (P < 0.05),
KH LSD v 4T Z B LI, % B8] S VAS 345
ALk B R A 257 (P < 0.05). FAK AN RN 43 #r,
F s =389.235, P<0.001, AN VAS iFo B IG
TSR] ) BRI s F g0y = 5.862, P =
0.001, #Hul5TnrE BRAELHAER, MHARTT
75 3 2 S0 BEAR VAS PPy B AN R ka3,
M B VAS $E5 F B HIR AL s bk, W g2 4l 7
GITHE 7« 144 28 K VAS W43 1N (4.96 £1.15).
(3.71+1.16). (2.07£1.39), BHIEA (5.48+1.11).
(4.35+£1.25). (2.95+1.59) B FEK (P < 0.05,
W 1) o FARBIZSAIHT S F = 4.405, P=10.039,

R1 WA BB LR

——
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FERPLANT VAS VO BRSO AAAE 22 57, SR
HIE IR MRS L X R4 (P<0.05, WK D) .

3. WA TT IS I IR YT 2% LA

W2 AL R SRR 90.5%, X WAL R S
R 83.3%, MAWKZERTSHITFEN (WFEK2) .

4. BZHIEYT R S MERR T B B 1 5 AR VP oy LU

YT R W 4L PSQI 4>+ SAS ¥4+ SDS ¥4
P 2 R LG & . 797 4 J8 J5 W4l PSQI
P SAS P43 SDS VoA RUEA (P < 0.05).
W25 97 J5 PSQI W4 SAS 14+ SDS 3433
BEMTXIRA (P<0.05, &3 .

5. WALIRYT AT I JOREKCF Bk

VAT 1T W 4H IL-6. TNF-a Al CRP 7K °F kb %% 2
FLGTEE ; JRIT 4 S 4 IL-6. TNF-o f1
CRP /K-PIJHHETT BT FIK (P < 0.05); MZ2LH 1L-6.
TNF-a Al CRP 7KV i Z K T X B4 (P <0.05, I
*x4) .

—O— Control group

—&— Observation group

VAS scores
N
1

kit

0 7 14 21 28
Time (days)
A A0 TH] A VAS R4 EL s
*P < 0.05, SHITEIAHLE; P <0.05, “P<0.01,
5% iR LA b

Comparison of VAS scores between two groups at

Fig. 1
different time points
*P < 0.05, compared with before treatment; P <0.05,
#P <0.01, compared with control group.

Tablel Comparison of basic information between the two groups of patients

il 1% GRNED P93 Sex (72, %) ke (HD JENEE 1R d
Group (72) Age (Years) B Male 4 Female  Duration of disease (Months) BMI (kg/m’)
RE=¥
M%E'E 42 62.5+73 19 (45.2) 23 (54.8) 5.5+3.1 22.6+22
Observation group
pugieich
42 62.8+7.7 17 (40.5) 25(59.5) 5.7+2.9 225+22
Control group
Ut -0.175 0.194 -0.184 0.190
P 0.862 0.659 0.855 0.850
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6. T ZEL B 2 A L B L st

YRIT A, SRR N 2R A S B, Xt
TR R N 2 BUR 2 11 B, ZRERITHE X
(WFES5 .

7. AN R R R AR F L

PIZELIE T B0 IH . TS ThAE 4 & I I 2 5%
o BT W SR NS R AR 9.52%,
BB T X IR 28.57%, ZERA SR (P<
0.05, L& 6) »

it

ORI 2 J5 #2290 (PHN) J& T 4 2000 21 1% 7%
S, HORRALE AR e IR, SR R KT R A
MRS 5 PHN KA. KR K TGS . 2
DLW R R GOR K R BE R, AR T R

