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Abstract: Objective: To evaluate the therapeutic effect of valacyclovir combined with thymosin therapy on patients
with esophageal cancer complicated by postherpetic neuralgia (PHN). Methods: A total of 76 patients with esophageal
cancer complicated by PHN who were admitted for treatment from January 2023 to January 2025 were selected and
evenly divided into two groups using a random number table. The observation group received valacyclovir combined
with thymosin therapy, while the reference group received valacyclovir monotherapy. The overall response rate, pain
scores, serological indicators, and T-lymphocyte subsets were compared between the two groups. Results: The overall
response rate in the observation group was higher than that in the reference group (P < 0.05). After 10 days of treatment,
the pain scores in the observation group were lower than those in the reference group, and the serological indicators and
T-lymphocyte subsets were superior to those in the reference group (P < 0.05). Conclusion: Valacyclovir combined with
thymosin therapy can improve the clinical efficacy in patients with esophageal cancer complicated by PHN, alleviate pain

symptoms, regulate serological indicators, and protect the immune function of patients.
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1. Introduction

The symptoms of esophageal cancer include dysphagia, ascites, stabbing pain behind the sternum, and
weight loss, among others, with squamous cell carcinoma being the predominant type. Surgical intervention
combined with radiotherapy and chemotherapy is required to prolong the patient’s survival. However, these
treatment measures can reduce the patient’s immunity, leading to immunosuppressive manifestations due
to physiological stress, thereby increasing the risk of viral infections, such as herpes zoster and other viral
diseases . Postherpetic neuralgia (PHN) is a common sequelae of herpes zoster, characterized by neuropathic
pain persisting for one month or longer after the complete resolution of herpetic skin lesions. It is marked by

persistent pain and can coincide with cancer-related pain from esophageal cancer, significantly exacerbating the




patient’s physiological discomfort and consequently affecting their treatment compliance. Oral medication is
the primary treatment approach for this comorbidity, utilizing antiviral drugs such as valacyclovir and thymosin
therapy to alleviate pain symptoms. This approach leverages the synergistic mechanisms between different
drugs to exert multi-target therapeutic effects while protecting the patient’s immune system and promoting
disease recovery. Based on this, the present study selected 76 patients with esophageal cancer complicated by
PHN to evaluate the therapeutic effects of valacyclovir combined with thymosin therapy.

2. Materials and methods

2.1. General information

A total of 76 patients with esophageal cancer complicated by PHN who were admitted for treatment between
January 2023 and January 2025 were selected and evenly divided into two groups using a random number table.
The observation group consisted of 38 patients, including 21 males and 17 females, aged between 24 and 81
years, with a mean age of 44.58 + 4.91 years. The duration of esophageal cancer ranged from 0.5 to 2 years,
with a mean of 1.09 £ 0.49 years, while the duration of PHN ranged from 5 to 10 weeks, with a mean of 7.11 £
1.53 weeks. The reference group also included 38 patients, with 23 males and 15 females, aged between 22 and
80 years, with a mean age of 44.71 + 4.85 years. The duration of esophageal cancer ranged from 0.6 to 2 years,
with a mean of 1.12 + 0.46 years, while the duration of PHN ranged from 4 to 11 weeks, with a mean of 7.19 +
1.46 weeks. There were no significant differences in the data between the two groups (P > 0.05).

Inclusion criteria: Diagnosis of esophageal cancer based on esophagoscopy and biopsy pathology; meeting
the PHN diagnostic criteria established in the Chinese Expert Consensus on the Diagnosis and Treatment of
Postherpetic Neuralgia *; a Visual Analog Scale (VAS) score of >6 points upon admission; stable vital signs;
normal communication and cognitive abilities; and informed consent to participate in the study. Exclusion
criteria: Use of immunomodulators or antiviral drugs within the past 2 weeks; allergy to the study drugs;
abnormal heart, liver, or kidney function; distant metastasis of esophageal cancer; coagulopathy; presence of

psychiatric disorders; and withdrawal from the study midway.

