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Abstract

Postherpetic neuralgia is the most common and intractable complication of herpes zoster, its pa-
thogenesis is still unclear. Currently, promoting blood circulation, removing blood stasis and acti-
vating meridians to prevent pain have been commonly used to treat PHN. But using this method
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simply was difficult to cure refractory PHN for elderly patients. This paper mainly expounds the
clinical thinking and experience of distinguishing and treating PHN by classical prescriptions. Lo-
cal syndrome differentiation and global syndrome differentiation should be combined. The article
first identifies the six meridians, subsequently identifies prescription syndrome, and then analyz-
es pathological products. Finally we can obtain the corresponding prescriptions and syndromes,
all the symptoms will be smooth. Professor Zeng Xianyu is good at treating PHN with traditional
prescriptions. This article presents a case of Professor Zeng who used the classical prescriptions
to treat PHN flexibly and share with the peers.
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1. 5|15

RIS e —Fh RS KOE - AR R T RS SR B B R, B R 1 A H R A
S BIOAARIRIES R e 2o, R BRPUNRIBRRE . AHURE. ke, WihbReroR, SRreekiaait &
VB, FIRSATEEA SR, R[], AR EEE o= . ghzE. IRZE. MSmT Hss a3
METhEE AR, O A, RSB FERRE R AR IR S PHN R
REEIEIES, 80~89 L AEME PHN KIHHE AN 42.9%, =T 60~69 & KT 2 4%, F4E N THLA
TIENRART, BT K BA A B, HH %R, MAHABEHNENEE2]. WIKK
%2 FS ARSI LR R J7VEIRIT PHN [3], BLAEE SR MR TE, (A T2 4E 51 PHN 4
HMELRIG, B2 PA . WS IR BT LT,

2. &5 %F PHN AJIAIR

20 AR (Di%ER) XRBFEICEMITT A, RN \HNEETE T T I AR A,
R BITIEBER R L IR AR R o WA S 2BV O T IE R AL I R i, BN SeENZe, FPETIE,
BIJTUEXT N, J5 BEIR IR [4]. PHN R LR —, PORONVILIAE, LUCHYE, W EAER S, (HEH
HAAERIIAE B, AR IES B, ENERBEAR RUPRHL, B “BEiERe” , KELE
WRIRBITTHFA W B %4, sz BIR ST 5 UEHEIE R R 2EAT 0 B HHIE 5], IR 2 AT L. 9%
e KR B AREE R B A T EE, SHIERS AR A B VASER it LA . PHN 22 3 s, 72
Tk BARSOREIR SR PAE AR RUILBESAMR . DT AR RIAET . #R8Z 5AE; W
A1 B R RN I SRR KAEAMESE . LI70I7 MRKIHFR AL e, ISR &k
RIHATG —, EHAMEE, MW, WELTPHREZ T, TR @B 234

3. ImPREE SRR

B, &, 198 B CORMBEANES. BEEAE 1 R, 7 T 2021 4F 4 7 2 HT RN 22, &
H 1 T HA R AR 2 AR, AR ECIZ WO IREE , A PE R E AT SR AR, BEHIR,
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R RE, TEAE,

—i2: 5 10 H, ABIRES. BEEER, BIE, g%, DA, B, FEREKM, K
B 147 SRAEE, BKUT. FRIEARIIE, J7 SR T2 s SRR EUmEL: 545
12 g BEM 10 g 732 10 g % 10 g RAEHK: 10 g 4105 15 g i 15 g R H & 6 g B v 16 g JRE [ 20 g 1
JRET 109 4046 69 777) 159 AR 30 g tR% 159, L 77, /KEIAR, 1 H 17, 2WKIER.

