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Abstract

Objective: To assess the clinical effect of intradermal acupuncture combined with gabapentin in pa-
tients with postherpetic neuralgia (PHN). Methods: A total of 60 patients with PHN were enrolled and
randomly assigned at a 1:1 ratio to an intradermal needling group and a sham intradermal needling
group. The intradermal needling group received gabapentin combined with intradermal needling,
while the sham intradermal needling group received gabapentin combined with sham intradermal
needling. Outcomes included the overall response rate, Visual Analogue Scale (VAS), and Pittsburgh
Sleep Quality Index (PSQI). Results: Baseline characteristics did not differ significantly between groups
(P > 0.05). After treatment, the total effective rate was 93.33% in the intradermal acupuncture group
and 66.66% in the sham intradermal acupuncture group. Comparisons between the two groups in the
total effective rate, VAS score, and PSQI score all showed statistically significant differences (P < 0.05).
The differences in VAS score and PSQI score before and after treatment in both groups were also sta-
tistically significant (P < 0.05). Conclusions: Both intradermal acupuncture combined with gabapen-
tin and sham intradermal acupuncture combined with gabapentin are effective in the treatment of
postherpetic neuralgia; however, the addition of intradermal needling to gabapentin can further alle-
viate pain and improve sleep quality in patients with PHN. Within the 30-day treatment period, the
short-term efficacy of gabapentin combined with intradermal needling is superior to that of gabapen-
tin combined with sham intradermal needling in the treatment of PHN.
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TR IS J5 15 1 42/ (Postherpetic Neuralgia, PHN)Z /KT - 7RI 2 955 B B G i 182 B ()00 22008 BRI 9K
I, IR AR 1 A H R UMFESR[ ] RO S e 2 0 A — 2, W R BRI mER
TIRIRESERE, A O 7 BRI 8. 2 29.8% MRS B 22 R v PHN [2],  Ho A UG Fili 4
WG R S e, B MEPOMAREE | UL, FrEpmabEiR . ARV B AR AOIRES . H RGN
Ems T WE ORI ONE, RS AR W, DR AGHIN IR, Bk, REESETERR
o IGRBEIUEE RAESE, SR B A PHN BFHM . SO, #2048, AL 2554506 /08, B
AT PR B — e R [3]-[7]. BN 2EHRITIER —Fh, 20T LASEILHEHI A B I M RIT i
PEFAMY AT LIS K BB T 2%, i BLRA v] BE I 7 508 R A BV 2 AT 4% R 2 i M 3 1% . %5 T PHN
KRR A G B BTG IR B AR 3, AW TR BEAL . eI SZiF g Wik, PR R e fE e
W TR BN T Rk, B A O e SRR E R .

2. EMEHE
2.1. —ABER
xS GO T2 N EE AR 112 PHN 3% 60 9, BEHLS s 3 HLRB AT 4L, % 30 1.
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Horr, FNEFHS 16 B, 2 14 Bl 4EHY(55.63 £ 21.07)%: JHFE8.16 + 3.8 M. HNEHBRE 415 12
B, 2 18 7l F#(55.60 + 18.56)% ; WifE(9.33 £ 4.58) M H o N FIAERIMERIF . F1E SIRFE LS
THEEZRHIP > 0.05).

2.2. BERRIRBIANIRE

2.2.1. SR

28 2026 i (CHPRIEE G M AR RS G297 T X 30R) (1 rislbsit: #RE2HIRE, 5
ORI VIR YE B T WL KT, A Rl it BB A PR R R B B ) IR, RIS 1 A
HEUL b 2R BEAE S0 b A R B /K - RS2 R B s
2.2.2. MANFRE

INFAE: © 2 R PHN Wi R @ A4La7 1 AN HAS S5 HAMIGKIRE, B AlRrmgs
AL @ 18~80 5 @ FNWeWF LA FIREIR A KA f5 B RS E MG F 1 O AR
TR Z AN A2 . T R 2 LA 2% A

2.2.3. HERRpARE

O BEMINEESFH: @ WEIRY. WA O Luir = H G TRt RE: © &3 HAmttEronm: @
G E D BINRERER, SRR A A S G ERE;, © S inEm TS EE © PIERIEISA
FIEGANEKIE . R EG . BT —TRIAGIN .
2.3. FHGE

P2 525 T I ERmE T R FE(300 mg/hi, YL75 BARZI I B IR A ], #5 20051068). 25 1 K 300 mg,
HHIWK $2K300mg, FH2K, B3 K300 mgHH 3K, PULHERFZERA, 30 d v—1
ST
2.3.1. KA%HA

B P EFAAE D AR DN s T R ZE 3 A I, T LR INEFGE R IRED, HAIER kA S A=, £ fits .
15500BZZ00806000, Fi% 0.2 x 1.5 mm) T, 7E&IE T RAESBALIRI 3~5 AR 27, PRSI SR ALFT
JEARZ T BOREL 4~6 NIBTAE N BAREAR AL . ARG, TEEUANE AN, BEELE 4~5
wid, BEIR R, BEEN 4 d JEHUGE, BRI R NER, IR 6 Ik, EITHE 30 d.
2.3.2. KRS RETA

B BB AT AR Bt TR ZR ) A b, T DA P AMRER(H ATE BB S A5, WKL) T
e I E LB LS B NET AR . 38EH U8B F %K 4~5 vd, BRR 1 050, e 4 d EEGE,
b A FEIG BZ &L, iR 6 R, BT RE 30 d.

