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Abstract

Objective: To investigate the clinical efficacy of Ibuprofen and Codeine Phosphate Tablets combined
with Gabapentin capsules in the treatment of severe herpes zoster. Methods: All cases were ran-
domly divided into two groups: group A (observation group) with 36 cases: treated with Ibuprofen
and Codeine Phosphate Tablets, Gabapentin capsules, Valaciclovir tablets and 5% compound Lido-
caine cream. 36 cases in group B (control group) were treated with Nimesulide sustained-release
tablets, valaciclovir tablets and 5% compound Lidocaine cream. Results: Comparison of pain relief
between the two groups: the total effective rate of group A was 88.89%, and that of group B was
58.33%. The total effective rate of the two groups was tested by x?2, x2 = 8.65, P < 0.01, the difference
was statistically significant, indicating that the pain relief in group A was better than that in group
B. Conclusion: Ibuprofen and Codeine Phosphate Tablets combined with Gabapentin capsule in the
treatment of severe herpes zoster achieved a good curative effect, worthy of clinical promotion.
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1. 5|

HPIRJE 2 (Herpes Zoster) /& 17K -5 IR 32 7 7 (varicella-zoster virus, VZV) (tIYIITR A\ S92 9% 5% ,
Human herpesvirus type 111, HHV-3)/& 451 e, SAYIG RF I 2 B AAME RS . 2 HUKEEE BT
PN ARTERAERRIZL, SECRERIR, MM, CEREE AR Fo). TE[L]. X E A
SRR IR IR AR T MM R . FRATTE 2024 4 1 H % 2025 4 9 H, JEFIE ISR A BeA e ms T s 9
[1] [2]2R V697 IX B R ARAEZ A 00, IS T B IR AR . BB I R .

2. ZINEH*E
2.1, — PSR

SARE B MBRATEEBE T 1261 BEALIEI, 2 WiAF & CRTEA BB 22 (R IURR) ) 2 WibrdE[1]: &
BT IR A B e B AE . B IRSE: B SR — 0= B BB WIS 25, 4k I 30 SRR 28 2% & KA
. Tz, BEAAKRA, RGBS KRERE, W e A 2 IR A A R, —
FA I AR IE P 2, HA IS R AR R IE T 2. AR AAEAE A e L R R A, ) e
BRI GE I . AWFFORGI N E R 3 FURAORRIZL MECUIR, WS SR BRAN 2 o HEBR ARV
OE. BFRE. EREDIREAN AR, BEMIIRES . BHivm, iR WAL R . R oy E R,
BN RPIZE : A H(UEEAL 36 1), PRI 18 . 2 18 i), 4Fii%(50~83 %\ V14 67.6 %); B (X
4136 ), TEAI(S 17 B, L 19 Bil), Fh(50~85 & 114 66.8 %), PRALBBIFENED] . FERE . JTE 1Y
E¥REEE R, HARHME. BT RE MG E.

22. /&
A HEA): R DRSS BT (B Fr & A s 55 0.2 9+ BERR AT 451K 12.5 mg; [H 255 B TAV AR 2
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FA P, [EZ#ET H20020514, Fikg: 10 B x24Rk), FIAR, 1 AR, 2 jid, SEARE 28 /s e
W5 T R B (VLI E R B 2 A A PR A = AR 7=, B2 #ET H20030662, #ks: 0.1 x 30 s); AH &35 v (L
Bl 2 B A TR A = A2 77, [F 24 57 H20050095, #iA%: 0.15x65), Rk, 0.3/ik, 2 &/d; KA 5%%
TR Z R RAE (R T 2B R AR A=, B 2515 H20063466, BiA%: 10gx 1 %), #h&, 3 %/d.
B (TR ZH): SRAH AR JE ST RN R 1 (U pd B 2 20 A FR A ) A2 7=, [ 2415 H20090235, JiAS :
02x7s), MR, 0.2k, 1/, HEHRE 28 Frs RE#F (AR S 25 A IR A F A=, H
247 H20050095, #ik%: 0.15x65s), [k, 0.3/k, 2 &k/d; KA 5%% 75 Fl % R AE (R 7 25l 4E 7
BIRAF A", EZHET H20063466, Hik%: 10gx132), 4k, 3R/Md. 1GI7T RN 3 ANMTRE(— A
—ITHE), ITREWREE RIFZ L AEES—IR, FRds ST ERER. EEHRN AR
SN