T 5 H 17 H, AR, BRI, B, SREFTT. SONE T, BT 1%,
4kAR 7 715

=i2: 5 H 24 H, . £3E. i, ARAKMEE . R D, TR, WA, KE
HEAT, &R, Bk, 7RG E N E . NEL LR, BRI . MR 20 g 1R
%309 EA) 30 g T2 10 g BiIP R 30 g JRZE 2 20 g KbJRNZE T 10 g Z04¢ 10 g A 1 443 30 g ¢
2309, 77

M9i2: 5 H 31 H, MRk, WEMRi 2 ERIE, NEMIKIEANEIR, R, H408, Mkit. M
SEEER T2 A HRBIRGATT, AbJ7 a0 4880 12 g #ERZ 10 g 22 10 g W35 10 g RKAEH: 10 g 4t
W5 15 g % H % 6 g Bt A 15 g 77745 15 g BRIPHEAR 15 g IR 159 2419 10 g #4548 10 g 4016 6 g iR 1 %%, St
7 7o

FiL: 6 H 7 H, GOIEEENAmREE, Wi, RE, B, mih, TEM, 2E, SR

&, LA, Bkt 7R R AR AR A IR B 15 g fR%E 30 g P E1AT 30 g T2 6 g Bk
FIAR 309 446 6 g JRZE S 10 g 24k 24 g #RIPHASE 10 g 71 15 g #E4% 10 g, 3L 7 7

N 6 14 H, FmEAmD, BRI, Ruie, DR, MR, IRERAK, B, K
fEWA, SRAAE, Bkit. 77 HRBIEARE T SRR, 7725 S 159439 T2 69 109
M3 g HIEF 394109 %S 159 KEM6gM /T 159 K HH 6 g2 {£6 g2k TR 159 1K% 159
A5 159, 7.

AR A AL 7 5505 B b B e, ARAZRAD, SR, EURE . R R, R A L VR
3, MRFE. BRI, KMEH 3 478, SRAAE. 4ERFET, FMEMEME. T2, 1A, Bk
14 FILE G . B RE SR IFMEARNIE, Sme, iEshaMR R, KERT R, Rig,
HHRE . NERAIFERIA, B AE SR, SR AE, BK9%. PR, FHIEM, EEE%R 7
Ao 1 AJEkEV, BEFRTRHEER, REEK, RIEEARITHE.

4. &

R TRCEIEE, RTHIW” , XARESIZHHRETIE6],  “BIVEIERRAMR B3, BlJE3R 5]
E”, EEEIE. EHIRARE, PHENEERRIRE, RIPREIR, Ml K. AR ok
KRR B2 SR T 2t AR, &R RZTKRM . BARILEMIME, (HAyRFEHN
RSS2, AR T, EIShRESRA, BRI, RIS~ 5 2k, BN LLAE L
PRANES « AR TR o i el X B S22 2 26 SO B “ B e 7 o SEWAFRE Tttt e e, R
Gl 2 R I 2 2 RNk, TR SE0 . Has 2 At IR Bt EE e 2, iFla . (1
FEMIEE) . “Eul, JbTr KR, TEE, HLUAKE” . 5 HE IR E R Kz 2 s, T
Moy, Rl B OER, AMKBIRE. BOEIRR, AR, PREIONEL), BRI, ARATS R
ek, HIZM R vk, DR O SRR T, RRE TR 2R, AReREZRZ
H, WAEESTE. IS MARIR D ROE ML, @L5 10, SR JCR RS, BIEXEARZ
RN, AR, RIMEMAAEZ M, (EEEPSIR) 55 SEEZ IEaE, Wi,
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MM, FURIMEER Z A ERETF 2, FEE SR . a5 R 22K, ST,

=SS W EE R BRARIU R, WA, AR AR, SURHERNE 2R 71T i N2 A
FH G, RIS REE . RETAE AR RS, RERKMIE, gir S, EMR:
. CEEMRER, ARRPHEES . R B AL, FIGREREN =5 “ERFH , DL
IR A, MR PRSI, PR, AT, BRI A AR

TRATERLHY, B B, BEARIRKMBURIEME, 2 “ LR 28, RINRIRERIE. MR
B R RERBEIRE AR R, ATTERZ SRR, DU SO e A J s B IR
&, Y. AAEFFMIEM. B IER, REGEZHEM B RTRE—K, (KEZR) Ao “fH%E
L, MR IR, SEEo Ak, EMEERT, AR AR, AR FR R, IR AR R VA AR
. MRS, RO 2, ECRAE AT IR R R IR S DT T B D AN AT 2, RSB R
B, AN BE, EFRIEA, AT, AR & RIKRAETSE7].

