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Clinical Observation of High-dose Valaciclovir Combined with Acupuncture in the Treatment of Herpes Zoster
ZHOU Bihai, LI Jian(Dept. of Dermatology and Venereal Disease, Sanya Center for Chronic Disease Prevention
and Treatment, Hainan Sanya 572000, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of high-dose valaciclovir combined with acupuneture in
the treatment of herpes zoster. METHODS: 194 patients with herpes zoster were divided into control group and observation group
according to random number table method, with 97 cases in each group. Control group was given acupunctiire treatment; observa-
tion group was additionally given Valaciclovir hydrochlordide tablet 0.3 g, bid, based on control.gtoup. Both.group received treat-
ment for 10 d. Clinical efficacy and the time of clinical symptoms improvement were. observed in,2 groups as well as VAS score
and substance P level before and after treatment. The occurrence of postherpeticsneuralgia and/ADR were also observed in 2 groups.
RESULTS: Total effective rate of observation group was 97.9% , which #as significantly higher than 90.7% of control group, with
statistical significance (P<<0.05). The analgesic time, stoppingsherpes time, lesion scabby time, lesion disappeared time of observa-
tion group were significantly shorter than those of control group, with statistical significance (P<<0.05). There was no statistical sig-
nificance in VAS score and substance P level/between 2 groups before treatment (P>0.05); those of 2 groups were decreased sig-
nificantly after treatment, and the obSetvation group”was lower than the control group, with statistical significance (P<<0.05). The
incidence of postherpetic neuralgia in observation group was 14.4% , which was significantly lower than 28.9% of control group,
with significant difference (P<<0:05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05).
CONCLUSIONS:: | High-dose valacyclovir combined with acupuncture can effectively treat herpes zoster, with advantages of analge-
sic effecty, rapid lesions recovery, low rate of postherpetic neuralgia with good safety.
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Clinical Observation of Shugan Granule in the Adjunctive Treatment of Melasma with Irregular Menstruation

LI Yanqging', CHEN Lu’, YANG Qi’, HU Xiaohua' (1. Dept. of Gynecology, Henan TCM Hospital, Zhengzhou
450002, China; 2. Graduate College, Beijing University of TCM, Beijing 100029, China; 3. Dept. of Repro-
ductive Medicine, Suixian County TCM Hospital of Henan Province, Henan Shangqiu 450046, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of Shugan granule in the adjunctive treatment of melas-
ma with irregular menstruation. METHODS: 140 cases of melasma with irregular menstruation were divided into observation group
and control group according to random number table method, with 70 cases in each group. Control group was given vitamin C, vi-
tamin E and compound retinoic acid and other routine medicines; observation group was additionally given Shugan granule 10 g,
bid. A treatment course lasted for 21 d, and both groups received 2 courses of treatment. The area of melasma, irregular menstrua-
tion integral, clinical efficacy of melasma and irregular menstruation were observed in 2 groups, and the occurrence of ADR was re-
corded. RESULTS: There was no statistical significance in the area of melasma and irregular menstruation integral between 2
groups before treatment (P>>0.05) ; after treatment, the area of melasma decreased significantly in 2 groups, and the observation
group was significantly lower than the control group; irregular menstruation integral decreased significantly, and the observation
group was significantly lower than the control group, with statistical significance (P<<0.05). Total effective rates of melasma and ir-
regular menstruation were 61.86% and 61.43% , which were significantly higher than those of control group (45.71% and
44.29% ), with statistical significance (P<C0.05). There was no statistical significance in the incidence of ADR between 2 groups
(P>0.05). CONCLUSIONS: Shugan granule shows significant therapeutic efficacy in adjunctive treatment of melasma with irregu-
lar menstruation, and can decrease the area of melasma and improve irregular menstruation significantly.

KEYWORDS  Shugan granule; Melasma; Irregular menstruation; Effieaey

B RCONEL[I]. P B 8 E 44 4% ,2010,30(4) : 433, [7] Vesikari T, Hardt R, Rumke HC, e al. Immunogenicity and
[2] (RS, KN]SR B AR I8 T I G S AMRIR YT IR safety of a live attenuated shingles (herpes zoster) vac-
9% 60 7 AOME KA ] R RS T R &, cine (Zostavax®) in individuals aged=70 years: a ran-
2014,21(2):148. domized study of a single dose vs. two different two-dose
[3] BEWESG AT RIS IR RER M Gy TH RIS 60 Ik RIS schedules[J]. Hum Vaccin Immunother,2013,9(4) :858.
]38 ¥ E AFH 4 & ,2014,28(12):129. [81 Jrfife, Mk, 5ik A5 DUIREERE T gy RS
[4] BB IG R B AR IA 5 M]3 MR 5T VLI R i, 2001 : FRTFRIOMEE ()], BB MR 597 5 26 &, 2013,20(1) - 38.
302. (91 SRIEFEME AR & A i 75 65 M R IR IB T 7 IR B2 1Y
[5] FR, BER AL, ity FrL ) Rk 8% 5 TR Wi I s PR30 R 22 2 VE VF A (9], o ) IE 25 $-4R, 2014, 11
R 5 R ES FIRIT T BRI TR S L 4 (18):104.
PEXTREBIELI]. P B 7 2 & , 2014, 16(7) : 981 [10]  FLESWF ST F ARSI TR (). K A oh B 35 K 5
[6]1 HIEF, EX PRGN is 35 0 BOr iRy i IR 2 Z38.2013,29(3) . 548,
Ilﬁﬁﬁ%ﬂiﬂﬁ[]].q’)iﬂf’fi?%#%}ﬁ,ZOlO,Z‘l(?)):234. [11] BT MRS}, 5o/ R A P 258 Rt 13
e @ AT, W4 DS T TR SRR L A 11 PR W8 R LR I3 PR O A 0. B o @ B 4
0371-60905533,, E-mail: lyq3849@163.com AR 2 & ,2010,9(4) : 225.
#ABASIE S BRI, BRI R N I AT . (Wi H 191:2016-04-25 & [1] H 1:2016-08-09)
3:0371-60905533., E-mail: hxh13526851962@163.com (4wl 3 )

- 3692 - China Pharmacy 2016 Vol. 27 No. 26 tPEZGP 2016 458 27 4555 26 1





