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Abstract

Ramsay Hunt Syndrome (RHS) is a neurological disease caused by varicella-zoster virus infection,
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mainly characterized by peripheral facial paralysis, accompanied by symptoms such as herpes zos-
ter of the external auditory canal, and may be complicated by vestibulocochlear dysfunction. The
disease is relatively painful with a poor prognosis. The mainstream Western medical treatments
such as antiviral therapy and hormone therapy are effective, but the application of these drugs is lim-
ited in some populations due to side effects. Based on the therapeutic concepts of holistic syndrome
differentiation and simultaneous consideration of healthy qi and pathogenic factors, traditional Chi-
nese medicine (TCM) has various treatment methods including acupuncture and moxibustion, Chi-
nese herbal formulas, combined acupuncture and herbal medicine therapy, which have achieved
good clinical effects and possess important value in the treatment of this disease. This article sum-
marizes the research progress of TCM in treating RHS in recent years, aiming to provide ideas and
references for the comprehensive treatment of RHS with TCM.
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1. 5|8

P55 <F KSR A fiE(Ramsay Hunt Syndrome, RHS)& —Ff HH /K - #5 IR I 2% B (varicella-zoster virus,
VZV)EG I R A R PER, FOIGPRFR IR 1A Ja BV T e 1 o IR 4, B o] B E g | Uy
ARG Wl WKL LR BREAIFLREE RS, HOER A B R0, AMEE . SO SERER (1],
W IR BE H AR D) B RS (2]

H AR 1 PR 14 T8 KB AT 22 R A, 6 RHS RGN 5/10 J3[3], HoAE S0 TH e 51 o fr
d L2900 7%, RHS J2 &) FEl 1 T A 28 JBR G 1 28— K0 W IR o AT 8 2280 s 2o, i I ek
WRLNE 10 AN 5 61, HRFEELS MR REIIRERESE VI, REACHIRT AR, AU
I RS 2= Wi 3 T vy, AR T B R R R AT BEAH LI N . 5 22 A BU IR R P TR A BRI, R BT
T RHS, FHXWFARE R, 2 PE R A R 10 73N 15~30 #1, 76 S B o b o i
e 4]

55K R A 2 BRI DUR BRSO AR EL, RHS IS RREAR TP 8, 105 ANE, 584 R ] e MERAK[5] .
RHS 5l M) RebiG SR o BT EE M NS Esh 5458, B AFERE. [N, #%
THI W 7 R () T AP S R RN T RESZ PR, 25 Dy A S8 P AR AR e AN 22 . VRS RIS 25, X Sk b0 32
THT AR 1) 83 2 3k — 25 IO R, T RGBEE IR . X R AR B 5 OB (U S, AU GA B3 AN N Rk
KA &0 AdH, B RRTT . R LSRN, AREM ST R —EMAET L. Hit, Xt
RHS KBS Bl 5 Jaa s, o T FHIom 3 . SR, o B hils 20 H 4.

H A TI60797 RHS W EIRYIATT 208 TS PUR TR, RINNIG R 302 58 AR B s . 4t
AR By HEBEESEAYHATIBIT[1]. AMPURELAY . BEERIERAZR /N, X B IhaedithioR.

KEEG K RAS BT “HRE” o “mZX” o “THRE” o “ROE”7 o “ORmRR” &, e
TBIT ITERE AR A RITVE, B2 N T IRPRIA YT RHS b, FRHUS T R EBRIIRIRR . IR FkE
KHEEIRIT RHS IR 70 B4 R .
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2. FEGTr RHS HIHLH]
2.1. ZERVFIEHLH

RHS AR AR S T, S5RMAH . B EIIme, R wmBE S e %M. iz
AT ANG o BT T R R A A S A S e, T LR P A 221 RERUAEAT, el T AR L
LI S Thae. s EH a6 T “HEiH =L HIRIFRME&RiaT, W =HE<E1T,
I PR 2 A RERIE 97%, BNIE T 225 HEEAE RHS J697 RO AERT . KEF. 8 KRS TR AE L LAt E
BINIRIE T, BREELE 7R AR B BR & 8 KRBT, AT R4 . BORKR” 2, L8l “JF
RIS AEFR” W bR, 23T T 2B RV S A . B85, i S
Dk K TERIRIE 2 77, PSS IR FEIE IR AN I . BRBLIE ST, I PR IR T KSR EKAIE (T
T BT R 3 AT R AT R