IEREAREE, TEREARIR, BEEKIRZIRE, MR MR A, AKIREE, ML, MU
IKMRER 2 IR, FHMEABRIR MSUE i, dIREARBIE R, MEEA . K%, AR, SR
1. (EBUERE « BELORESRIGER) = “BsorE, W% em, g, - , FASEHE
FERZEZ” , WTi2iE R A2 iasT e R AR EAE, WERER, md s es T,
Bl K, XHW, BRANTEAFEERNE, FARSHE A ERHIRANE S, IKBOK, SFfEd, BN
HH.

ANEE O BRIEAEERE BDPIE, LB R, R, ERE . KT R IEIE, R
BHEIE TR 2 o BRITIE, R —IRFERE . BT R, BEER, 2B, &
FERERAIAF, —REERTY, —EGE, WHBEPIREER, TR, DR FREER, I, BiEA
Mz T, BEEEZHEET NEINE, PLRRDUEEMERE, BEITR. “WRIE, JLURAMmZ” ,
T T e L RS ACERZERIET, IR, RMILAE: FOE. AN EE L
HE. RSIFRMAMNE, BINEURE: ROET S, HRHACH AN R TRET, BRSGET AR I FE, X
BEMHEIR 25 2 IR H, BRI R B E R PUKIERE, MUMARE . BARRIKIBIE, 416, AT
WEIMEE: ROH RO SRR A, WAGH, FEEIPR, B “RRIE, AT, H
7

5. /g5

HIERT L, IRARIERS S SR A%, A “RFEfFR" , BT L8808, ARes k=, mR5E. &
ENHY PHN R Z YO RIS, AR, AR, R ZB0R R R 2 2 E K
HAL, ATHURELACHN NG Z . FEBHAE (B2 0D st “Ya B ambm, BU0KE” [8],
AR (EEHR) PPN AERGA T R ERL[9]. MR 7K RS B LR KA 9 77 1IE
EE RS, AARTIUKREREPHE, BRHIAG, SPE, RN SEREHE Vs “&A8RER” .
IMPRAT 5, 2N RBEINRENR. R st b o %, 5 B, HATZH I RIUNIE, 28
ZMI=BAERE[10], ZAeRIL. FERER, RMEINATE. 5. 4. FIm. K RS, Bk
ARINEREZ S DBy S EKMPAERRE, JREGE 1T H5 . Bk, DR AFERIE, 2
JUFERIFM, VIZIET PHN Z 95 . S B E, — IR e i g es, IR IE,
MERN, AR, HTHZFENBEIEANZ, . T2 BEEEHREIR DAL,
BRI AR, SCREIRATHLAE . KRR TFRAM, Wtk IE SRR, RS, #E A &

HATPEBRIRYT PHN M EZEFBOSURT . 1B, DU, B, BERnT. T i1,
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(HAR RGP g b, Wik, Z ). REEEE LRI, HR RGP, ReEim s s,
AREEAIAE. MHENETEIE. NEPHERIGINARE, EERERA R AHAA DAIRRA IR 75k
BRATAE. ZAEN PHN MFHERIGIILL “PRIEREA” AR OHEE, SEA “ERANEAR” MG,
RIENZAUE 8 DARY , BHIEAZ®ELE “PLEEEXT , RN ZEEETME, R, HEAEN.
2277 Wiz 4 AR 1R T H A SCRINUE I, 7 UEAR B BE 08 28 Ko W BN o B Al R, FRATTR &
FhSR 2 TT Z KGR RISHRIE AR HEA 455, AT TIRATAT L, SFEARL TR P IEmiL,
BEIEAEE, TR p i
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