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Abstract

Objective: To analyze the regularities and characteristics of bloodletting therapy for herpes zoster
(HZ) over the past five years using data mining techniques, and to provide references for subse-
quent clinical research and practice. Methods: Randomized controlled trials (RCTs) on bloodletting
therapy for HZ were searched in the following databases: CNKI, Wanfang, VIP, Sino Med, PubMed,
Embase, Web of Science, and Cochrane Library, from January 1, 2021, to January 1, 2026. Literature
screening was conducted according to the inclusion and exclusion criteria. Relevant content was
extracted, systematically organized, and descriptively analyzed. Results A total of 120 articles were
included. Among them, 57 (47.5%) focused on the acute stage of HZ, and 50 (41.7%) on postherpetic
neuralgia (PHN). The predominant TCM syndrome types of the included cases were liver meridian
heat stagnation and qi stagnation and blood stasis. The most frequently used bloodletting tools
were the plum-blossom needle and the three-edged needle, with the main techniques being prick-
ing and tapping. The most common bloodletting site was the herpetic lesion area (including Ashi
points), reported in 107 articles (89.2%). Among acupoint manipulations, those on the bladder me-
ridian of foot-taiyang were the most frequently used. All treatment groups employed pricking-
bloodletting combined with other therapies, resulting in 53 combination modes. The most common
combination was with cupping therapy (106 articles, 88.3%), with cupping duration primarily 5~10
minutes and bloodletting volume mostly 1~5 mL. The most common treatment frequency was once
every other day. The treatment course was mostly 2 weeks, with 7 total sessions being common.
Among the 35 articles (29.2%) that explicitly reported adverse events, the total incidence of ad-
verse reactions was 6.6% in the treatment groups and 10.5% in the control groups. Conclusion:
Comprehensive regimens based on bloodletting therapy demonstrate certain advantages in efficacy
and safety for treating HZ. However, its independent efficacy remains unclear, and safety evaluation
requires improvement. Future rigorous clinical studies are needed for further validation and opti-
mization.
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1. 51§

HrIRIE P2 (herpes zoster, HZ) /& H 7K 6 — 7R 69299 F (varicella-zoster virus, VZV)ZE B0 51 FH 0L
TEGAME R R 1] ARAER RS EE R E 8T GRS « SR lE) , R “leshiE” gk
R e S IRRRIUNRHIETE B R, A A B, RIS R e A
(postherpetic neuralgia, PHN) 27 WLH I RIE2], 2 W T HEREUR. R DIRe T NHE, FE R 8%
ARG 3]. HRTREE BIG ST APUR S 247 BRI A, B0 BB A R R BB A
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i 52 S5 ][ 4], DR SR A 0 A b 78 s ATV A R L

ST, FaH SRS, fEARRIR. R N 5 B 3R 4 AT AT R f,  LUAEEIT H
IRITIL[S], BA AR, SRR REMEDIR 6], ITFK, ZIRFIFMMEZETH(7]-[9]
R, RITEAERRIEE RETT B — 2R, et e B AR E. A, H AT
BHIEAR AR : SR AMELR S, R miE. KERNIGARTIA, BERENRE
G — VT [10]. AW H B EAR, XU 5 Ui y7 i iA 7 5 R 2 i BE AL IE R 56
(randomized controlled trial, RCT)ZEAT 7041, RGMBE GRS Al DU 2RI R 78 R SN
HiEHEZ% .

2. #EREFE
2.1. B R RER

6 B YR ELAE o [E K0 Y (CNK) 5 77 HeHs S0 iR 551 & (Wanfang) . 435 rh SORL I 1) 20408
(VIP). 1 [E AW 22 kB HE 7 (Sino Med). PubMed. Embase. Web of Science PA & Cochrane Library.
KR )9 2021 2 1 H 1 H~2026 45 1 F 1 H, PLORIEANABT SR HT AT PEANI 2o o o SCHR B R BUbR
M KRB WEEARAS AT, AR AR, U, R, RS, SO RS R e
e MR SR G IR L de Pt . DRSO R R S B BRI A S SR, KR
1A EHE: herpes zoster. shingles. bloodletting therapy~ pricking blood therapy~ collateral pricking.