2.2. Methods

The reference group received monotherapy with valacyclovir: oral administration of valacyclovir hydrochloride
tablets (Kunming Yuanrui Pharmaceutical Co., Ltd., National Medical Products Administration Approval
Number H20103021, specification: 0.15 g; tablet form) at a dose of 0.15 g each time, twice daily, for 10
consecutive days. The observation group received a combination therapy of valacyclovir and thymopeptides,
with the valacyclovir treatment method being the same as above. Thymopeptides for injection (Furen
Pharmaceutical Group Co., Ltd., National Medical Products Administration Approval Number H20074234,
specification: 10 mg; injection form) were administered intravenously at a dose of 30 mg each time, once daily,
for 10 consecutive days.

2.3. Observation indicators
(1) Pain score: The McGill Pain Questionnaire (MPQ) was used, which includes the Present Pain Intensity
(PPIL, ranging from 0 to 12 points), Sensory Pain Rating Index (PRI, ranging from 0 to 33 points), and
Visual Analog Scale (VAS, ranging from 0 to 10 points). Pain severity was positively correlated with
the score.
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(2) Serological indicators: Before treatment and after 10 days of treatment, venous blood (10 ml) was
collected in a fasting state, centrifuged for 10 minutes at a speed of 3,000 r/min and a radius of 10 cm,
and the serum was extracted. Enzyme-linked immunosorbent assay was used to evaluate the levels of
serum substance P (SP), neuropeptide Y (NPY), and B-endorphin (B-EP).

(3) T-lymphocyte subsets: Fasting venous blood (5 ml) was collected at the same time points, and density
gradient centrifugation was used for cell processing. Flow cytometry was used to evaluate the levels of
CD3",CD4’, and CD§".

2.4. Efficacy evaluation criteria

The overall response rate was evaluated using the efficacy index (difference in VAS scores before and after
treatment + VAS score before treatment x 100%). A cure was defined as an efficacy index of 100%:; a significant
response as an efficacy index between 60 and 99%; a preliminary response as an efficacy index between 30 and

59%; and no response as an efficacy index of <30%.

2.5. Statistical analysis

Data were processed using SPSS 28.0 software. Count data were expressed as [n (%)] and compared using the
chi-square test. Measurement data were tested for normal distribution using the Kolmogorov-Smirnov (K-S)
test and expressed as mean + standard deviation (SD). Independent samples #-tests were used for comparisons
between groups, and paired z-tests were used for comparisons within groups. A statistically significant
difference was defined as P < 0.05.

3. Results
3.1. Comparison of overall efficacy rates

Between the two groups, the overall efficacy rate in the observation group was higher than that in the reference
group (P < 0.05). See Table 1.

Table 1. Comparison of overall efficacy rates between the two groups [7 (%)]

Group Number of cases Disease cure Significant efficacy Initial efficacy No efficacy Total effective rate
Observation group 38 17 10 9 2 94.74% (36/38)
Reference group 38 13 10 7 8 78.95% (30/38)
X 4.146
P 0.042

3.2. Comparison of pain scores
Before treatment, there was no significant difference in pain scores between the two groups (P > 0.05). After 10

days of treatment, the pain score in the observation group was lower than that in the reference group (P < 0.05).
See Table 2.
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Table 2. Comparison of pain scores between the two groups (mean + SD, points)

PPI PRI VAS
G Number

roup of cases Before After Before After Before After
treatment treatment treatment treatment treatment treatment
Obsgi‘(’)vuag‘on 38 7.16 + 1.53 4.02 +1.06 18.95 +2.34 8.11+1.59 6.75 + 1.48 311+ 0.68
szfgﬁgce 38 7.19+ 1.55 4.98 +1.09 19024231 10.73+1.65 6.71+1.46 3.92+0.73

t 0.085 3.892 0.131 7.048 0.119 5.005

P 0.933 0.000 0.896 0.000 0.906 0.000

3.3. Comparison of serological indicators

Before treatment, there were no significant differences in serological indicators between the two groups (P >
0.05). After 10 days of treatment, the levels of SP and NPY in the observation group were lower than those in
the reference group, while the level of B-EP was higher than that in the reference group (P < 0.05). See Table 3.