F 2 WAIRKIT B LEL [72, (%)]
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R T HRAEIRADIRES, RIS 05 F MRz 4, [
LNE Y da RN G A A N S E N A e G
SRR T RN, A2 TT A kR 8 T
i A 3 18 R 5 S PR AL Y, X AT B 2 PHIN %
I 2RI B RN R I R K. PHN
FORBUEI R 2%, BT sk = B AR 7€ 4 22 % PHN
PERENGIT 7 RS TR L e/ 21
U HIRIT T3

o R 2 Fh g0 BB 1 R DL R R 2 S
B, e ImIRSEE LB E . YRR
R R R AT T V. AT FiE B ER VG T
PHN JR N3RS 1 RAF SR AR, 4R Eox, Pidl
VAS PFO R G T I T SRR B PSS RIS py
IR J7 N 22 0 VAS VE5 R REIREE, Mg
VAS P73 T BEBOM B S P, SRR IR EHIG TR
NP GG DU T8 B AR . WL A e PR A7

Table 2 Comparison of clinical efficacy between the two groups [7z, (%)]

A5 (23 LS 5%
Group 77 Cured Significant effective
P2 . .
Observation group 42 5 (11.9%) 19 (45.2%)
o R 2H , .
Controlgroup 42 3(7.1%) 15 (35.7%)
2/2
P

3 TRk PER S Vg
Effective Null Total effective rate
14 (33.3%) 4(9.5%) 38 (90.5%)
17 (40.5%) 7 (16.7%) 35 (83.3%)
0.418
0.518

R 3 AR T AT A BEIR P X 4 RV LA (X 8D)

Table 3 Comparison of the scores of sleep quality and mood scale between the two groups before and after treatment (x £5D)

) i PSQI SAS SDS
Gromp T il TG 4 Tl T 4 AT TR 4 R
Before treatment After treatment 4 weeks Before treatment After treatment 4 weeks Before treatment After treatment 4 weeks
I 2%
M%’E 42 11.52£2.58 5.95+1.77* 53.40%7.61 40.62£7.42* 55.26%6.76 43.19£6.79*
Observation group
AR 2H
42 11.64%3.06 6.931+1.87* 53.74%6.79 44.29+5.24* 55.76%6.18 46.64£5.52%
Control group
t -0.193 -2.462 -0.212 -2.615 -0.354 -2.558
P 0.848 0.016" 0.833 0.011" 0.724 0.012"

*P<0.05, SIEITRTMLEL: P <0.05, SHHEAMEL; *P <0.05, compared with before treatment; “P < 0.05, compared with control group.
Fz 4 ALBIT IR M5 RIEFRAR UL (X £8D)

Table 4 Comparison of serum inflammatory indexes between the two groups before and after treatment (x £5D)

s 1% IL-6 (pg/ml) TNF-a (pg/ml) CRP (mg/L)
ZHJs R N A N A N
Group YT R BTG 4 67l AITE 4 J TR HITIE 4 4
Before treatment After treatment 4 weeks Before treatment After treatment 4 weeks Before treatment After treatment 4 weeks
——
X)ﬁ%ﬂ 42 46.19+6.94 31.17£7.67* 20.98+4.55 12.60£3.87* 14.02£3.38 7.48£2.69*
Observation group
X REZH
42 47.38+7.25 35.29+7.17* 21.26+4.61 14.43£3.62% 14.31%+3.12 8.86+2.72%
Control group
t -0.768 -2.542 -0.286 -2.243 -0.402 -2.340
P 0.445 0.013 0.776 0.028" 0.688 0.022’

*P<0.05, SiHITRTHILL; P <0.05, SXHIRAUMILL; *P <0.05, compared with before treatment; “P < 0.05, compared with control group.
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Table 5 Comparison of emergency medication (paracetamol and tramadol tablets) between two groups of patients [7z, (%)]

415 NIk 25151 %4

BN 27

. pe
Group LN Number of medication cases Number of cases without medication P
=
M%’E 5 (11.9%) 37 (88.1%)
Observation group
bzl 2.779 0.095
N 0, 0,
Control group 42 11 (26.2%) 31 (73.8%)
R6  PIAIA R AERE (72, (%)]
Table 6 Comparison of the incidence of adverse reactions between the two groups [7z, (%)]
b S PRIl ALK mES J ./ o MRAEE
Group 72 Dizziness/Drowsiness Nausea and vomiting Dry mouth Subcutaneous bleeding/Hematoma Total incidence rate
g .
Observation group ! ! 0 2 40:52%)
S HE 2
XA 42 7 2 3 0 12 (28.57%)
Control group
72 4.941
P 0.026"

P<0.05, x4 P <0.05, compared with control group.