2.2. XERANIFE

O WFFTRAL RCT; @ WIAXT S #ii2 N HZ 8 E, FEib. MR EREAMERE: @ THik:
VEIT AR R BT %, B — 3R 7 BRI A F A A PG Ry, o IR AR DU AN [ o) 4% o fry oAt 7 v, @
HIABRIRIT 4 R,

2.3. N ERHIERFRE

© HAhF RS, U8 TR EE R R (iR . B, RS T @ RIT4R
ZRITEE, EADITIENT,; @ R &, 200, S . MEIRE. 284, iYLt
KA, @ EEKF. TOIFEFREIA ) SRR
2.4. BiRAIESITHE

BT REE R SN CHRE HE M Zotero FE T,  HFE L F F0 & 774G 14 B8 SCRR 9N HERR THEBE AT 7 ik
gE BT A SO, 43 BOE B R B 5B A A R O LA R — B, BE SR R 4 SO R B AR E B4
YNk, fFH Microsoft Excel 2019 #UAEXH N N SCHRIEAT BOR IR BRI EE, WA EHE: SCIRIEAE B
TP B R BULEBAL. BULESS). BAITiE. RIS BEk. TR BT ). et
WaE, fEUCIERE b, EERASIRG AT ik, S BRI ESH TR S T .

3. &R
3.1. EEELER

VI KRG CHR 1181 5, DIEREE CHRE TR 665 5, VI 0k 5 /A SCHR 171 5, #E—B %
A, HEBRAEAFTSCHR 51 RS, BRNN 120 RS SCHR, BLAE A SCSCHER 119 RS ATDESCSCHR 1 RS . SCHRTRE
TR R WA 1.
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VIR R R (n=1 181) : HEKIM (n=321) . JiJ7 ¥ 51N
REFE (n=504) . 4EFh CRHEGITIERE (n=141) . HEAEY
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Figure 1. Literature screening process

1. ICRRIFIERAE

3.2. YANDCRREEAR BHFE

AR BENNSCHER 120 55, HAHREFEARR 9973 1], HAyAIT4 4960 41, *THEZ 5013 5], BTG
RCTs e KEEAT N 292 fl, B/MEATEN 30 i, FEARZENTE 60~90 6], TFHFEAEL N 83 #.

3.3. BRSSP EIERME S

Table 1. Distribution of TCM syndrome types in herpes zoster
# 1. TREZHEIEESFIER

HEAR 5 B BEAE AL () AR P EE /%
T ()2 SZHRGIE - ZABHW7)FRR L K (D) R AL K (1) 19 43.2
FF (IR 298 #AIE FEREIE /() IF RO KB 6 13.6
MLHEAE A IR (16) SRR IR (1) 17 38.6
HoAbAIE8Y J BB (D BRI ZE(1) 2 45

HRHE NN SCHR TR i 2 2 Wb e SR FEAS S, 57 i (47.5%) SCHREIBF FUET iR 2 S, 50 G
(41.7%) SRR T4t JE AN, B 13 55(10.8%) SCHk AR I FE R~ BIR 20 . Ty N STk, 41
T (34.2%) STRREF X A IR AT 7 R R HRIE 0 Y, L9 Je 10 PP RIERY, SA9NE R 408 4 Fik
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AR FFADZSHGE. FTADZEHGE . M A AR IR, ZAER A AR M s b W3 1.
3.4. SHERFRES

PR SCHR A, 72 55(60.0%) SCHERBA AR 5 T W RAEE PG B 12 bRt ¥ & 21 3535 Kookhl, H
rh 2 IS W bR e DL (REIRJE S TR R R IHR) (1118 k&, 6.7%) N E, PHN T ES% (WikERE )G
FAIFILYT TR E L ZILRY [12]1(24 75, 20.0%). 52 55(43.3%) SCRRBIEIR S T R EZWibsdE, ¥ 12 &6
LR, 2% FBEUBFPERAERR[HAAN CPERIUEZETT RORE) (1994 FRUAR. 2012 AR
AL 2017 FREA) [13]-[15] 21 &, 17.5%)NE.

