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Abstract

Postherpetic neuralgia (PHN) is a persistent and severe neuralgia that persists after the skin lesions
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of herpes zoster have subsided, and it is common in the elderly. Acupuncture has shown good ther-
apeutic effects in treating PHN, but the mechanism of action remains unclear. This article organizes
and summarizes the articles on acupuncture treatment of PHN in recent years to provide more ef-
fective treatment ideas for clinical practice. By reviewing the literature on acupuncture treatment
of PHN in recent years, it has been found that patient age, underlying diseases, pain intensity during
the acute phase, severity of skin lesions, smoking history, and psychological factors are all risk fac-
tors for the development of PHN.
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1. 3]

][l

RIS & — M /KT - BRI 2% B (Varicella-zoster virus, VZV) 518 B SUVE JORE M B B . 1X Fh
T4 B I8 CE NI UR G 5K, Z G 2RI 1] G5 ) NI a bR =l i, i
ARG, SECGIREZ R A 2] AIRTEZ I SRR AL IE A #2070 A (1) B0 R ik H IR S A /K
Jhi, IR R B 2L AR, R R R K e G, BE ISl R mMAE, X
T LA FR A IR IZ Ji5 15 4 22 JR (Post herpetic neuralgia, PHN) [3]. R 2 112 Wil 5 AR 40 522 14
AN AT G R 2T BRI ARG TT 7T DU SRR, ] LAE/ZD PHN [4]. BEEFRIGEK, ZF
N PHN [ XS AR S, B IE A oA 8 . PHN MY 24 B E 1 R SR EIRERAIARE, &
AT REXTAAT T O BR A AN 25 RS IE BT 52 . PR, X T 224 PHN B3, G2l P4y
Y97 VARG M R B RS AR N 5], HAT, FEVUERAUE, JRIT ARSI RE 1 WL T
FEAFE OIRPUR S B2 DL RBERIAIT S, X7 A E LSRR I AT B . KA A IX
LM R 5l K — RHA RN, ks, BO ML, SARGREN 50 41 835 K H 2R E Ao H
BiIRITE R HRZE, 5y 50 ) B R A e s TG AN IR T R IS4 . WL 20 A 38 TR T A8UR
PIBIAR IR A SA R VAR, S5 R RN . AR A B BRAE 2507108 8.0% 12.0%, P
H LA ZE T G5 (P > 0.05). X ECEIE W2 som 85 AR & 6] HRAEA—MEBRITIE,
JEILH T HARR RS . B RIGTTADURA AR AR RN, W HXT PHN B ARST 8 AE 2 w3,
o EF SR T — MR RN B EIE BN BRI IR 7).

2. % PHN pfgle B &
2.1. fEiy

RIS PHN HIRE KRR . BEA FR IS, NRRI R RS DIREZHT T B, SR AR
FE B8 J MR A2 T )97 B 5 5 s IRV U, 2 1T 51 RS A 22 4 i) RAE IR AL, 3 B I i (81 2
CHENMMAAL R 2B, HARBEZHMRIGE B2 K, R RR AR
il
22. REIRRTEERE. BEEE

ERAKEE ORI FULR ORI A2 S B AR L AN ™ F 1k e 4582 A Ji& Dy i IRYE 2 i 32 PHN
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FAOTERAE AR R 2R, I AT -5 Ao 28 224 D] JORE S S T A A2 ) B SO A 0% R 2R [ 103 i X 381 3t 4R
Fa A A e BORLEAT (B 7 M, A B S SRR AR L B ) S8, A vk 95% T EL % € 04 PHIN,
M7 PR FE PR R Y PHN R AR R PRI R 17.33%. IR S AW TR, 2o v il 24 A0 Bz
PR BRI B, EA A REA R Y PHN.

23. 18w, ERKRs

BRI SR AN G 5 3R GE s S AR I SE AR X PHN AR BT B R0 IR RG WSS (1A
RO TR I, BN RE B S 5 R GE R S8 ) S B D REAEAE e, RN T K e, XA AT T SE A
FIRER JE U AELLVRTT (B 1 PHN o SX S8 BLRE AR (A7 AL, AN T PHN FRZE X, tBATHE(E PHN
HIiE T MV B SN R 2% o XA R LSRRI AP IR 5 (8, 7 S N U M A R bR b e P
AT 1%, BARRAIE PHN FR R AE RS AN S T

2.4. ILIEER

HOIRIE 2 B 35 8 S AT & D1 W PR E R AN AT T 5 443 BT B, 3 W] RE 51 K A2 FE RDHIIAR 5 611
TtE 2. XUl 2 n) i st ok SCRT RERS IR R v PHN HIXUS: . R ZE[12) NRIRFFC R L, AR TS 4
#& PHN RAEW—NEEBRKRE.

3. MBRFEZR PHN R9FERE

FEREEHIRIRY, RS 5 R 2R (PHN) 15k EA LR L 2RI “ ks, EAE”, BE
HIERAE, SERATTCEIRE, RIGHE, SRR RREA E[13]. &M R N8 PHN
R BN R ARG, L2 M, RMET Y, SERRAA[14]. BRI, PHN B mALHE]ELIE
SARNIRAS, FRSRIMFARIL, V67T LRI A L.

