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Clinical observations on self-prescription of traditional Chinese medicine treatment

for herpes zoster

LI Tianhang, ZHAO Li.YAN Hongxia,QIU Ying . WANG Wei
(Jining First People’s Hospital & the Affiliated Hospital of Jining Medical University,Jining 272011, China)

Abstract: Objective To observe the efficacy of self-prescription of traditional Chinese medicine on herpes zos-
ter. Methods 76 cases with herpes zoster recruited from our hospital were randomly assigned to the treatment
group with self-prescription of traditional Chinese medicine and control group with oral Acyclovir. The efficacy of the
two groups would be observed for 10 days. Results Both of the cure rate and the effective rate in traditional Chi-
nese medicine group were higher than that of control group after 1-week-therapy and 2-week-therapy ( P<<0.001, P
<C0.01). Conclusion The self-prescription of traditional Chinese medicine is an effective treatment for herpes zos-
ter which should be widely applied. It can significantly shorten the duration of herpes zoster pain,speed up the her-
pes to form scab and heal herpes zoster more quickly.
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