Table 3. Comparison of serological indicators between the two groups (mean &+ SD, ng/L)

SP NPY B-EP
Group Number
of cases Before After treatment Before After treatment Before After
treatment treatment treatment treatment
Obfgergvlf‘;“’“ 38 172.65+25.41  105.16+12.74 301.59+28.76 237.65+15.84  16.54+2.35 25.64+3.11
Regt;ecfﬁgce 38 171.19+ 2533 123.65+12.81 301.44+29.02 25844+1649  1657+2.38  21.05+3.06
t 0.251 6.309 0.023 5.605 0.055 6.485
P 0.803 0.000 0.982 0.000 0.956 0.000

3.4. Comparison of T-lymphocyte subsets

Before treatment, there were no significant differences in T-lymphocyte subsets between the two groups (P >
0.05). After 10 days of treatment, the levels of CD3" and CD4" in the observation group were higher than those
in the reference group, while the level of CD8" was lower than that in the reference group (P < 0.05). See Table 4.

Table 4. Comparison of T-lymphocyte subsets between the two groups (mean + SD, %)

CD3* CD4* CD§"
Group Number
of cases Before After treatment Before After treatment Before After
treatment treatment treatment treatment

Obsger‘(')vuaglon 38 55.46+5.19 67.18 +7.20 2944 +3.51 4021 +4.85 32.38 + 3.64 25.77 +£2.58

szfgzgce 38 55.50+5.23 61.49+7.15 29.48 +3.56 34.91+4.77 3241+3.69 2843 +£2.60
t 0.033 3.457 0.049 4.803 0.036 4.477
P 0.973 0.001 0.961 0.000 0.972 0.000
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4. Discussion

Esophageal cancer is a highly prevalent type of malignant tumor that significantly depletes the body’s
nutritional reserves, weakens cellular immune function, and activates latent viruses within the body, leading
to complications such as herpes zoster. Furthermore, treatments such as esophageal cancer resection and
postoperative radiotherapy and chemotherapy can adversely affect the patient’s immune system, reducing their
disease resistance and thereby increasing the risk of herpes zoster . While systemic treatment can significantly
alleviate herpes zoster, it often results in persistent neuropathic pain after skin lesion healing, with a prolonged
duration that is detrimental to disease prognosis.

Valacyclovir is a commonly used medication for treating patients with esophageal cancer complicated by
PHN. It exhibits potent antiviral activity against the herpes zoster virus and serves as a prodrug of acyclovir,
offering 2 to 4 times greater efficacy than acyclovir without inducing toxicity in human cells, ensuring high
treatment safety. After oral administration, valacyclovir accumulates in large quantities within infected cells,
forming acyclovir triphosphate, a biologically active substance that competitively binds to DNA polymerase,
thereby blocking viral replication and inhibiting proliferation **. Thymopeptides, extracted from calf thymus,
are rich in active peptides and possess antiviral protein gene activation properties within target cells, inhibiting
viral proliferation. Additionally, thymopeptides strongly stimulate lymphocytes or mononuclear macrophages,
regulating the immune system and providing immune protection.

The results showed that the overall response rate in the observation group was higher than that in the
reference group, and the pain score after 10 days of treatment was lower in the observation group (P < 0.05).
The reasons are as follows: Valacyclovir demonstrates excellent antiviral effects, with good water solubility,
rapid absorption after oral administration, and high bioavailability, effectively clearing the varicella-zoster
virus and improving treatment efficacy . Thymopeptides, as immunomodulators, enhance mitogen activity
after intravenous infusion, promoting peripheral lymphocyte maturation, accelerating the secretion of T-cell
lymphokines by various antigens, and increasing lymphokine receptor content, effectively resisting varicella-
zoster virus invasion and controlling the disease.

