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Abstract

Herpes zoster is a type of disease caused by the varicella-zoster virus, characterized by erythematous
lesions and vesicles arranged in a belt-like pattern along the peripheral nerve territories, accom-
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panied by pronounced neuropathic pain. Western medical treatment for herpes zoster primarily
focuses on antiviral therapy, anti-inflammatory measures, and pain relief, with medications such as
valacyclovir commonly prescribed. However, it is prone to leaving behind postherpetic neuralgia
as a sequela. Traditional Chinese Medicine (TCM) treatment for herpes zoster boasts distinct char-
acteristics, including acupuncture, internal and external application of Chinese herbs, bloodletting
therapy, fire needle therapy, as well as transdermal drug delivery and specific acupoint therapies.
These methods have demonstrated remarkable efficacy and can effectively reduce the incidence of
postherpetic sequelae. This article aims to review the mechanistic research on acupuncture in the
treatment of herpes zoster, with the hope of providing a reference for clinical treatment of this dis-
ease.
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1. 518

HIRIEE (herpes zoster, HZ), 27K - w5 RS0 8 K IR Al 2T B S IR M &A1 N, &
OB T SRS BN o 1200 /KIS - ARRIEE R R S, X PR B LER <5 lieKE, WS
ERTEM AT, USRI T N RIS, 200 852 0 ST 0E I 51 AR [1],  RIAVEIRAR—]
JA B S AT RE A, 2R, AR, XEAEIEE SEa RIZI R, o _WERE, 2
R B R . —

2. BB A HRHLE

1) . —MarRAEEZ BEETIREZ R ZEBEE 2D 90 RN, 401 3 M EERAMIERE: (1)
TG I R 0 P R (o R 9 R S BRI s (2) AE A Y ] B 8 (o R I L AR R
FEJR): (3) ISR AT, (E 5 038 5 R B AE Ee (2 80 [2]. 7 WL 96 T RgE 2 51 2 i
JEHLEI EZA IS (1) WA . FUAYIREOKE - ARG, 2HUEF IR, o
S LR VR, R B E T BE SR A IR 5 A ORI R SO R B S, (R
M B AE . RFEEH AR5, BEEZBMMET RKAESS, TG HEIR; (2) #IERM. K
5 - WO B G BRI RE R B, S RENBZIHMAMAE RS, FEERMETIMETH
e B, TS R SR RE O, BT EBUL AEREE B, SRR E, TR - B - R
BAPEIEI[3].

2) JEFE. APIRIEE S M AR R R AMK, (HEEER AR . ST XIS B
AT R, (R PRI 9% (B3 A R FE R IR, 1 2E N8 1 4 2 P 3 o B 26 ] IA )
30%~58% [4]. e KAELEHRMG . AT, Sk RZRTHER. #EA0_L[5]. B ATH 7R I IX 2 ik 5 4 E SR 2
HIgER, B IER TG BRI B (A7 A0 AR 52 500 1) R T 1A R T 4 . gk
FERE PR U ISR DHE I RSP n A E RIS S [3]. RIS S IR 2 R ) T R
JET RAER T RS, REEEANG A, FEESIE R S IRBOERT, B DUBAT 75 SRAE R R AT i,
BB ST RE T, o BRI 22 7= AR LS SR A I RE TBURE FE A 5 [6] -
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3. $HRETrHERES I EEIL R

WRAZ K2 BB EE . PR RS, SUBREAT, BHCKERES TR 51
AT, JRAEE, WA, M, BANE, SMENTE. 2 dEE, HEIBHRERE, I
RERFEE, sk, CABERRIZY, RREAR[7]. HERIAYT FELIERERE . I AR AR 5
ey.