3.5, MU EMES

3.5.1. $tR5HI
KRN SCHERIESE R st B 8 B, A0dE =M kr. MoEEr. —IRMEVEST SR e S5, ¥ A 5 Fh,
ALFE AR . o, B R ). ST LS A AT B R R B L 2.

Table 2. Utilization of bloodletting appliances and pricking methods
2. WA ESRIAERER

vk BATIR PR EE /% BEH R AE RARIR

=yl 79 64.2 ZAREFGT) RNVEIESS BT SR QQT) — IR TR LT (7) K EHGS)HETEEF(2) = (1)
] 40 325 MELEET(36) B JkET(4)

i) 2 1.6 — IR AR (2)

el 1 0.8 —RMEFARTI (1)

il 1 0.8 — IR IMER(D)

3.5.2. MUmMEBLIALE SR

Table 3. Distribution of acupoints involved in bloodletting therapy
= 3. BULTES RN TR

Fi SOV G & SL VI A - S E L7 FARIRALAIR)

KM@ SZEG)RKMHG)ZH Q) EEQIATTQ) A Q)&
(2) H SR (2) BH B SR (2) 40 F=(2) BH ZZ ()l T (2) AT AT () K AL(2)

29X 56 59.6 36 75.0 Q) E 2 (ORE A (1) e (1) 3R R B R (1) P 521
W) ZEO)EBOATE)IE HQ)BE )L ar (DR AT (1)
s (OBEAT(D) B AT (DB AT (D ARAB) P EE() 2 = HL(1)

UK 29 30.9 4 8.3 AR I AT IR 7)) RE IR 7 (2) e B 7L (2)
A 5 5.3 5 10.4 JAFESR (D) (D) TR 7 ()AL (1) HEE I 5 57(1)
HiR 4 43 3 6.3 HEH#EKQ)FRI(DHEE T ()

XTI SR B JBUM AL EAT TE AL BRI 40 2. S (RS EAL) (GB/T 12346-2006) [16]#1
T AAHR: FIZ AR AL . TR X . JEE RS X IR EE G AR S X3 IR . R, B A
LRFNBTIRI . BA%EE, JESCRIRM “B " SSfa RIS B 56 P (0 i s B B . 45 5R
e 107 55(89.2%) SRR 1 TS EB A 5 S92 B 48 X IR(ET BT A2 7)), 35 8(29.2%) SCHR ML A 94 J Ak
TLs AR AT IR 3. FTNANINE S BB K ATk, RIRBAFESE 11 5644, b 2 K FHBE
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LIRS R E (13 ), WRHMIK 9 A, HUCOERIIZ012 ), WM 6 A RABHIHZS8 X),
W5 DI BLAh, 53 4 56 (3.3%) STHRIU SR M 2 46 X3 AR BARSR B /AL, b 2 R BN, 2 7%
e AT ZE .

3.5.3. BoE RS IR ER B 2

BTN SCHRA 106 5 (88.3%) SCHRR FH 17 30 4% JiS It Fc 75 JAE 1Y) T PO e, ¥ GRS AL 2 B0 S a5 I
7 X3 A e b 95 3 (79.2%) SCER A B 1 1 K ERT 18], 945 3~5 min, 5min. 5~10 min. 10 min
212 FiHI, EARREERS ) IR EATR WLZE 4. SBBIAGNIG, 5~10 438l 2 5w 1 R B
], Ll 55 55 (45.8%) SCHR K -