After 10 days of treatment, the serological indicators in the observation group were superior to those in
the reference group (P < 0.05). Among them, SP participates in the inflammatory response process, activates
immune cell agents, and affects pain signal transmission . NPY reflects the degree of nerve injury, with
increased synthesis and elevated levels due to sensory neuron and sympathetic nerve proliferation. -EP binds
to endogenous opioid receptors and opioid peptides, producing a sense of pleasure and effectively exerting
analgesic mechanisms, showing a negative correlation with the patient’s pain level "*. Valacyclovir treatment
can alleviate nerve injury, inhibit the release of pain substances, and suppress the pathological remodeling
process of NPY, thereby blocking pain signal transmission and improving pain-related serological indicators.
Thymopeptides reduce the overall release of pro-inflammatory factors, continuously exerting anti-inflammatory
mechanisms, thereby assisting in downregulating SP and NPY levels '”. Additionally, thymopeptides activate
the body’s analgesic system, increasing B-EP release from the pituitary gland and immune cells, thereby
providing long-lasting analgesia.

After 10 days of treatment, the T-lymphocyte subsets in the observation group were superior to those in
the reference group (P < 0.05). T-lymphocyte subsets such as CD3" and CD4" objectively reflect the patient’s
immune function. The thymus contains a, y, and B hormones that promote T-cell differentiation and accelerate

their maturation. Thymosin al, the most abundant active component in thymopeptides, contains 28 amino
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acids and exhibits strong biological activity, inducing T-cell differentiation, increasing cytokine synthesis, and
enhancing B-cell antibody response capabilities, thereby regulating the immune system and enhancing disease
resistance. Additionally, thymopeptides increase the secretion of inflammatory factors such as interleukin-2,
indirectly enhancing B-cell activity, thereby improving immune system function and the levels of the above

indicators ",

5. Conclusion

In conclusion, combined treatment with valacyclovir and thymopeptides for patients with esophageal cancer
complicated by PHN yields favorable results, reducing pain levels, regulating pain-related serological
indicators, improving T-lymphocyte subset levels, protecting the patient’s immune function, and maximizing

physiological comfort. This combination therapy demonstrates significant advantages.
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Abstract: This paper explores the etiology, pathogenesis, and acupuncture treatment principles of herpes zoster based
on the academic perspective of “eliminating the prolonged stagnation” from Ling Shu: Nine Needles and Twelve
Source Points. The core pathogenesis of herpes zoster is “deficiency” and “stasis,” with blood stasis being the primary
pathological product. The blood stasis obstructs the meridians, triggering neuralgia. The therapeutic principle focuses on
promoting blood circulation to resolve stasis and regulating qi to alleviate pain. Guided by “eliminating the prolonged
stagnation,” the acupuncture therapy [e.g., He’s Santong needling method: Weitong (normal needling), Wentong (fire
needling), and Qiangtong (bloodletting)] acts directly on the stasis areas through techniques like filiform needling, fire
needling, and pricking and cupping, thereby effectively alleviating neuralgia caused by herpes zoster. Clinical case studies
are used to illustrate the significant advantages of acupuncture therapy under the guidance of the theory of “removing the
prolonged stagnation” in treating neuralgia associated with herpes zoster.

Keywords: Removing the prolonged stagnation; Herpes zoster; Pricking and cupping
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1. Introduction

Herpes zoster is an acute dermatological condition caused by varicella-zoster virus reactivation, characterized
by unilateral vesicular eruptions and severe neuralgia. In traditional Chinese medicine, it is classified as “snake-
like sores,” with its pathogenesis attributed to “deficiency” and “stasis”—specifically, blood stasis obstructing the
meridians as the core pathological factor underlying pain.

The theory of “eliminating what obstructs the meridians,” originating from the Huangdi Neijing, establishes




a fundamental principle for acupuncture treatment: removing pathological accumulations such as blood stasis to
restore the free flow of gi and blood. Guided by this principle, acupuncture modalities—including filiform needles,
fire needles, and bloodletting with cupping—have demonstrated clinical efficacy in treating herpes zoster and
postherpetic neuralgia.

