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Observation on the efficacy of acupuncture for postherpetic neuralgia and its effect on bodily immunity and
angiogenesis YANG Shu, LIU Xuan, ZHANG Ji. Jiangsu Xiangshui County People’s Hospital, Yancheng 224600,
China
[Abstract] Objective To observe the clinical efficacy of acupuncture for postherpetic neuralgia and its effect on
bodily immunity and angiogenesis. Method The included ninety-eight patients with postherpetic neuralgia were
allocated, using a random number table, to a basic group and an acupuncture group, with 49 cases in each group. The
basic group received conventional Western medical treatment and the acupuncture group received acupuncture in
addition. The clinical therapeutic effects were compared between the two groups. The TCM syndrome score, the present
pain intensity (PPI) score, the pain visual analog scale (VAS) score, the Beck anxiety intensity (BAI) score and the
dermatology life quality index (DLQI) score were recorded in the two groups before and after treatment.
EEWH : IR F AR I H (YCBE202229)
fEZ & M (1990—), 55, FIRERIT, Email: 782791308@qq. com
BIEMEE X3k (1994—), Z, FIREEIN, Email:545767866@qq. com




220 ° Shanghai J Acu-mox, Feb 2025, Vol 44, No 2

Nerve injury-induced protein 1 (NINJ1), interleukin-1p (IL-1p), C-C motif chemokine ligand 2 (CCL2), B-endorphin
(B-EP), vascular endothelial growth factor (VEGF), calcitonin gene-related peptide (CGRP), T lymphocyte subsets
CD4" and CDS8’, and complement C3 levels in serum were measured in the two groups before and after treatment.
Result The total efficacy rate was 95.9% in the acupuncture group, which was higher than 79.6% in the basic group
with a statistically significant difference (P<<0.05). After treatment, the TCM syndrome item scores all decreased in the
two groups compared with before (P<<0.05) and the TCM syndrome score was lower in the acupuncture group than in
the basic group (P<<0.05). After treatment, the VAS, PPI, BAI and DLQI scores all decreased in the two groups
compared with before (P<<0.05) and were lower in the acupuncture group than in the basic group (P<<0.05). After
treatment, NINJ1, IL-1B, CCL2, VEGF, CGRP and CDS8" levels all decreased in the two groups compared with before
(P<<0.05) and were lower in the acupuncture group than in the basic group (P<<0.05). After treatment, B-EP, CD4" and
complement C3 levels all increased in the two groups compared with before (P<<0.05) and were higher in the
acupuncture group than in the basic group (P<<0.05). Conclusion On the basis of conventional Western medical

treatment, acupuncture can further relieve the pain and improve the quality of life and the clinical therapeutic effect in

treating postherpetic neuralgia. It may be

related

to modulating CCL2 levels, promoting nerve

repair, inhibiting inflammation and improving immunity and vascular endothelial growth factor levels.
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