Table 4. Distribution of cupping duration in the included literature

= 4. FINSTERTR FERTE) B2 A 8L

PRAE R 1) FLARR [ (1) SRR R %
AR 25 20.8
538 AN 5 min (22) 3~5 min (7) 3 min (2) 31 25.8
5~10 438 10 min (22) 5~10 min (20) 5~8 min (7) 8 min (4) 5~7 min (1) 6~8 min (1) 55 45.8
It 10 434 10~15 min (6) 10~12 min (2) 12 min (1) 9 7.5

3.5.4. RUILEMEDH

BRI 120 5 SCHR, A 60 J(50.0%) SCHRHE R T Ui A ME B, HP Ll I~5mL o E W, S4A
23 75(19.2%) iRk, A 6 R (5.0%)CHRRA “ ARk “BaBa b mompE” S ek, A
AT it B IS FAR VR B AR L3 5

Table 5. Distribution of bloodletting volume in the included literature

= 5. MANSCERRIE R AHLL

it CEEUR % it & EREUR %
1~5 mL 23 19.2 “ AR Ik 1 0.8
5~10 mL 14 1.7 FakadfmoNE 1 0.8
10~30 mL 9 75 R AR HE A B ARG | AR R 1 0.8
35 3 4 33 ﬁfﬁgﬁﬁfg%ﬁ&ﬂﬁmﬂ%ﬂ, AL AT i | 08
10 ¥ 1 0.8 AR5 B8 T TGS R N T A 1 0.8
40~50 i 1 0.8 PR S5 4 I Ak 5 AN T 1 1 0.8
0.1~0.5 mL 1 0.8
0.5~1.0 mL 1 0.8

3.5.5. JRTrEIRE. JriE. JRTTRHM

FTINSCHR T, 106 75 (88.3%) SCHRE XHAIT RIBG 7 FE SRy 7 IRBGIAT T Hiik,  BAARYA YT 8] o 45
1 RARS 2 RARS 3 RAREE 12 2B, Hoh 2 B 1 IR I R =, 357 42 78(35.0%) SCHk-R A, B
PIBYT IRIRE SO B WL 6. BbAh, WRITRTKESEE 1 F~6 J&, (RS EIT R 2 B, &k
T UK LA 7 Y B H BT 55t 1o o
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Table 6. Distribution of treatment frequency in the included literature

6. MAHERETT EIFRR AT

e YEIT A1 R SCHRE PR %
NS 21 17.5
2 KIR 42 35.0
3 RIAR 12 10.0
[ 5 v 7 T i 4 RIR 2 1.7
5 KRR 1 0.8
1 %/ 7 5.8
2 /A 8 6.7
. 1~2 RIR 3 2.5
BIASIR YT R &
2~3 X/ 3 2.5
o A3 R 1R, 252 RIAR 4 33
B B AT (A1 RE B
AT 3 ¥R 3 RAR, Ja 3K 5 KRR 1 0.8
S EBITE G SR 3 R, RIS EE 1 A 2 1.7

3.5.6. LA HMBERER

AR 120 TRFF ST, VA7 20T Pt M s SR FR 48 JBOi G A Fe A7 ids, VB AL FE s, 5 K 1
FCAITIERECT AR 3 26 58 1 R APEREN R (BRI BT KEFS)s 58 2 MBS AGWIRIT(H Y
W PR 2SR 2 3 RMRIRE IR (P20 DR PEZGANH . 44N RS, JEit
23 FhEARTT IR, SR I BT B AR L2 7

Table 7. Combination of bloodletting therapy with other interventions

7. UNEC&EMTAERER

e~ fic 597 1% AR AR /% eVl fid &7k AR IR/ %

it 106 88.3 FRZi e i 33 27.5
=ZEHH 22 18.3 FR AL 4 3.3

&5 254
K& 15 12.5 FH MR 2 1.7
R 9 7.5 HR 2 iRig 1 0.8

Rk 7 5.8
HRZ 5 4 3.3 PH 24 0 AR 59 492
R EEE S i

GV 3 2.5 (ST i O=RT] 9 7.5
ECan 2 1.7 FRAT 141 40 25 R 55 6 5.0

AR
AL 1 0.8 TZi4H 5 4.2
AN S R 1 0.8 TR BTV 2 1.7
v} 1 0.8 EERIRTT 1 0.8
HyUE R 1 0.8 T AR TT 1 0.8
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3.5.7. BRARITARMED