This paper explores the etiology and pathogenesis of herpes zoster from the perspective of this theory,
examines the application of acupuncture therapies guided by it, and presents a case study to illustrate its clinical

value.

2. Analysis of the connotation and theoretical basis of “removing the prolonged
stagnation”

The theory of “removing the prolonged stagnation” was first recorded in The Miraculous Pivot - Nine Needles and
Twelve Source Points, which states, “In needling, deficiency should be supplemented, excess should be drained,
prolonged stagnation should be eliminated, and pathogenic excess should be reduced. The Plain Questions - Blood,
Qi, Form, and Spirit further elaborates: “In treating diseases, one must first remove the blood stasis to alleviate
suffering, observe the patient’s condition, and then drain what is excessive and supplement what is deficient.”
Plain Questions - Disease Mechanism states: For cases with exuberant qi and congealed blood, stone needles
should be used to drain it. Many similar expositions from The Yellow Emperors Inner Classic discuss similar
viewpoints, all asserting that localized conditions involving stasis and stagnation can be treated with acupuncture.
Consequently, the theory has been regarded as the general principle of acupuncture therapy by physicians of
successive dynasties .

Here, “Stagnation” refers to the accumulation and congealing of pathological products such as qi, blood,
phlegm-turbidity, and static blood within the body. “Elimination” refers to achieving the effects of regulating and
unobstructing qi and blood, removing blockages, and dredging the meridians and collaterals through acupuncture.
However, “elimination” does not simply mean removal, but achieving the goal of “eliminating pathogens and
reinforcing healthy qi, to prevent pathological products from impairing the body’s healthy qi. According to the
basic theory of traditional Chinese medicine, qi, blood, and body fluids are the fundamental substances sustaining
human life, while the meridians and collaterals are pathways for their circulation and distribution. When the body
is invaded by the six exogenous pathogenic factors or disturbed by internal injury due to emotions, the flow of
qi, blood, and body fluids is easily obstructed, leading to prolonged stagnation, which tends to accumulate in the
meridians and collateral. By acting directly on the areas where pathological products accumulate, acupuncture
therapy achieves the therapeutic goal of “eliminating the prolonged stagnation,” ultimately unblocking the
meridians, promoting qi and blood movement, and resolving diseases caused by qi stagnation and blood stasis .

Clinically, the theory of “eliminating the prolonged stagnation” is applied to a wide range of conditions,
including heat syndromes, pain syndromes, skin diseases, and orthopedic disorders. Among skin diseases, herpes

zoster is a typical example.

3. TCM understanding of herpes zoster

Herpes zoster is an acute inflammatory skin disease caused by the varicella-zoster virus (VZV). Its clinical
manifestations include unilateral clustered vesicles, which can occur in various parts of the body, with the chest,

back, and face being the most common areas. It is often accompanied by significant neuralgia, presenting as
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intermittent or persistent dull pain, stabbing pain, or burning pain. It can severely impact the patients’ physical and
mental health and can easily lead to severe complications such as meningitis and myelitis *.

In the scope of traditional Chinese medicine (TCM), herpes zoster is referred to as “snake-like sore,” “fire
erysipelas around the waist. Based on basic theory of TCM, “obstruction causes pain” and “malnourishment
causes pain.” The pathogenesis of herpes zoster can be summarized into two major categories: “stasis” and

