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Clinical study on Longdan Xiegan Pills combined with valacyclovir in treatment
of herpes zoster
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Abstract: Objective To investigate the clinical effect of Longdan Xiegan Pills combined with valacyclovir in treatment of herpes
zoster. Methods Atotal of 80 patients with herpes zoster admitted to Nanyang Central Hospital from October 2018 to September 2020
were randomly divided into control group and treatment group, with 40 patients in each group. Patients in the control group were po
administered with Valacyclovir Hydrochloride Tablets on an fasting stomach before meal, 0.3 g/time, twice daily. Patients in the
treatment group were po administered with Longdan Xiegan Pills on the basis of the control group, 6 g/time, twice daily. Patients in two
groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the McGill Pain Questionnaire (SF-MPQ) score,
SAS score, serum substance P (SP), interleukin-4 (I1L-4) levels and peripheral blood T lymphocyte subsets were compared between the
two groups. Results After treatment, the total effective rate of the treatment group was 97.5%, which was significantly higher than
that of the control group (85.0%, P < 0.05). The blister stopping time, scab forming time and pain relief time in treatment group were
significantly shorter than those in control group (P < 0.05). The incidence of neuralgia in the treatment group was 5.0%, which was
significantly lower than that in the control group (20.0%, P < 0.05). Compared with before treatment, SF-MPQ scores (PRI, VAS, PPI)
and SAS scores in two groups were significantly decreased after treatment (P < 0.05). The scores of SF-MPQ and SAS in treatment
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group were significantly lower than those in control group (P < 0.05). After treatment, the serum SP, IL-4, and peripheral blood CD8*
levels in two groups were significantly lower than before treatment (P < 0.05), but the peripheral blood CD3* and CD4* levels were
significantly higher than before treatment (P < 0.05). However, the improvement in the treatment group was more significant (P <

0.05). Conclusion Longdan Xiegan Pills combined with valacyclovir has a definite overall effect in treatment of herpes zoster, and

can safely and effectively improve the clinical symptoms of patients, and relieve pain and anxiety, also can reduce the risk of neuralgia
occurrence, and improve the expression of pain mediators and peripheral blood T lymphocyte subsets in patients, which is worthy of

clinical promotion and application.

Key words: Longdan Xiegan Pills; Valacyclovir Hydrochloride Tablets; herpes zoster; substance P; interleukin-4; T lymphocyte subsets

HORIE S & R RBN W SR, 2
IR T B BEAI 2 S IR /K - A RS2
ok, WA 2~3 i (ZBFEAN3~4 D, 1%
TFRT RN, Lotk o R w1 Fi v, R
FIP 17 ™ B AR R B A K T I, 60% LA 1 AR
RIS R T 50 M. R BRI PRI N R 53 A 1)
IKIAR B2 3%, FERAN A B 40 B, R T BT SRER (A
RIS BEAIR. 2015 BIRZ . BRI ES,
PRER IR AN (1) £ BRFE 2 —,  RIAERIZ AT kARl
FEAR B, R A5 8 S PR AT R Rk — B (],
9%~ 34% i IR i = K A JE e 2 gm (R 22
R EERAS: 1 MHULE), BEBHEFEE AR
U, HAAor AT R ] B A, TR R A AR
Fgss, HZ2FEGMHEE. IIAERIE, R
S IR IT B AR N AR 2 1, 7 1 R 3R B4
ERENRE, VB2 . HATvEEIRIT ik
FEH PR L E IR SNE R R IESE,
REAT RO RIE, SRR E VSR T
TR PURTRLY), &S H ks, Bf
BN BITIREOE SRR A, R G ATIR IR IG T AR
SR HZC, AR E N A ik, £
WO HIRARBE . WK . RS ALy
255, AIERE. B ThRL, &R TR
PRI, R, AR T IR S R B
RS FF R G AR E V& T AT 1R YT, B T I R AR
1 BER5RE
1.1 —RER

#EHX 2018 4F 10 F—2020 4F 9 H B AT 0=
Belsia i) 80 Bl iRZ B, Hh 5y 32 4, £ 48
il Fhe 27~78 %, PR (60.3+5.7) & H
BEFIEHA 1~5d, “FHEHE (2.24£05) d; K
RO BETER 39 1, JUEA B 17 5, Sk
14 5], JEREHRAN R i 10

PANFRHE (1D FFEHPIRIEE F2 Wibr kb
(2) HEZATRMEFET; () iz REATHm

By LSRR () LI MANKRER
P25 ) 75 B Bl o 2% (o] P 2 Ak A s (5D TG el
LS, (6) ik 18~80 % .

