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Clinical study on Spleen Aminopeptide Oral Lyophilized Powder combined with
foscarnet sodium in treatment of herpes zoster
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Department of Dermatology, Ziyang First People’s Hospital, Ziyang 641300, China

Abstract: Objective To investigate the clinical efficacy of Spleen Aminopeptide Oral Lyophilized Powder combined with foscarnet
sodium in treatment of herpes zoster. Methods Patients (96 cases) with herpes zoster in Ziyang First People's Hospital from October
2020 to October 2022 were randomly divided into control (48 cases) and treatment (48 cases) group. Patients in the control group were
iv administered with Foscarnet Sodium and Sodium Chloride Injection, 250 mL/time, once daily. Patients in the treatment group were
po administered with Spleen Aminopeptide Oral Lyophilized Powder on the basis of the control group, 4 mg/time, once daily. Patients
in two groups were treated for 7 d. After treatment, the clinical evaluation was evaluated, and the relief time of symptom, the VAS
scores the levels of IL-6, SP, IFN-y and B-EP, and adverse reaction in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group (97.92%) was significantly higher than that of the control group
(81.25%, P < 0.05). After treatment, the improvement time of symptoms in the treatment group was earlier than that in the control
group (P < 0.05). On the 3rd and 7th day after treatment, the VVAS score of pain in both groups was significantly lower than that before
treatment, and the pain score in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the
levels of IL-6 and SP in two groups were significantly lower than those before treatment, while the levels of IFN-y and B-EP were higher,
and which in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the incidence of
adverse reactions in the treatment group (6.25%) was significantly lower than that in the control group (14.58%, P < 0.05). Conclusion
Spleen Aminopeptide Oral Lyophilized Powder combined with foscarnet sodium in treatment of herpes zoster is effective in treatment
of patients with herpes zoster, and can effectively reduce pain and improve organic inflammatory response, which is safe and effective.
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Table 1 Comparison on clinical efficacy between two groups

A5 n/#1 w3 H 2B T At A%
X 48 26 13 9 81.25
6T 48 40 7 1 97.92"

x4 "P<<0.05
P < 0.05 vs control group

*2 FHARERKEREEE ( x+s)
Table 2 Comparison on improvement time of symptom between two groups ( X s )
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x4 MAMBREERFRFEE ( x+s)
Table 4 Comparison on serum inflammatory factor between two groups ( X =s)

Hul o/ WS IL-6/(ng-L™Y) IFN-y/(pg:mL™) B-EP/(pg:mL™) SP/(pg:mLt)

pait 48  RITHT 52.13+5.70 36.51+5.73 7.46+0.74 8.34+1.78
BTG 33.81+3.59" 47.29+6.19" 11.30+0.91" 6.22+0.96"

BIT 48  RITHT 52.22+5.64 36.42+5.68 7.55+0.68 8.42+1.69
BTG 17.74+2.49"* 69.27+7.25* 14.58+1.12** 4.27+0.35™

HRMARTATHE: "P<0.05; Hx/HAIRIT/FEHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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