. 5,6
“deficiency” >

, which are essentially qi deficiency with blood stasis and qi stagnation with blood stasis. In terms
of the etiology, elderly patients are constitutionally weak with insufficient healthy qi, making them unable to resist
external pathogenic factors. These pathogens stagnate in the meridians, consume qi and blood, and ultimately lead
to the disease. Alternatively, internal injury due to emotions or liver gi stagnation causes liver depression and qi
stagnation, which transforms into fire, impeding the movement of qi and blood and triggering the disease along the
meridians . Thus, static blood is the main pathological product. It obstructs the meridians, hindering the smooth
flow of qi, blood, and body fluids, and thereby causes pain. TCM treatment is based on syndrome differentiation
according to the etiology and pathogenesis of the disease . The main therapeutic principles for herpes zoster can
be summarized as “activating blood circulation to resolve stasis, and moving qi to relieve pain.” Clinical treatment
mainly consists of two major systems: internal treatment and external treatment. Internal treatment primarily
involves oral administration of blood-activating and stasis-resolving medicine. The commonly used formula is
modified Xuefu Zhuyu Decoction, with frequently used herbs such as Semen Persicae (7aoren), Flos Carthami
(Honghua), Radix Angelicae Sinensis (Danggui), Rhizoma Corydalis (Yanhusuo), and Rhizoma Cyperi (Xiangfis,
processed with vinegar). These herbs regulate qi and blood of the zang-fu organs to resolve stasis and relieve
pain. External treatment encompasses various methods such as Chinese herbal compress [e.g., decoction of heat-
clearing and detoxifying herbs such as Cortex Phellodendri Chinensis (Huangbai), applied to the lesions], pricking
and cupping, and medicinal thread moxibustion. This paper will focus on exploring the mechanism of action and

clinical value of acupuncture therapy in relieving neuralgia associated with herpes zoster .

4. The relationship between acupuncture therapy based on the theory of
“eliminating the prolonged stagnation” and herpes zoster

In the clinical treatment of herpes zoster, Western medicine mainly adopts antiviral and neurotrophic therapy,
which has a limited effect in relieving herpes zosterinduced neuralgia ">, In contrast, TCM shows distinct
advantages in relieving postherpetic neuralgia through distinctive therapies such as acupuncture, cupping, and
bloodletting ""*'. Guided by the principle of “eliminating the prolonged stagnation,” acupuncture therapy can
dredge the corresponding meridians, improve the circulation of qi and blood, thereby alleviating local neuralgia
and achieving the therapeutic effect of “free flow eliminates pain” .

He’s Santong needling method is a theoretical system of acupuncture therapy developed by Professor He
Puren, a National Master of Traditional Chinese Medicine. The Santong needling method refers to Weitong (filiform
needling), Wentong (fire needling), and Qiangtong (bloodletting), grounded in Professor He’s core theory that
“diseases often involve qi stagnation, and the treatment should follow the Santong needling method” ", Professor
He holds that, despite the wide variety of diseases and diverse clinical manifestations, therapeutic efficacy can
be achieved by focusing on “dredging or unblocking (7ong).” In the treatment of herpes zoster, Weitong (filiform
needling) involves treating with filiform needles. This approach aims to enhance immune function, inhibit

inflammatory exudation, and thus reduce the pain threshold in patients by needling corresponding points along
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the meridians "'®. Wentong (fire needling) uses fire needles to stimulate local skin lesions. This allows substantial
pathogens such as static blood to be directly expelled through the needle pores, achieving the effects of resolving
stasis, dissipating masses, and warming and reinforcing yang qi . Qiangtong (bloodletting) uses three-edged
needles or other needle tools for pricking and bloodletting. This approach aims to draw out pathogenic factors
like internal heat-toxins from the body, improve local blood circulation in the lesions, accelerate metabolism, and
exert the actions of dredging meridians and collaterals, activating blood circulation, resolving stasis, and relieving
pain """ Guided by Professor He’s theory, treatment at different stages of herpes zoster is based on syndrome
differentiation according to the patient’s specific clinical manifestations, and consistently centers on removing

prolonged stagnation and eliminating pathogenic toxins and blood stasis to achieve the goal of curing the disease """,

5. Case study

Patient: Female, initial consultation on July 20, 2025.

Chief complaint: Rash accompanied by pain in the right chest for two weeks.

