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Abstract: Objective To investigate the curative effect of Compound Pianzihuang Ointment combined with valaciclovir in treatment
of herpes zoster. Methods Patients (92 cases) with herpes zoster in First People's Hospital of Shangqiu from April 2019 to April 2020
were divided into control (46 cases) and treatment (46 cases) groups based on different treatments. Patients in the control group were po
administered with Valacyclovir Hydrochloride Tablets, 0.3 g/time, twice daily. Patients in the treatment group were administered with
Compound Pianzihuang Ointment on the basis of the control group, applied proper amount to the affected area, three times daily. Patients
in two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical
symptoms, DLQI scores, PSQI scores, VAS scores, and serum levels of SP, PGE2, CGRP, VGF, B-EP and NT in two groups before and
after treatment were compared. Results  After treatment, the clinical effective rate of the treatment group was significantly higher than
that of the control group (P < 0.05), the clinical symptom improvement time of the treatment group was better than that of the control
group (P < 0.05). After treatment, DLQI score, PSQI score and VVAS score in both groups were significantly decreased (P < 0.05). The
scores of DLQI, PSQI and VAS in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
serum SP, PGE2, CGRP and VGF levels in two groups were significantly decreased, while B-EP and NT levels were increased (P <
0.05). The serum levels of SP, PGE2, CGRP, VGF, B-EP and NT in the treatment group were significantly better than those in the
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control group (P < 0.05). Conclusion Compound Pianzihuang Ointment combined with valaciclovir in treatment of herpes zoster can

effectively improve the clinical symptoms, improve their sleep and quality of life, and the level of pain mediators, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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