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Clinical study on Ruyi Jinhuang Powder combined with valaciclovir in treatment
of herpes zoster

ZHU Hua-jian
Department of TCM Surgery, Wuxi Third People’s Hospital, Wuxi 214000, China

Abstract: Objective To evaluate the clinical efficacy of Ruyi Jinhuang Powder combined with valaciclovir in treatment of herpes
zoster. Methods Patients (86 cases) with herpes zoster in Wuxi Third People’s Hospital from May 2017 to November 2017 were
randomly divided into control group (43 cases) and treatment group (43 cases). Patients in the control group were po administered with
Valaciclovir Hydrochloride Tablets, 0.3 g/time, twice daily. Patients in the treatment group were external administered with Ruyi
Jinhuang Powder on the basis of control group, and appropriate amount was made to paste with vinegar. Patients in two groups were
treated for 10 d. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical symptoms, the serological
indexes, the NRS, DLQI and PSQI scores in two groups before and after treatment was compared. Results After treatment, the
clinical efficacy in the control group was 81.40%, which was significantly lower than 97.67% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the pain disappeared time, time to stop the progress of skin lesions, and
escharosis time in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the I1L-4,
IL-6, and IL-1f levels in two groups were significantly decreased, but IL-2 and IFN-y levels were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the serological indexes in the treatment group after treatment
were significantly better than those in the control group (P < 0.05). After treatment, the NRS, DLQI and PSQI scores in two groups
were significantly decreased (P < 0.05), and these scores in the treatment group after treatment were significantly lower than those in
the control group (P < 0.05). Conclusion Ruyi Jinhuang Powder combined with valaciclovir in treatment of herpes zoster can
effectively improve the clinical symptoms, and suppress the inflammatory reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

51 n/fl P 1/ 35/ A TR/ BABEY%
xof 1 43 19 13 3 8 81.40
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X£5)
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Table 3 Comparison on serological indexes between two groups ( X £, N = 43)
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on NRS, DLQI and PSQI scores between two groups ( X +3, N =43)
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