Present history: The patient reported pain in the right chest and hypochondriac region two weeks ago
following fatigue and emotional distress; Subsequently, scattered red herpetic lesions appeared in a clustered
distribution on the right anterior chest and back, accompanied by pain. She visited the dermatology department of
a local hospital and was diagnosed with herpes zoster after relevant examinations and physical assessment. She
was prescribed valacyclovir, pregabalin, and mecobalamin for antiviral treatment, and her symptoms improved
slightly. However, she still reported migratory pain over the skin, which was obvious at night and seriously
affected sleep. For this reason, she visited our clinic for consultation.

Manifestations at initial consultation: Conscious and listless.

Physical examinations: Dark red herpes on the right chest and back, clustered in distribution, with severe
paroxysmal stabbing pain, aggravated at night, accompanied by pruritus; no exudation or desquamation. Aversion
to wind and cold, cold sweats, poor sleep, normal appetite, and loose stool once daily. No dizziness, occasional
headache, no chest distress or palpitations. Pale and dark tongue with petechiae; tortuous sublingual collaterals.

Western medicine diagnosis: Herpes zoster.

TCM diagnosis: Snake-like sore with a pattern of qi stagnation and blood stasis.

TCM treatment principle: Dredge the meridians, activate blood, and relieve pain.

Case analysis: The patient’s condition had entered the collaterals, with severe pain. Therefore, during the
initial consultation, Qiangtong (bloodletting) was directly applied to the affected area for pricking and cupping
to expel static blood, promote local blood circulation, and accelerate metabolism. Ashi points (the most painful
sites) and the corresponding paravertebral (Jiaji) points were selected. Fire needles or filiform fire needles were
used: A circle of point-pricking was performed around the herpes, followed by 3—5 rapid point-pricking on the
herpes lesions. At the most painful sites, rapid vertical superficial needling (depth: approximately 0.2—0.5 cm)
was performed, with 2—3 point-pricking at each site until slight bleeding occurred. Then, flash-fire cupping was
used for cupping at the needled sites. Negative pressure suction was applied to draw out local blood, tissue fluid,
and herpetic fluid, with an appropriate blood volume of 1-5 mL. The cup was retained for about 3—5 minutes
until local skin flushing or bluish-purple subcutaneous ecchymosis appeared, which could effectively unblock
the meridians, reduce swelling, and relieve pain. After cup removal, the exudate and blood were wiped clean

with sterile gauze, and local disinfection was performed. The treatment was given once every other day, with
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five sessions constituting one treatment course. During the follow-up visit on July 26, 2025, the patient reported
that the pain was relieved compared with before; the color of the skin lesions had darkened and crusted over, but
occasional dull pain and mild pruritus still occurred at night. The same treatment plan was continued. During the
follow-up visit on August 9, 2025, the patient reported essentially no pain during the day, improved sleep, with
only minor discomfort remaining. The above treatment plan was continued for three additional courses. During
the follow-up visit on August 26, 2025, after the above treatments, the patient reported that discomfort such as
pain, numbness, and pruritus had basically disappeared. The scabs at the lesion sites had fallen off, with dark red
pigmentation on the right chest and back. The patient’s mental state was improved, with normal sleep and appetite,
and no aversion to wind and cold. The tongue was dark red with a white, greasy coating; the sublingual collateral
congestion had improved. The patient was advised to avoid wind and cold, regulate emotions, and routinely
engage in physical exercise.

6. Conclusion

The etiology and pathogenesis of herpes zoster can be summarized into two major categories: “deficiency”
and “stasis.” Its treatment follows the principle of “eliminating pathogens and reinforcing healthy qi, dredging
collaterals and relieving pain” . “Eliminating the prolonged stagnation” serves as a fundamental theory and
principle guiding acupuncture treatment. It has the effects of activating blood circulation, removing blood stasis,
unblocking collaterals, as well as supplementing deficiency and draining excess “'". Therefore, compared to
modern antiviral therapy, the application of acupuncture and cupping to improve the movement of qi, blood, and
body fluids demonstrates significant advantages in alleviating herpes zoster neuralgia and promoting skin lesion
healing. This provides an important traditional Chinese medicine approach and method for the treatment of herpes

zoster.
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