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Abstract

Objective: To investigate the clinical efficacy of the therapy combining pricking and cupping with point
pricking bloodletting at the Sanshang acupoints in the treatment of postherpetic neuralgia after her-
pes zoster healing. Methods: A total of 80 outpatients with postherpetic neuralgia who attended the
clinic from January 24, 2024, to December 24, 2024, were enrolled as research subjects. All cases were
randomly divided into an experimental group and a control group, with 40 cases in each group. For the
treatment regimen, the control group was given conventional acupuncture and moxibustion therapy,
while the experimental group received the combined therapy of pricking and cupping plus point prick-
ing bloodletting at the Sanshang acupoints. The clinical efficacy of the two groups was compared and
analyzed. The efficacy evaluation indicators included sleep quality assessment, TCM symptom score,
and pain score measured by the Visual Analogue Scale (VAS). Results: After treatment, the VAS score
of the experimental group decreased significantly compared with that of the control group (P <0.01).
After intervention, the experimental group showed reductions in pruritus, burning sensation, and tac-
tile hypersensitivity compared with the control group, with statistically significant differences between
the two groups (P < 0.01). The number of effective cases in the experimental group was significantly
higher than that in the control group, and the total effective rate was notably improved (P < 0.05). Con-
clusion: The combined therapy of pricking and cupping with point pricking bloodletting at the Sanshang
acupoints exerts significant clinical effects on patients with postherpetic neuralgia, and thus is worthy
of promotion in clinical practice.
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1. 518

ARIE 2 5 10 4 22 9 (Postherpetic Neuralgia, PHN), & RAZ 1 H WIFAE, JUHAEZFAR MR RE
21 BEIRR B ANGST PHN BTVE FERHTZGIRTT, FEAHURRZY. %7,
PSR AEAR BB R 29[ 2], 2 S TR A, ARG SRt i 1 P EL AR

HEERYT PHN BRI 253750 R 28 Sl UL LA REBOR, BIFERIZD, J7R0R 3%, 78 PHN iRy
B MR FA (3], RURIBUI =8, REMEIRY, BUWEIRA, R BRI R 0 4% T AR S I < L i
A, IR ERR S LR, AU R IR, Ra P BRI HERE . TS IAL S . 2% R TT
H¥[4]. ABEFCSAEXHATT PHN [l PRIT BOEAT 704 BRI A8 SR 25 & ORI = R X BRI L5 AT
WI, BARBETUTR .

2. FERATTE
2.1. IleRZEH

BEIRAE 78 e 38 1 BB T iR BE 24 KA I B o E Rt R IU 118 . BRI BE A e b 8 o = R P28 —
(1. EHEXIEMMX TARS OIS 2024 4£ 1 H 24 HE 2024 4E 12 A 24 H#ES/A R PHN &
F 3L 80 ], BENUK 43 B4 NP (A 40 B1), DI SXTHB A . SaG A AN BR A R A 43
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PEVER 37 Z A, FRTEEIN 39 £ 63 ¥, JRPEMARARAEN 1 A B 3 A XMITARER
i RPN SUREAT T A T (LA 1), AL S AR RIESE T ZE 57 (P > 0.05).

Table 1. Comparison of baseline characteristics in patients between the two groups (n, X +s)

= 1. FERG—RERXTE @], x+s)

1) % 531 PR Ja BN SRR R
% S (%) D)
SEIGAH 40 22 18 523+6.8 147+72
X 2 40 21 19 53.1+59 154 +8.1
ty2 22=0.102 t=0.654 t=0.437
P fH 0.749 0.514 0.663

PNKRHE: ATFRBI CHIRES: & R 45 9 MUKt 36 PHN HIgm s ibide, %f PHN
HTHIES]. 1) EERHLIR T O I, 0N R 3k 8 2 U B VR AL e, B 7]
REPOR, PORBRIIMER, SRUBUT, BONEAZR, WO EH M. R, SR, BE, Bk
. 2) B EEEWRAEE: 3) BRES A, HEIHE, 1A UL LRSS 4) &
Bkt 2 (A AT A WUBERO R PR . s S8 s 5) R 1R 40 B U W2 1 70 0 B P s
T RIS, 6) BENMRE AR, (AIEIR, W4 RH. 7) BEAEHB0ER, FEVRRKTIN
HIOTR T, BRSPS,

Hi b 1) BRI, B RS : 2) EAEMRS BRI Lotk 3) fRTER AL
PR DR s 4) FAERIL T AR, BN . RS, 5) AR R, 6) WSl
NEHERRE: 7) 1 RE RN 8) BTCEE 37 7 Sk 2 L T i S

22. /&

XEAL: SRV EARET RIS, (R B0 A I SE IR AT AT RINA YT, DI AR B AR N (R 2 AT
Bl BARERAETTIEAR : B HUAANL, X AT LA R AR IR I AL B AR S R B 2 /AT B
id, IFE MRS REPR IO E, B 0.35 x 40 mm LB Z b, BRIBTZIN, SR G BT 30 708,
K 1R HRIFFIN, LL0.5 B 1 ~FRORBERIN . HAR 00 AR I RIS 5, BB ETIN a0 20 2]
30 70 f, BE S B 10 BT s, YT AR EE H BT —IREFRIGST, IR RREERT R DY 28 K.