2.2. IEFSETIHLE

FERIAN RHS BRI “IE 7M. ERE” MSR, T fsfm “Tae” 5 “#48” . héin
JOIERHREAL T SEOLE AP AT . SERI DR O, S AREEAR SR AE K RS a2, B
TREERZB R[] Wk B Ja AR DLER IE A% 0, B 57 REOIN A2 /KIESEZE77(10], BRild 5 KA 2,
Fas R SRR G A0, S CLE I I8 2% 25 08 R A, SEEL “IRIEAN AR AR . B
RGBT TCUESE, KZIUTT S M5 51 BA UM . R R DIRERIMERI[11], Db 25 IE AR5 AL 52
T RS

2.3. |58 - B EHH

RHS 8 DA& S SR o % 0, (85 4 B IEM DD RS UIAR G . P ERYA YT 55 R iR 5 B AR LY
i, BPEBCEITIER AU RS ARTL: BT RR RS B A, PO AR I VLA IS Zh RS s gy
ISR R B, B8R TR AR AR R LR A AT, MARIR B BR AR At . =) R
SE[12] A ZE BRI A Bt 25 97 28 22 00, Gt 378 0 e Joy B RECR 5 T B DA m 245 R B U AR » B 0 0 A 34,
SO JEBAE R A, FE RBL T R B - A RIS . SBEGEE1315E A, DL “ et AAIRIESS T
ORYT AR, DL IEBON SRR 7 AT HHIE IR, RIS S EERIA YT, BERIGE 22 48 0L 245 W3 2 UE AR
RULTET KA —HHIUES, LRI AR SE B S 1 BAR IR T B

3. BT RIER0 AT Rk

RHS AN FPRAET BRI s AEIRRIUAAE R 257, PEIGTIEME 2 ” 5, ks
ERCHIAIT 7%, BLSEIUT RuR KL .

3.1. BHk®m 12 A8)

UEBrBORHLLL “ A BR2% sgBli 7 v E, RRBUNTE AN Qe SNHERS . Ay
W, PR BUBRSEA BRE IR TR RO IRV TSR, W DUETS RS, BRI LR,
S 22 2% BRI N B

SRR SE O PR HIFR R REREE S 20 e T, SVEIILGS BRSO, RIS IR K RERESE
SRRIBCTE, RIEGUEZL . BRI A T G DUE AR . s 2% v 4Ly R, e AIARGEEAR . &R
fe HEREEZM, BEaoRA. BTiET, BREEAE[14], DL “ KA X2 M PR ER OO 45
KEHTIER “ KR FAE R s, 0 SRR IR B RAS RCR B2, HF R S X2 ffh B
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PR VIS 1556 A ST i 0 T R R SRR . FRAE16], IRPRH ik /L dr Aty
B T7 NG YT TRE, I S AZTT B FHECH . Tl X BRIl BT R SRR AT il L
LR IR, A R g i T o SR B s IR o

LT B J8E G A5 P IR AN DS P 24 R sk i, DA “PT TR, InEe s . [, mIBS vE R P
BRI A, i, SRR PRI LA

3.2, BREHICRTS 2~8 )

P B ERANR, HIEA T AL PRI SN R, ERERION LA ThRe 2 @ik =, (H
5 D ERN TR WEBITE 7T, PRI . IRITAZ 0N “FRIMAL R PRASFEI” , 54k 8205)
ZUEMFER, FEHEEAFRM, RIEMESIIATIRES .