HEBRbrE (1 I HAMBRIE (2) 4T
OR SR FLI 2ok (3) I FA B O AT Ui F 2

Wit icE s (4 BRARR. Btk R H A A g iy
s | 2 R A . ANARIEE) KRR SR IR
2 (5) BIFREMOEEERH; (6) fEA O,
I I K A R G HAh R G R R
1.2 754

T BT B AL b 5T R 0 25 TR A 7 4277,
k& HE 100 KisE 6 g, 7~ anfit’s 180708, 200109;
ERFR AR ¥ 5 7 eh BRI 1 25 A PR A R AR
F=, #iA% 015 g/f, FEanditS 180811, 191220,
1.3 SEMABTHE

KEBENL 7 R20K 80 1 & BB ML o Bk &
4 (n=40) FAEITA (n=40), Hrhxf L5 15 41,
2 25 ;s AFEWE 27~78 %, PR (60.945.6)
%, WBEEWMIZHE 2~5d, “FHRE (2.2+0.6)
d; RIRERAZ: MOTSEE 19 1, #EAn B 9 1, 3k
TR 7 1], MEEA T 5 6. YT 17 1,
7 23 Bl WS 30~78 %, TR (58.8+6.2)
%, WEEEHE 1~4d, FHNE (2.14+0.7)
d; KIEHAL: RSS20 491, FERAN_EE 8 i, sk
THIEE 7 61, MERGERAN AL 5 . PR — Rk i
ZRTGEITEE S, HATHH.

B B4 T R B3 RE YT, AL R
@A . EIRME RJRMIRTT . S IRAR T E
CURERERARE IR T3 H, 0.3 g/, 2 Wkid. GIT 4
XTREZH LA B O ROBARYE FF AL, 6 9/, 2 kid. PR
HIELLIRYT 10 ds
1.4 IGKRTEF EFRAES

EE: BB Bk (i FIRURE)
ER R, RMEEUE: . B2 KA SRR
BRI R &RIT 1AL, 2 K e



F6HEFEIH 202154 H

AR b A

Drugs & Clinic \ol. 36 No. 4 April 2021  + 733 -

R T 5%

BHENE= GREHIFE) [AEIH
1.5 MR
1.5.1 EIRZEART [H]
(1] J PR SR AR T T
152 JEBMEmAKER THREREEEIANH
JEATEEYT, SRR, PR,
153 MKW KRH McGill & ¥ [H 4 & &
(SF-MPQ) I, J&38 73 e 484 (PRD Z3 Bt 1t (11
WD A D (45D, FUURETG. . . #=it
0~3 45, AR AP 5y, (A TE ] 0~45 47
PUBEARN VT 239 (VAS) ARG T ~ W 70 A 0~
10 435 BRI FEEE (PP To I8 ~ MR 71k 0~
5 4. A BUE SR B K E . AR
EE (SAS) B, L& 20 ANHH, FH 4 %It
(1~447), ST HINX1.25, BUEHE > MR
Sy, RIF N 50 9 ONTFEN RN RIE
W, ks, R E
154 IMIE5Fabr  VRTT AT S SR 9 4L A R ik
i 3mL, SEOHCEIER; MG P i (SP) FE4
M -4 (L-4) EHEERC CEEFSAY), M5
BIO-RAD) VABHE ey (LR M5E
155 fGpefabr  WCHERITRT S B N KL 3
mL, RH Ficoll % BE i B B Covk 345 A M L 5%
Y, AT BRI ROGPURAR L S B gr A
(EE D78 FEREE, 95 CytoFLEX) fill, %
IO HBHHME ML CD3*. CD4*. CD8*/KFA84L..
1.6 TRERMNYIZE

1SR YT BN R LA R R

S WEERI s 12| N

1.7 ZFitZEsth

I GEiH it SPSS 23.0 AbHR KR, R
PLE SRR, 1T 2K, HERRA xts fiik,
1T tRE5
2 H#R
2.1 PRAIRKRTTLE

WBITIE, WBITHEAMEN 97.5%, BEET
MR ZH ) 85.0% (P<<0.05), W% 1.
22 PEIERSERMBMEEHERAEERLR

ME g Ist o N T NN I G 23 o, AL
SERTHIEA (P<0.05); JQITHEBRMLIE R
N 5.0%, B IEZ 20.0% 5 # F#% (P<<0.05),
MK 2,
2.3 PH4H SF-MPQ. SAS iF4rtbis

HARMRITRTELE, BAIRIT G SF-MPQ H 4%
#h4 (PRI VAS. PPD) V¥4 F SAS PF#5.% F
% (P<<0.05); HifAJ74H SF-MPQ. SAS 14y 3%
IRTXTIELL (P<<0.05), W% 3.
2.4 FAMBFIEFRFIREIEFRELER

BTG, WALIMIE SP. IL-4 KA I CD8* /K
PR FEM T ARMEITET (P<0.05), {HAMH I
CD3*. CDA* /K- 82 m T ARHBITHT (P<
0.05); HELIBTHKSFER ¥ (P<0.05), W
* 4.
25 METRRRELE

MR EEA 1 FkE, TRRPRERRE
2.5%; JRITHHIM AR BL& 16, ARK
R 5.0%, MZHA RN R AR R To g

FROC

F1 RAIRKTHEER

Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on clinical symptoms improvement time and incidence of sequelae neuralgia between two groups
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Table 3 Comparison on SF-MPQ and SAS scores between two groups ( X =s)
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HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes and immune indexes between two groups ( X =5 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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