KU FBEHUARAL, FEEE 7 MOHERESE S, HUZEFHIX, Rk AL R T, IO AR, A
RS BT, T =R R AR BT sl 1 B, (BRI I 72 s A R AR b K HE, IR
RHENAEHIE 6~8 70pf, EEHEAT 3 . AR BMERERI, BRAS PR 0.1 ~JARBUB R HRHE R,
BEFE AR 0.1 ~PAEBCERI X S FFARIE R, BRARFAR 0.1 ~FACBCh X, MIMVR )G, =R st mi
UL, RN 1~2 22K, $rl 2~3 Wi & HEAT 1 ORAHRIGEYT, 1697 28 K, JFEEAT 6 M HABED .

2.3. MEIGHR

1) PRV AT S B PIRAR DL 77 2 9 ML e AU VT 7372 6] (Visual Analogue Scale, VAS).
C S AN [FIBS TR A, AKUGRIAITRT . JRIT 4 8. BETG 6 N A . PETEEN 0 2 10 4, S0 @ s il
NBZ,

2) BERR TS VTAY : AHIE VT AN B 2 B ARCIR 0 1R 77 2 N L 2% G B FIR 3R #2458 # i 3% [ 7] (Pittsburgh Sleep
Quality Index, PSQI). i35 AN [FI 8] 15 S AR UORIGITRT S ¥697 4 . B 6 N H . P EEN 0 & 21
43, RHERIR T BB 22 1 VP20 R e
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3) PEAERMRA D % (Efgh 2y raam) o BFEBATRVE Y . W ROR T R, PRI
RIS RIBREEIER, PRV DN 0 & 3 0, EIRECEH WP B8]

4) JTROT: S ChERUES W7 8adE) o iR 967 37 PHN 7 R0 E - 44[9]: A&
BEVTFFEAR R R, BEMEVEARN R, WA B R /R L IUR 8OGS[, JEAA
SOMARERR S B A B ORAEIRA AT 2, BB, AR AT L, JLRERR S 2R JERL:
PIRBRGME, T AR EWI R 2R BATRCR = (REFIE + B0 + A BIE)/ S BI% x 100%.

24. G FERE

Hda K SPSS 21.0 Giit=A ki, X EE ] X +5 For, WHEBURA n (%)k¥EoR, BdEgtih
TIEAER 2 ks, # P <0.05 WRRZERBG G 8 L.

3. 58
3.1. EEE AR ERITRIRE VAS 49

W 2 fos, 1RITHT, PALESE VAS BiE LG #E 7P > 0.05), 1BIT/E, PALEFE T VAS 7574
HELE 2 FRR(P < 0.01), XTHEZL VAS s T 4l(P < 0.01). BFBEV 6 A~ H VAS PF X EIT R
A PR, SIS AR T XS R4 VAS 343 BH S5 R (P < 0.01)

Table 2. Comparison of VAS scores before and after treatment between the two groups ( x + s , points)

52 2. LEBITRIE VAS IES LB (X £5, 9

25 B IRIT T RIT 4 H BEvT 6 ™A
SEIGAH 40 85+1.0 2.0+0.5" 2.0+06
o 20 40 8.6+1.0 3.0+0.8" 3.1+£08
F 41[7)/P 407 26.32/<0.001
F I [8)/P B[] 325.67/<0.001
FXH/P ZH 12.34/<0.001

E: 5iRyTETHELE, "P<0.01.

3.2. AR EEBIRRELLE

YBITRT, PRALERE BRIR R B HE LG ZE R (P > 0.05) (W42 3), 16970, SLIedl S SE
AR T B4 LR 35 R IR (P < 0.01), Ftivi 6 AN H, X TR T, PSR B HERR T 274 L B AR
(P> 0.05), {H 325G 2H 1 AR 57 & 01 20 3 35 A T X FEZEL (P < 0.01).