BRABRG IR IR S, EHRIPTE & Ak RTINS, FEIC TR PH B 22 AL, 38 I i S
VAANIERR DRI s T LAAR B K ZR 007 S5 AT HRIE N, A% IR I8 4% 550 4 1 PR 38 UE A 2L
ik 97.5%[17], KREILIT 4G 2 PR IEE FINEA BERIE 96.6% [11], BARIL 1 F7 A% R ARA e i) 6
J7 . AT, SRR R A R TP @ 5 AT, @A TRERER . TR AR D)
REJCRI B TP 2GR BE A T RRAR R . Sl B RIS 1 B, (RS sg, TR ER .
R B it BN UE 73 7Y, WA SR A (R LA R 7 5, G R — TV S BUR B IR

3.3. RIBERI(% S 8 ALLE)

SR BORALEL “ ST IERT e 8RR 7 N, AEIRFRIL ] 1 i S L A e . A TR R
W . TNUEZE . AR, A B R DRERS . R AR RO . WRIT DN “ UL, B
i WA, EREGE R S R TRIRES, BRRE BE R .

I R L P8 BT S G ik Th 253007, SRR SRR A ST RIS LA R MRS, G
FABHBRAKREE, EFE R, M. NEERAIRM. WE@ES 2y, ExbmE MR scR B2, Jr 8k
(19155, WEEXI BT A HELG TR« = JJ08 P87, WA RGBS M 2= 120wy 1 T A
AR, A AR TR0, XPLIAE R . [ 8 1k 1 A SRR T ROUEE s 28T A (20 R BT 30 T B B 22 X BN
FRRER)T, BRGNS WA, Ob)EBUE R R ROV Mttt . ALER21]5E N, BT e
BRI R 5 FALE AT RHS, BL “saBR R ” (b R E S R T, BUR RIZHZ i b #dx
M “— R SREEMIE” N\ FRUGE RS, R B B AR, Im R A Ok R 4T
Mo ABrBAfIT I MR, B ERCRA IR, TG 2 Me)T TR, AfEEEE OBHi T, #
AT B R B R .

4. g
4.1. REEIT RHS MBI

PRI, FERIET RHS M0 ZARIAE =T —ZAER/N, # % FIuRSam s
WE XA B DIRE B0, G TS DhREA A, ZERS B IR T R IRA NG RN R BUAE 1 20E
ROREE, VHERIG)T 2 BAET SRR EEH], KR & e s 2 LA DhREE B8 = A T B
M EIE S WRia . ZooyTik, WRESCEAR, mUURESERE, RIPEEETRE; =2
TEE BRI, FEVR)T R AR N, O E RS, SRR ), PR RS, fFE IR TRA
{DPEPNgE o

NIRFERT BORE B AR R ] L Ja BRI e 7 34 SN R o PRI 28 R ML A AR e
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Wrss, AiEMEIheeE e, FERE RN RRENES R TR S ARG, BT RGE i
RER, XAEPUEIGSTHELABARI . BEAh, hEEEF 25T VAL QR S PR R PUR R 25 U R A6, AT sk
L CPREFEAR + W KO0 R, 3B RTHAT AR .

4.2. FREATT RHS BIERH

FUEFBETT RHS HUS B MK, UV % TR I O — R 5k Z G MBS TARHE,
BUATOT I HHIE A SRR, FBURIT 7 RORZ I, T HOT M SR PR, — Ry
AR, HTFIO MR . e LIGRNEE, BZ KR, St BEHLXHIRBIIE, = Ror 2t b
W, ZUAMCE SRS R, SRR, RACHRRC G TR, BT
PR P

43. it ERE

AR EEIGST RHS B0 SRR LU N7 [0 —RESLGE—HIFHIE D B 57 P be e, 45 & IAKER
FRAETEL HEMERST IR, IV SRR S AT RIP R R BRI RIE T, itk
A et BEFLSIGRE, SR TER A R 5 2k, vl R R e St mgoiieds; =
I IR L, S HBUREOR, #oRtt . thiSr il L Thne . S ohae KR i maE 3 r
TERIMLED, DA T ROP M M dEbs, iR IR SR A A A -

5. &t

THEEIRYT RHS JE T8RS A PHERIG . IR0 EAR, TR T ZRa T ilsl, e 10
YT NS . AR ETES BAIRS SENAE, B A TIAR P RIS RO R, ARSI R B
TER R CTr IR N D R AR SR I 1A RO T . STRERIAST ARG, R ERAE RV SR S R
oS SRR BT T R A SRR, (B AERE . AR T @ MG TE . LA IR R S 1 R 45
ah RN, DRI P ERIRT RES MR SRR R, v BESRAUERR . @iy RS
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