2.3. IT8F EFRAE[1]

PRIT RCHIE bR : TR BRI >70%0L B Rk BRI >30%LL s B A
SRS < 30%LL R E AT AR,

R SO E bR BA: WBHIE >70%0L b B IR >30%0L By Rk BETHIR <
30% LA AT AR
2.4, GiitFAbIE

N F SPSS19.0 Gi it %o 45 RiFATEAR 0T FEERA(X£s)E s, KA tA%. HEHEEEEH
Hort)EoRr, RHETEAORE. P<0.05 M EEEER.
3. &R

3.1. IEFRITHERLER

Table 1. Comparison of pain relief between the two groups [n (%)]

= 1 AR N(%)]

ZH 5 % B ToRL A (%) T
A #i[n = 36] 29 3 4 88.89 11
B 4[n = 36] 9 12 15 58.33 6
2 8.65 ~1.989
p <0.01 0.047

M EFROLE DTLEE, A4EHEEN 88.89%, B A HAME N 58.33%. MALRMAUEL 216
5, 42=8.65, P<001l, ZRAEARIIFENL, Uil A H&EREEBRLT B 4.

Table 2. Comparison of rash regression between the two groups [n (%)]

2. MR HIRXEE[N(%)]

ZH 5 A% ER T A (%) T
A 4i[n = 36] 30 4 2 94.44 11
B 4[n = 36] 28 5 3 91.67 6
2 0.215 ~1.989
P >0.05 0.047
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M 2) AT LR Y, A LR REN 94.44%, B 4LEHRFE N 91.67%. MALEAKERL P2 K%,
7 =0215, P>0.05, ZREGiH¥ENL, WHA, BHARZHEBNEREEER.

32. EHERMBLER

A ARG RS Z B3 1 6], BRI 1 H1: B AU H BRI IL 2 4] B gk
BHAYT . RWHAAR K. K% 3.

Table 3. Comparison of the number of adverse reactions between the two groups [n (%)]

3 MERENRRNZEHFILN(%)]

2H 5 L#BR -2 RAH A2 (%) TRk
A 4[n = 36] 1 1 2 5.55 11
B 4[n = 36] 1 2 3 8.33 6
2 0.215 ~1.989
P >0.05 0.047

MR 3)ATEAE H: A A BlEIfE R kA% 0y 5.55%. B A Bl EI1EH kA% 8.33%. M4
RAERZ 2RI ERE), #2=0.215, P>0.05, ZRLSEiHFENL, HH AHS B HARERN R
AR EZE .

4. ¥ig

AT 50 R B 54 R BRG In B T J BV i IR YR 2 S W 7 2%, LR IR A LA T
HRZH (e LATRIA) . /N [2]% T RIS, REUINEWE TIREE + /NFIEIRBIATRTT, Bl 55 R4,
% 50 4, BT R Y 96.00%, B 0 HEZE 1Y) 82.00% (P < 0.05). & i 25 [3] R AN EE s T 9
A 3 MRV TT ZERIRIES G4, IRTT AL SRS 39 B, JRITALIAIT A SR 2 97.44%,
TR HEZH Y 79.49% (P < 0.05). X5 ue/NAL, M HE I6 7 ORI [2] [3]. XL 5 RATTHRIE 1
gE MBI .