T T AR EGE  JRANPNZE I IR, R R R I R A RN S K RIS A T S AR IR
SRS AT B BI[9]. B EREIT HRIEE, RS KAM, YRS T S R, B
4%, AR ERAL SRR, SREEMATCIRIE I, VALPRR G B &0 1 R £ 3R [10]. 2% B H
SRR A RS AR BERUNLIA YT 60 B R, VR AL R4 L A . AR s R A
JEH I B R AR A Bl R I I HRUE AR R ) IR . TR PE 2. SR
SRS R 35 R ) 5 iEIRTT « ST RS G, IRIT AL RUCR N 86.67%iz HE i X IR ZH 1) 56.57% [11]. [T
EHRNGYT 240, TE CRAX « /ANEFARY h4R 31 “ZabRNIBR &, Jefifktd . 7 15 BH ) 2 it e iod e 0% i R
HeRIERRITH H[12];  “RBET K, DokVERm 2, AEmmHN], GeHPIEs, EmAsE, AN
e WL Z e, BEIE+ =%, N=F, #Au0, LUAEM, JxE” HE (MREw) . RN
RFATT LE S UK R, B5E, 51 RIMT, 17 0RAR IR T IR [13]. TRk “LL
M SRR SRS, KEHRENEE S S ML R 1, kI B, DLUA RIS ARG
PR BOR[14].

4. stRliaTrE R RS HLE

BT A RIS ML 32 B B BEG, b RE v RR E OAL,  S R AR Y K L,
HetH AR BTN EE 2R, IR B G ARRE R AR T T B 10 H (0. LR RN YT R 2 (1 B AR ML)

1) REHERIEONAL . d et fA 7w RIS T LATE R A 0T BT B I 7 GEAT AR, e R
BEEEREFHEMEERMAETHIMEITTA, HREGBEIAMETT, S ICH 7 GEATRIECE F T2
2 LIPS AR 2 T R R [3] . AT DL PR AT R, X Pl o Bh TR A A, ek
JE1IZ 113 IR RO 28 PR IR I SR AR [15]

2) WOE B AL B R RS, PURRIEE SRR RS T RS, A S 3
RN, B T i SR E A B G SRR [16]. EFflT kB R, #E
BEREOE NR B S R RS, (RSP LR AIEER, AT 2R SRR ), A B TIE R AR A 1%
BMEFR.

3) BUBAKHHEE . WRAEE IR AESRNRATAMFERA S, FRPTRRERES%, RS
M3247, FEHEE AN IR EE R, WIS A 2 IR AR AR [17]

4) GRS EPRTIETERDIRIEZ G YT , IC RS IR I I AR, B IR BRI,
PR S, AT ek A AR R (18] A N TR T DLd s AL, s s, RS MIETT,
PR BE T AT AT MR AE R, M T SRR 2R (R [19] . B> IR MR A . T8 B Tl f s
GEARPRKEIA A R ST 4 Y A LA B R T A AT SRR L TR TR A DG S AR I IR SE T THI [20]

5) et E A . AL R IR 15 5 3 MG, FEARBAN M @ IE M, 4% I 2K
i K g P I N, TR R AR K S [16] . A5 78 3 B R B F K N R kR A0 EER A 5 Ak N R T B R 3 1)
HAE S, JaiT G SHEEMRNE RFESNAAL, Rk ELRES, T ez, %
i HERE AN P AR R, (R I A FRT e S B G B, A ARt B R OITHIRES , (e kG T @ o
BERT VL RERS LG SR GRS, G JREE SRR, RS A g, R, ERIERE T LA
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e Thee, ABTEbEE ek [21].
5. /NG5

B NHFIER VA 1A BE HOR A2 (B AT IR T, SR TR a5, Fpim A1 vl BT v,

BURRCRE, JaBUERUD UL, 7 RS, ARG IR B AR B 22 2% . PR, TSR T b
ISR YA e B D e A BUR S T T FRE B RS IR RO A . AR, B IR PREE T AR, R
BT HIREZ 5 H s M B R, B BRI VARSI rikss . ROK, Bt — IR Z A
JEAIRAEB INLEI AR T 77 5, DU GRS T .
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