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Clinical observation on treatment of herpes zoster with high—dose antiviral

therapy at early stage
PENG Guangling, LI Hui

(Department of Dermatology ,the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract)Objective : To compare the clinical effect of herpes zoster(HZ) treated by routine dose and high—dose valacyclovir(VCV)

classical antiviral drugs. Methods ; Research source comes from the patients with herpes zoster admitted to our department from June
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2011 to February 2012. Based on the principle of voluntary, patients with onset time <5 d were treated by high—dose antiviral therapy
(observation group) and those with onset time <5 d were treated by normal-dose antiviral therapy (control group A) and those with
onset time >5 d were treated by high—dose antiviral therapy(control group B). Clinical effects and incidences of postherpetic neuralgia
(PHN) of herpes zoster in the three groups at the end of treatment were compared and analyzed. Results;Pain relieving time, cessa—
tion time of new lesion,beginning time of skin lesion crusting,50% lesion crusting time and subsiding time of skin lesions were sig—
nificantly shorter in observation group than in control groups(A and B) during the treatment of herpes zoster,with statistical signifi—
cances(P<0.05). There was no significant difference in incidences and pain degrees of PHN of herpes zoster within the first six months
after treatment between observation group and control groups. Above factors were not compared between two control groups because
of no comparability. Conclusions :In the treatment of herpes zoster, high—dose antiviral therapy at early stage should be advocated in

the clinical treatment as it has significant treatment effects. But how to make PHN of herpes zoster occur less and lighter needs further

clinical study.
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Tab.1 Information of gender,age, lesion distribution and pain scores at onset of disease of three groups
B SEIL AT

1) 5 ) ﬁ . m;ﬁ” () - 4151 TEER (H) SR VAS
WL ( n=33) 16 17 20 13 WAL (n=33) 53.50 + 13.41 5.85+2.08
XTHEL A (n=21) 11 10 11 10 XTHRZ A (n=21) 51.00 + 17.20 552+2.14
SFHELH B (n=22) 12 10 12 10 FTHEA B (n=22) 55.95 + 14.12 5.14+1.88

XA 14 0.78 0.36 n i 0.59 0.55
x> 1H 0.19 0.20 i H 0.65 1.29
PE 1.00 0.58 PH 0.56 0.58
P, {8 0.79 0.78 P, {H 0.52 0.20
:2 3ATREEERRTER (xxs,d)
Tab.2 Treatment effects in three groups of herpes zoster( x +s,d )

205 1R A] PR G ffk N 1) BA R GESRTIEAL] 50% F 451 259t 7] F AT R[]
WL (n=32) 2.78 +1.58 4.38 +2.30 425+ 1.78 6.63 £2.30 15.34 £ 4.84
XFHELZH A (n=20) 5.86 +1.93 7.09 £2.31 6.90 + 1.21 10.40 + 1.93 19.80 + 3.78
XFHREZH B (n=22) 6.41 £2.59 8.77 £3.50 7.73 £2.05 11.68 +£2.59 19.86 + 6.14

o i -6.07 -4.26 -5.86 -6.24 -3.50

L 1E -6.39 -5.58 -6.63 -7.55 -3.02

P {E 0.00 0.00 0.00 0.00 0.01

Py {H 0.00 0.00 0.00 0.00 0.04
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Tab.3 PHN incidences within the first six months after lesion subsidies

2H 51 11 2H 31 61
MEEL (n=32) 11(33.30% ) 6(18.80% ) 4(12.50% ) 2(6.30% )
XTHEL A (n=20) 11(52.40%) 9(45.00% ) 10(30.00% ) 17(25.00% )
XTIEZH B (n=22) 11 (50.00%) 10(45.50% ) 7(31.70% ) 5(22.70% )

Xi1H 2.15 4.13 243 3.71

x> 1H 1.32 4.46 3.00 3.14

P {H 0.16 0.06 0.12 0.09

PE 0.28 0.07 0.10 0.11
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Tab.4 Percentages of patients with PHN VAS score more than 3 points within the first six months after lesion subsidies

2151 LA 2 3H
WMERL (n=32) 0(0.00% ) 1(3.20%) 0 (0.00% )
XFHEZE A (n=20) 2(10.00% ) 2(10.00% ) 1(5.00% )
XTHEZH B (n=22) 3(13.50% ) 2(9.00% ) 2(9.00% )
X1 3.33 1.07 1.63
Xo 1t 4.62 0.88 3.02
Pl 0.14 0.55 0.39
P 0.06 0.56 0.16
e R ARGR 6 A5 3 41 PHN 30 VAS PEA KT 3 408 kg i
x5 WHAMRARTERAAHEKRESL
Tab.5 Percentages and numbers of patients receiving auxiliary drug and treatment
2415 1R 2 ot G E T B AY)
WM& (n=32) 6 (18.80% ) 0(0.00% ) 0(0.00% ) 11(34.30% )
XFHEZ] A (n=20) 18(90.00% ) 15(75.00% ) 10(50.00% ) 17 (85.00% )
FTHELL B (n=22) 19(86.40% ) 18(81.80% ) 10(45.50% ) 18(81.80% )
Xl 25.14 30.21 19.81 12.69
Xt 23.97 39.27 17.85 11.80
P 0.00 0.00 0.00 0.01
Py 0.00 0.00 0.00 0.01
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