WA RN BB, BUEHRERM T TINEE, HERENRHAEN AN TLES. &E
SRAE[AI SN s T e BRI A 2 i B 2 iRy T A IR JE I AR, ISR AT HRZH % 30 9], WLEE4H
HIUZ 2 1 %0 1 TR ILEST 141, Sk 141, WA RN KR 6.67%, HALLL
B R Z T (P > 0.05). X158k MR ERIE T AR AR [4]-[16]. XL 5 FRATIRIE 45 AR EE .

TSR R R B ATV SR R IR P AR DR 2E s A 5 2538 3 R SE AL B R R B R SR R A ek, B
PR TR AE s BERR T A R PR 20, 5 AR AVEDR 24 B IR R [1]-[16]

AR 5 B 3 B FA AL 30 1 5 50 R 2% A AT R 5 o 75 A BB BRI, s 2> TE MR A2 1)
VB TR BAEAE DY 4182 (arachidonic acid) . 48 42 VU IR 23 1E N =M i 42 2 — : IR 4L (cyclooxygenase,
COX). MR &M (lipoxygenase, LOX)E4H I 4 2 P450 (cytochrome P450, CYP450). LIS 1E 2K AL
AEVE IR LA AT IR Z . ATAI IR R A AR 3R IR & E IR AR M 25 77 A2 2 56 — i DU 5 % (hydroxy-
eicosatetraenoic acids, HETEs). [ =M FIIFE & &5, M3 P4AS0 B2 20416 A4 VUM R % A HETES
PR — -k = 4% 2 (epoxyeicosatrienoic acids, EET). iX¥EI 2= MR GERR N — e BRI . ix sk
Y25 T 2 MR b B0 R R AE i A M SR T IR BRI AR AEAT I S5 ) 2 A T A A R
fEH . COX @FEEM =4 =MAFEKF TEH: COX-1 (PGH & HifiF). COX-2 fil COX-3, @id#lif| COX-1
F COX-2 &A%, ] DL /D w51 IR 28 B4 iR A i, AT ARG 200 ot o B i A B RIS SR AR BB o TR T
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KB, AR PR ARG R 25 WA & 55 A H A& BRI R PR R 6 T A& 57 &, B4 COX-
1 BIFMHIE KL /2%t COX-2 1 2.5 £, IXFRRFATA W Z it — DR FE ik #0E COX-2 i FRIAE IR T I8 5
e A0 AT I 25 R0 J7 T )T &K [ 7]-[19]

A RF DR B AT BB 2R 2 . TR DR AR B — R TG M AT 258, B TR R, R
i I 40 g 4 % P450 2D6 (CYP2D6)fi (Cytochrome P450 2D6 (CYP2D6), ‘B & — i 45 3¢ 51 () 25 M AC AR
KERH, BS5 T RY 20%8H HZAMREHIEFE: I ScRE e S8R R 4R, HaTReRs
259097 350 IAE A BEAR U R LA BUR ORI e . SART 5, BRI AT AR R A 29 10% 2 AR pk i
MEs KT, AMAEZ (8] CYP2D6 B[ RIAAFAE R E 2 57 o MR Ap A i A s e & 22 32 21 CYP2D6 2[R 4%
SRR, MZAEREA SN2 S Bl RBUEL 130 Fi CYP2D6 5K 48 S & S (K, SR,
CYP26 AR A X 452 52 W Ar PRIA T 1R B8 5 AT 42 ol RCR R i PR SO AR A 20 78 20 WA, R AE S PRl
RGBTSR R R 55 PR S B S, TR IE v e i A BUR 259 [7]-[19] . K
TR R EIAER, JUTF3A 430G (EKIAE R X S 259 W A7 £ 4 [ 7]-[19]