Table 3. Comparison of sleep quality assessment in patients between the two groups before and after treatment ( x * s , points)

3. MARERTAIGERREITA (Y £s, )

2H 5 IR IRIT T RIT 4 H BEvT 6 ™A
SEIR e 40 11.35+1.05 5.53 +1.46" 5.88£1.76"
X HEH 40 13.45+1.23 8.90 +2.36" 8.88 £2.22"
F 41[7)/P 407 10.258/0.002
F B [A]/P B[] 130.700/<0.001
FXZH/P ZH 5.084/0.010

E: 5iRyTETHELE, "P<0.01.
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3.3. BEPEERRIER

N 4 Pow, SXPRAARE, SCIRAAEIRIT R S HECRD il s BB B = TR R A A S R IS, Y
2 AF P <0.01).
Table 4. Comparison of Traditional Chinese Medicine (TCM) symptom scores in patients between the two groups (n = 40,

X *s , points)

F 4. MABEDEERRDBERN =40, X5, )

5 ERR F kel finh o B
YRITHT RIT ) YRITHT BIT A YRITHT RIT )
B 1.67 +£0.50 1.00 +0.63" 1.60 + 0.67 1.03 £0.71" 1.87+0.71 1.40 +0.70"
X REZH 2.08 £0.50 1.79 £0.51" 1.92 £0.60 1.71 £0.58" 2.21+0.64 2.00 +£0.68"
t 2.412 5.234 2.058 4357 1.093 3.039
P 0.018 <0.01 0.044 <0.01 0.279 0.003

E: S5RyTETAEL, P <0.01.

3.4. AR ERIGAIETTHIREER

W 5 RS RN, SEERZH LN B2 G T A R BCR BORTR BE P =y, H SIS AR T-0 R4 A
B E R TP < 0.05).

Table 5. Evaluation of clinical therapeutic efficacy in patients between the two groups (n, %)

= 5. FHEBENIEKRETHRITN (0, %)

51 1% AT 4 AR TR ARE%)
SR 40 30 7 3 37 (92.50)
X REZH 40 10 19 11 29 (72.50)
Uly? U=2610 2 =4.872
P 0.011 0.029
4. 1ig

HORIEZ JE A 2 B Rl R ROZIHIR G, N8R, SERMEIT A,
M, AP L, YR T R P I, BRIV, ZRAR[10].

PUREE I, AR IEIS J5 40208 (PHN) FRIA% 0o B A BERL ] 6 B9 R SN AR i A 2 itk DL S
PSR EATAE A AR SBL[ 11 HOPRIGIE I B T 51 A1 S HL ) LA 28 FR) SR T RETBOR B R LA 77, 3K
S G PR — U T LA SO T VR R B T BRI O MR, & AN A Bt 5y — D Tl A e A%
T, SRR ARG, BOKRE S, BRPIRE. tAt, J5ERMAE ARG & hn s 4 2k
SAAAE RIS, S PIHSMABE, ERCEIEIE.

DRETAE AT KA, TATRIEA, R GERRED) BT it HRKZR”
“CHELTRE RIEER), DRI TR, RALE KISk, AL, R RO
[12]. IEAREPRONIXANMRE &, DRI B 208 M ERErE, i <iiets, WM. =
FIRCO R R ERDEM, iR, AOMZ I, RO = RN, REEM A, S A, S
B2 o = RO IX I8 5 g kI P AN e AR, HLUH O 2 2 MR STV Ak o E AT AT s 0 T AL
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AL AR SR R RAERE, B AR L - R0 T RS, AR REAUARRE T 2 Mo 1k ) o A2
JEE T X iR BT IR S 5 N T RE, BSO8R A, et RIEE R, NI
A RO RAEIR BRSSO SE R, SR 2 LIRS [13]

RS T T T i, R 2RI S S S, T SEBLBIE 20 4% . ARRHERE(14]. 28 8UILA B
TATIT BB, WA 22 463 TE , I8 B E b 77 7 R et vk 380 S B W) S A7 W ot e 144
LA SRR, RIT TR A AR M A el e, BRI - AR - RSN, X R BRI AL
REARA = A AT1EH .

KRN, TEIRITIE, SCIGLAM TXTHZL, VAS 800 8 R, U0 RS04 & SUR Ui =
T 7R T RORAL T T J 167 72 S AR PR 73 T D RCER o e R 286 4 B AR e SR T &85 = 7 7RI T 8%
A DA RO R R, (ERE SN, BN, ATTE B AR . PR R DT 1 2 4
R, SERAZIRTT o MENR DT 5 B BN IR AT T TR R, X SR TR 4 JA AN e LI = e X RV T T
Ty H A MR R AR R B TR IA Y “ILE, MR, MR NSRS PSS S A,
SRR A MBI BT, 0 R T BRI B0 o AR B AILAE T LS, IR AN, LI P
FECEEHEMEAT, BURIECINME . 2835 RES T A B JCRER A RAR 2 A P AR E 8 I U
Ho RIS, SREEE R DL 2245, (43708 I2 4T, WA R “ MAKAI. i ” f2%
R MRS “MBKAR], ASHT5E” [15]. - 2Ri697 RBOALRISIN T8 4 B e gl ik, A8 T
2iatr, WAES AL, WGP, BRI UKL, i BRI

BeAh, Gidinyria, SXRAMEL, SCIR AR, KRB i s BURCRE IR AR 2 B R b, HA
B NIRRT R AR ], SEIR AL AT R

EREFTIE, RIS G ORI = 7 AR YT ARG IS 5 A 2 T R 2, AR Rk
fifp B PR S B W TR, I i T MR
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