Bk, 72T PHN I, sPEFNGIREEANC IS, HRHUARRIRST, IR, BiEas,
PAIE B A 10 H o B I AN TE LA IR, AT DM E IS AT, T BRZ 28 BSRHL, I A
RER o KOG 15 [ RLBIF FE 7RI B A P AN UG LB 45 2506 T I RUR, N T 150 &2 3 . XLt
BEWEENL T NP WA 70 NIEZHHGIT, RI74H 80 NFEZANM R MIELRIGIT . BHITEE 1M
LAY ROR S AKULI 5% G5B v I ] o 45 R, FEIR YT A5 AU, 6T ARS8 A BRIEE] 1 91.25%,
XS HEALA 78.57%. 16T LI K« SR B 74 IS 1) St 25 0 0 IR AL, IR e e it 22 E AT B
FHVEP < 0.05). Bt X FHrREE 83, ARG MIE A RIR T 7 IR RES 28 i kDmie, I 2 i 45
AN, s RERARKIRITROR, BT . XMEGESMIERTTE, BB RS T S R AR,
SRS R AS, A B TR PHN BAITRCR, 05 BB AE bR

4. §t% %} PHN {EF RO ER 3R
4.1. $t#&% PHN BENEMRRER, BEREBRERM

TE—TUH 5[ 16 AT IR i, 80 fi7 PHN M BENL /AL B ASLI0 ., A% 40 Ao —4
BT T ICH EBENRYT, B HNEZ TR O RIE 2R . &0 10 RGBT, FRARXL T
PRI PR RS, JEIN & T VAT TG (4 IL-6. IL-8 Al TNF-a 28 RAEAR EMIIAKF. WK, VA7
J PR R 3 A LY RIERR B350 B3 TR REl B2 mEHBYT ISR, 75 VAS o, &
TV UL R RIERR SV L, R ZERTREAP < 0.05), I HATREMBCETE 4. XEH, B
HLEHB YT MY RS RO 1 R o B 20 R 3 e, i HL SR &7 Aol T B ali it v 249897 . XM
IT R V] e 5 5 MLRIE R, FRARAR N 2OE I /K P L IR AEIRS A K.
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4.2. SERAURERES, WERRRLES

XS THES R T, 3 50 RO v, B4 10 K, SfEa Ex A, SR,
VEZIRIT A KRBT ARG 4l FERRDNESE PHN BB JS, 0 - 48T ML HVR YT « SR AME
K2 IXIRAEAT 1 35, KBRS X A IR B M AT /AT 16T . S5 R EoR, SR
ML, FrARITAR CD3+. CD4A+LLE] EFt, CD8+LLHI NI, CD4/CDS L3N, KEFH IR TN
Rt WHFUAN, FRIG)T A REE % T 400V K P AT Thl/Th2 Ge e BB F i, R4 5 K B
FPETIRE -

4.3. SHREERIAMBIERTER, ERER~R

XTCHEEE[18]%F 500 4477 PHN 8 AT 7 ARSI ERYT R LB 78 . A 85y v, &
4100 N, GFEEEARERR. B, KEFS WRTIEMTG 2RI 4. BR T V2L, FAh AR R A X BR
B2 AT T BRNGTTY, JE4SamEr. B, KEFFIDRREESE AR L. SR BN, HRIGITTER
A2 AR AN i A P IR R B I TR 7 TR A TR 259697, (EANESH ROTVE AT RO R 2 . WHIie s, 4
RIVEIRIE AT RES SR ERGS-HD WA 2%, R T agilid & iX S-HT ACERIBEKAE S-HT 7K
PRSI R [19]. ERAE[20125 % 60 42 PHN H& 0 NWiGyT AR, &4 30 N. Pkt
Bi] 2 7R P& I8 DX SO0T B R S TG AT IR YT o« R HRAEAN 2 FRLEH YR YT, TR YT e FREF RS |, 38 n T
B IR FIARBETRTT . BDEALEE RN, JRd7 YT AR 0 T X BRZH(P < 0.01).

5. INGG

HAT, PHN AR B, (HILEARI IR LB SR AL — € BOASEEVE - T4EK, iAoy PHN
WIS AR — AR, 12 2 AR A ILAZ LU 45 AL . AEPE R, PHN M AR LB A A
B2, PR ARG RERGUICLIEE K. /£ PERRT, PHN B EHR LAY LE A 2 IRA,
L MFNRER, 7 E RO MR RN — LSRG YT T B (EIRR FifRyT PHN
TS T MR B DRSS R S i AR . AR, H RTX B RIG )T PHN I AR 7K 2 34005 F AE L
SR TN B AR S BN, BIREARR ERE, Se b KHRE, 2 dpt REATLG B
BRZ AT B 21 W7 0T T B BRI ROR AR LR =Z G 1k 4k, B
XEERIGST PHN BIFE RIALHI BT SR R = . 9 TIRAIRREHRIGYT PHN HIZCR, B4R I EAC
AEMIREAEOR, e S HAb AR AR, W MR B RIBITT PHN IERILH AT 7 XA RE
5 3 BT TR ™ A, S RE A 1Y SR L AT RE TR RIRYE I, 9%t R IAYT PHN SR AL INARLA R R G H0 S .
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