TERE FCPEIF R AU R B[ 7]-[19]: KM AT BEXT IR A5 5 1 AL SRt hn s K X m) AT 4E/E A
T P2 97 i 1) B 2T RO sdd FAT(E S 5 AT IR ML RIE SR YGE 1. A5 AT IR
SRR %, WE 2 MM AR IER, Horh DLS/KE R B KR - 1A RS R4 (PAG-RVM)
BN, W RR A B B R PR @ % . % PAG (periaqueductal gray, 57K LK i [X)i#E47 B
SRPCAT DL A R AR, R R 0 R #2200 . PAG (R A 2 i L ) RVM (rostral ven-
tromedial medulla, W5 P AE&E) 42 B SR SEDLHT, RVM 22 K ZAZ S L] ] A DRDER 28 4 ZEL RS
RVM 2 fixi FH i G X 8. RVM 183 5-2 (IR REAPZ 0. GABA RE N2 0 M Ay 2 BR Re 42 T IH W3 [E) 4
., AR BSOS 5. ARAE IR B AN T R 2R AN [E], RVM 30T B 22 5| R BRI BUR
WIS B XM A N AN A S RVM R A B RE R DIRe P& oA 0% —J52& ON 41|, 5—3K
& OFF 4iiffd, EA15 AN N (L Bt S 510 bk . 1A, RVM &2 s B AN MR
W R R A B B R, R — HRVM BEEIR, BT 29 I B SOR i & 32 B M H 5 . K
IR AT SO R B, E &M B ARIRS T, FATIREER S TATHHRIE R R4, JUH
& RVM AR TATIR#ERN, Rt SECPIKEE M EZ R . i fE NS T s 2524
SRR SR TIX A5, X EORER RIS T, RVM I RRERE KA T S0 SR,
AT AT AEAE Y 2 WA E M. B0, PAG-RVM 187 H 5 o i BAAAE F — B2 B Bk, BRAIX
B S5 ML 2 5T AN ER « AR R T DS HERR i 4 47 i 75 18 345 ) S AR BRI B . RVM 48 i P4
SRS . BRI ON 21 A1 OFF 41 43 75 BE 4% (2 it sl & 0m (5 5 10 A%, (2Tt
ZRE RIS, B ERVEM IR L A5 O I X S A g v AT AR — A BRI Bk 7]-[19]

IE W] %2 N LA BRI R AR, 4545 p-2 it T ER(GABA)MHIT, AePHI Xt RS F5iMiE,
TER T p-2 3 TRRAL NIEER, 550 N-FEE-D-RAZIR AR, MR TT P& B P 1]-[16]. (A4
WHINAERZ B GABA A SRS FETLRE, /24 Nat@iE g & T KM 2. RN,
5 T 0P 22 T L BB 1) 2 i TR A 3 i A A A i £ L [71-[19] 0 3 A AT 78 A BN EEL S T T e e 4 P AR
(antagonist action), 1A E 7 2 (somatosensory cortex) 45 B IE ] a2-9-1 W3 (alpha2-delta-1 subunit of
calcium channels), M9/ Ik BE B S Al AR A, SR i R i 28 1 % 98 [8]- [13]

B2 REAE, @B 2 RN R RE R LT EMEKL)E, £ ERwEZ SRS
RAGAL, 35 3 1k BELY #0223 ) 7 AR R S B 7 1Y) B T RS P AR R, T = A SR 0 R I 1
YEFI[1]-[16]

S-FR i RN R RAEF Y], WY Ss S5 R i E T 5-R (g 2 AR e (F0) 5-:
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AT, BATHIBE T WAFAE— € HIA L AURI R, 140, AL [ B 22 DA 0 B 36 (B VAS B NRS)

FERELMZ AN B G (WRITJE SR 3. 7. 14 RIAFE)E 1. 1A AR BT BAL PP . X AMY
REFE LSRG R (10 Bl b RE 7 M O SR R IO B A AR, IR VPA T i IR 2 Ja 3B A e i R A R K52 o 53 A
FEARRANER, X AL RAFAE — € 6 S JATRAE T — 2B AT SR N I 7T
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