3. MEEFREITESE
3.1. YRR

WBIT T BIRIT A RS (G 30 AL LR FEIR . VEE VAS R PSQI,  FHRUAEN SR (A R S 4F
3.2. IGARFTEOTENFRAE

VAS W IRI7 G LLIRITRT: PR > 50%, AERG B >30%, <50%, ABER: & <30%, A
TR BARCE =B + ARMEYLSEIE x 100%.
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3.3. GirFEsE*®

HAERSUA G N 5T, BRI 7 R AR E eI RS R I M.
P K SPSS 26.0 AP . FF A IEAS A K TH = BRI LLE + trdEZER RN, 4R ELBCR - ST REA ¢ 5056,
HWAT G L BCR FIECAT ¢ /56 AR IEAS 4040 3 RS A A N AE S HE 56 . 0282 8 DIBIER 2 b RoR,
I L BER 2. FTE MY SIS, PLP<0.05 NERESGIH#E .
4. 58
4.1. VAS S EE S

WLLVATT RTZHIE] VAS PR B4t %2 7P > 0.05). WALEITRI G AN LI, VAS W0 3%H FREP <
0.05), H R WEFHIGIRTT 0T e WEHEREF (L 1), TvRI7 T A 4L 2 7 Rk B gt % 2 L.

Table 1. Comparison of VAS scores before and after treatment between the two groups (x s )

= 1. FEBTTHEIG VAS IR LEE(X £5)

A5 n YRYT R BT VRITRTE 2E
RN EMERERA 30 5.70 = 1.66 3.10+1.82* 2.60 +2.462
FZ T ¢H 30 6.13 £ 1.68 2.26+2.03" 3.87 £2.632

W HANIBIT)E vs TBITHT, "P<0.05; ZIAIELEL, AP <0.05.
4.2. IEERFTTELE
VAITER)E, HREHRE RS TREH, EZREFSHHE (P <0.05), WE2.

Table 2. Comparison of clinical efficacy between the two groups after treatment

2. BT EMAIRRTT LS

57X ()
7 BEEBE"
B3 X T3 *)
R 20 8 2 93.33*
B B4 14 6 10 66.66

e 5ENEHRE R, P <0.05.

4.3. PSQI ERITHLLE:

YRIT AT ZH PSQI PE43 L8112 2 F(P > 0.05). JRI7 A WiZH PSQI P ¥ L £k PR (P < 0.05), HIA
I7 )5 R WAEFHE MK FIREN, P<0.05, DLEE 3.

Table 3. Comparison of PSQI scores between the two groups
% 3. #4A PSQI FE4YEEEE

Hl % YRYT R BITIE
R 30 15.40 £2.13 7.43 +£2.53
B B 30 16.10 £1.79 9.87+1.31

4.4. FRENEBRERR
FEZIRI B AR T RE T, 1 B2l AT IR T I R IR A A 2o, SLERBGRYTHE I, 10 2>
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5. g

K PHN HJE T “defh a7 “ede@adm” uE, O CARNENET 5 RSN
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s ARG s EARZS[10].
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[11], MRS ST, $E M a5 & 52 68 1[12] [13].
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AIMELEE T 7 RO T B A IS T TERIRGR AR T R, WIALIBIT IS VAS WA HATT T N (P
< 0.05), {EZPNEFH VAS ZME B35 B 2P < 0.05), 8] R A4 EIRARIR I B OR[N,
B WAHAIAIT G PSQIAR T B2 PAEHERAF (P < 0.05), 6 B o4 3 7T A kR REIR IR A 20 . 24tk 771,
FENEHHA RN R AEZR 5%, DURTeREL il iR R s 3, SXDEACBE 5 22 AR, 5 N AEHERETZH 0%
FLAS TG it 24 22 (P > 0.05), 1FSRi% T R4l

WOHDLEARY, FWEHARTT RS G M IR A 2 17]. SRBE[3] % W %2 30 51 25 9 eI & B
SRR LR AL S PHN [ VAS. PSQI. SDS M SAS B it T Es Ak, REFM 181K HEH
ST HEHARYTT PHN, A RCRM T 1IR3 EUMRIDE & FRBR I (4 B2 PO BB 2, HL R P BT LA Bl oK
i EIR T T, ROCRERE .. FRWER S ARS8, UESE R AT VE N PHN A RGBT IR . AR
WFFCRF RS . BET IR, Bt B, ZlE AR E QT ED 4L, B8 B8 B P ET BT R 1 22 L7
RURL, 3E— P HRINELSEIT AL, S R A I PR F i B v o B e 4

PHN [MRHLE A, B—I07 JEME DU a5 2 et B ARG N e T T Y897 PHN, BERHET
PEEE 25 IR R 35, A B R AT SEIA R IR T SMABE, fEREIRKAE R BMEm. &
SEHEAR R RS T G R E AT 2, H At RIF . RNEHRIEMRE. BRI, NIRRT
PHN 24 T ¥ T 17 .
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