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Efficacy of assisted treatment of thumb-tack acupuncture with surrounding needling method for
herpes zoster of stagnated heat in liver meridian
ZHU Xuan-xuanl2, DUAN Pei-beil®™ WU Chang-zheng? (1Department of Nursing, the Affiliated Hospital of
Nanjing University of TCM, Nanjing 210000, Jiangsu Province, China; 2Department of Neurology, Lianyungang
Affiliated Hospital of Nanjing University of TCM)

ABSTRACT Objective To compare the efficacy difference between thumb-tack acupuncture with surrounding
needling method plus medication and medication alone for herpes zoster (HZ) of stagnated heat in liver meridian type.
Methods According to random number table method, 60 patients with HZ of stagnated heat in liver meridian type were
randomly divided into an observation group and a control group, 30 cases in each one. All the patients were treated with
oral valaciclovir hydrochloride dispersible tablets (0.3 g per time, twice per day), mecobalamin tablets (0.5 mg per time,
three times a day) and vitamin B; (10 mg per time, three times a day) for 15 days. In addition, the patients in the
observation group were treated with thumb-tack acupuncture at area 1 c¢m outside the herpes, with an interval of 3 cm
between thumb-tack needles. The thumb-tack acupuncture was given once every 3 days, retained for 48 h, with an interval
of 1 day between treatments, and totally 5 treatments were given. The index of herpetic evaluation (stopping time of
herpes, scarring time, decrustation time), visual analogue scale (VAS), serum immune-related factors (IgG, IgM, IgA) and
serum inflammatory factors (IL-4, IL-17, TNF-a, TGF-B1) were observed before and after treatment in the two groups.
Results  After treatment, the stopping time of herpes, scarring time, decrustation time in the observation group were shorter
than those in the control group (all < 0.05). Compared before treatment, the VAS score in the two groups were reduced
after treatment (both /< 0.05), and no significant difference was observed between the two groups (#> 0.05), but the

difference before and after treatment in the observation group was superior to that in the control group (P< 0.05).
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Compared before treatment, the levels of serum immune-related factors IgG, IgM, IgA were increased in the two

groups after treatment (all £< 0.05), and the levels in the observation group after treatment were higher than those in the

control group (all < 0.05). Compared before treatment, the levels of serum inflammatory factors IL-4, IL-17, TNF- .,

TGF-B1 were reduced in the two groups after treatment (all P< 0.05), and the levels in the observation group after

treatment were lower than those in the control group (all £<0.05). Conclusion The thumb-tack acupuncture with

surrounding needling method plus medication have the advantages of rapid onset and analgesic effect for HZ of stagnated

heat in liver meridian type, which could also improve serum immune-related factors and reduce inflammatory reaction.

KEYWORDS herpes zoster (HZ), stagnated heat in liver meridian type; thumb-tack acupuncture; surrounding needling

method; medication; serum immune-related factors; inflammatory factors
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