Lo BPIAG, ARWETIEE 53 FUEARE SR TGN, RIS BT 6 M, =IBTIR 15
PUBESTIE 19 M, TUBE R UL By7ik 13 B X006 5 SRR #EAT Gevt, a5 R o, T8 + 3k
HE + PR B AR R, JEA 13 FR(10.8%) TR AT, SRS HT 10 IEREIRIT T RS I
% 8.

Table 8. Top 10 combination treatment regimens by utilization rate

= 8. FEREMIIFET 10 WBEAETAR

5 REWBIT R AR AR /Y%
1 B + REE + P2 AR 13 10.8
2 B+ REE + PR 11 9.2
3 R+ PR 10 8.3
4 i + REE + VAR + PR 7 5.8
5 o + R+ KEF 5 42
6 A + REE + R 4 33
7 i + hEE + =R 4 33
8 B+ HREE + PR + R 4 3.3
9 i + REE + VRO + =z 4 33
10 W+ 2k 4 33

3.6. ZEMHFMN O

ZANFT 120 WSSCHRA, 38 R(31.7%)CHRFEAT T 22 M AT, HoA 3 R6(2.5%) 30k B IR M %
AR, HATESERPIATHRE; EERIRE A R FER 35 75(29.2%) kPRI 4 1416 1, TR
1413 B, FLitds A KON S Fi 4 242 Bk HAya r ki 93 i, BRAEFRN 6.6%; xR 149
BIR, BKRERN10.5%. BARA R I B2 K Rk A L2 9.

Table 9. Types of adverse events and number of incidents

FI9. PTRERNMEERLE G

R VEEREAENLL X IR AH /451 ENEYSA TBIT 4L/ X HE 20 /451
g /Y 19 30 (NS 1 3
/GO ME R 11 27 ALK 1 4
JRI R B 10 8 SRR 1 2
s 10 23 ALY T 1 4
B it S 9 10 LI 1 2
- 3 2 J P K i 1 1
Wz 3 6 I fiee 3 0
THRIR 3 9 Je R 2 0
FIEE 3 5 Fe IRt 1 0
i3 2 2 7K 1 0
4R35 2 4 EFAR R 4L 1 0
Y 2 2 I JR 0 2
EFEAE 2 2 AR 0 1

e SRR ESCHR P OOR A RRBIA AL, BRI A RV
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4. g

HORFSAE N — PR e ey, HOAOW I R A R B . AR, 2l %
SRR EPEIAST kS, 47.5%) G BMAIE IS0 B, 41.7%). HRRE & By B nlAE ULy T, 2T
WEFER A, TR i T B A I PR3 ST /K ST B S TR 7K, IR 4R 22 8 M 402 9 AR i A5 0, AN
A R SRS B BT R[17]-[19]; 08 T SR RS, SR mT e b, S50 Fgmeet [a], ik s Bk &2,
FHPEAK PHN KA XK [20]-[22]

TEHREHHETTTH, 41 55(34.2%) CHERIfR S 1R EIEE, HSERSHistERIEAR, fF1E “HE
AR« “RFRHSRK” SAMES, (HEmAgy, HAER A 5500 0 A — e i 75 57 & UIH
SPEBIR SR, 17 RSCERIR S IE A () Z SEHGIE, 6 R SCERIR 5 IE A FF(I) &R AGIE; 78 50 &
BTG i S8R 28 A SOk TR, 14 RS IERON S IFGIE . AP E T, AR L NG AEE. B
KRR, Ja A 2 A0 s I EE S R [23] .