B S T — LA i AR (90.5% vs. 83.3%).
o EREH T VE LA B 7 1. 20 3 X, HICA
FHTEH 20 44 5+ 6 X, LARERE. AMKRIEHZA ER.
FEAT oy T, WRHEIR AR EB A B PR AE AN [R] 43 X
P s e AL T 5 T[RRI ) g 8
(kF1-F6) 5B (F1-F6) , WA, &
Z TR R R AR S X S R R E S T
FEiBy =B =PSB UM G, KR &l
ST RAEARTE, T, Bk T
o BT L B0 L0 T REIDREE N A 7 S IR
i “CIIBHARBE” BE A “IRAE” DIERIEREAS, M
AR LR R 5 R EDIRES, RIS 4%
WAL LR P

AW R TR, X PHN i A BEHR &
ANRIEL T, WFGIT T BB TR AT E B
FROR, WYL N PSQI ¥F 7 Al SAS 4>, SDS
P55 FAR M B 450 K T3k BB, B i BSR4 7T 45 280k
2 PHN i A BEAR & 15 28, AR TRMEMR S
RS . PHN K SRR R AAEAH D W, Kitg
PR IR N 5 tF R AR Bt K v 46, AN K Y
IS LY PR AP i)E = I E 2y A P T
MR A ARG RS f5 AR T 0w AN AE 3 b pr
AP, P AR R Y R T
Z 5T, RIS SOHAE, AT IES K&
TWE)MKES, wmErR E . B2, 2 RIAAR T L
ZZEHEII, LEEZANKRI, AR T KRR
UM TR B ER W AR R IR
B JR BN O, BN CORTE-1E - 24
FE BN D) T 5ORAS,  BURG SGE R AR, 58

S

NS S A RIRE SRR S X, TR AR K
WS VEPIR AT SO S 4, AR O BEDIRES, e
M THREW . 7] 2208 U BIF 5 % 0 Ji R - T ke 3ok
TR NI o T e v AE 4, K PR 48 I AR
1R IR R 2

Z W98 27k, PHN J A LG 280 /K~F Cln
IL-6. TNF-a. CRP %) 75 3F PHN A #E ", TL-6
R R T, FEIWSA G5 SRS T ES
B U IL-6 i Bk R A
ARG St e g MR E LR K . TNF-o /&
RAER MG R AT, ATERTAMNEME, 550
FEAEMYERFEDIADE, EATTEAL Thl 4R IL-6 %5
R ET, EZERE " UHUEL TG, RE M
JRYDR A C ¥ 8 H (C-reactive protein, CRP)
P RSB B, o 0 1R ) 5 T T PR A
2 M 40 i IR T 7K SF R AR A B2 ) PHIN 955 155 1) 8 A2
P S IE S N B ¥ PHN ELAT B S U2, AHgE
TN ML A5 N VR YT )5 i IL-6. CRP J TNF-o
KPR B B B R, SRR B R e T VA BT
0] PHN 8 ALK 50E [ B, I8 90, e ik
NIRIERES o 10 BB R T 0 7= A 45 52
— P RV, AR T LRGSO bR L S0
MR B2 I B Sz 2805 RS 5 s A
JAPRE R A T 2 R A AT S5 G B AR B, R
FIHR N /i Ihfe, b TNF-o 7242, ##] Thl i
FEiE Ak, BRI IL-1B TL-6 2542 4 K 7 B
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