AU SCHER AT, & FBUMAT BOMMEAEAT . =4 B — IR v S 88 a3k, e e T F R e
HEIEE B T BRI — M, S Som S BOA BN ST, FEFIRWgAE, HARRINIEE T (A « Ji
W) 2 TR RKE, R, RMERZ G, T EE 24)%F0R, &R TS R
BRI B B . SRR “HEr” , SRR, R =IA ), BHRER, g0
2 ARER YRR B, sORI BN B R T, &AM G FE . BERu . ERE R 4% B R
(1 Jo 8995 A P [25] 0 — IR PRV S B Sl i 0 R R R T i 2 AR T, T AR, B 7 ki 2H 2R3 A3 /)N
BERAG AR (R R, IR R B H 382, i n] LIRSS B 8 R R i 5 2 SE b iy
B, e A RS B 5 (26]

KT IRMERAL, 107 5(89.2%) SCHRPE S Jei 5 Bz 451 X 3k S R Bl & 7, B kb Ab AT 484, T (638

v EE PR ARPRSE BE R Y, R BIBUES L ATAGE I RER RS R FI[20] [27], AIRARER 2 A R
B, EEIME R, W LANGE RS MR E A . HSUE S AN RARAS . BRARANE K SR 30 4 1 4 5t
R, IR RS MR HE L, AT R AE AR FH[28]-[31] S HARAL UL, #5 & 24% 32 BN 2 K B
B EE . BRI 2 R D BARRZE o B TR iy RO A A s, ORI 18: “ R BRI It
SF S, ATTH, JiEME” [32], KBS SISO, AR TR I 2 R, BE S
ik FFAR I, AREEAT TS50, W, TarRies e iar & TR ek i, HinmEa
TEATERAL AT, IEATE “RkArd, FIRATA” o Bhah, WIRREFENERME 2. 3 520, #E T8
GURA) WEHRICCRE W55, RIS O 1 00 i i 4 ) Sz o /A, B TR R S B i 25 1 22
RO, RORTBUILE A e BITE P EE . VR AR . BURIYER[33]-[35].

RYHNTEFA,  ATBOEAL I B Bz 45 X3 R 7, 38 4 AR B i, R SRR
PAEFR I I, MTEZIESS . BRIEREAR . AT IR B BH P [36]. i 95 £5(79.2%) STk B A4 25
TARTERTE], 55 75(45.8%) SCHR B HERS 18R 5~10 43 8h. R F UM s= RS, 1A 60 FH(50.0%) SCHRkE &
PEATS B3R e, Horh 1~5 mL BRI AR CR Ers ADBOCERR A “ AR ML o “TUE B R REARR” © “H)
PP FLSE o i 2 /07 R8I0 MR . W B AT IR R SR 2, MRTE G —MiE. (&
W e FPEY = ORI Hin, BEFRRIZ B [37], SR SRR AR RS e HIKE
TEVET ) ok S EARYE M AR R A I, It P S LD A N BT R [38]. DRI, XTI R K
BIME, SRR P RNEERZER, LU AR AT EJENI[39], R % 548 PR RERT [ A0 H
&, X THHKRCT i E, BWHIFEETT ZROTIBL, MVE e i 2y, FF o vefe Sehrig e g
ITEHEVEE, FRHCSbR R, -SRI RSO R,
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FITERNIA) 120 F SCER A, 89F 7035 2950 P P RR B Al LA Sk & 100 o, 43 T01(35.8%) WF FT 4
P8R, 69T RIS 7R CRIB 78 20) I I RS A BRI T Pa 20 4. BB RIRIR,  DURIZ% Ui
ORI ERERGITIE, RIS T T R IL T R AEPh 2y, JuPh 2597 AN BURIR N 32 1 1 35 32
PERATI BT R SRR T, W6 T AR B SR RE . 2B i AT SR M T, UL TR E N
Hrp—3, Hy7 IR 2 Mk R INEE R, Eik, T iUy riE AR TR, Uitk
T BB T DA IE .
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