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Acupuncture and cupping treatment of herpes zoster nursing method of traditional Chinese medicine

Shuijuan Xu, Wenli Guo, Xinte Fan"

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore the method and effect of acupuncture cupping therapy + traditional Chinese
medicine nursing for herpes zoster. Methods 100 patients with herpes zoster in our hospital were selected as research
samples, and the sample size was selected from July 2022 to July 2024. The patients were divided into two groups according
to nursing methods: 50 patients in the normal western medicine treatment + nursing group, receiving normal nursing, and
50 patients in the acupuncture cupping treatment group, receiving acupuncture cupping treatment + traditional Chinese
medicine nursing. Pain degree, sleep quality, TCM symptom score, inflammatory factors, immune function, clinical
efficacy and recovery time of the two groups were statistically analyzed. Results 1 week, 2 weeks and 1 month after nursing,
VAS score and PSQI score of acupuncture cupping therapy group were lower than those of normal nursing group (P<0.05).
After nursing, TCM syndrome score, TNF-a, IL-1p, IL-6, PCT, CPR level and CD8+ in the acupuncture and cupping group
were lower than those in the normal nursing group (P<0.05). The levels of IL-2, IL-10, CD3+, CD4+, CD4+/CD8+ and
total effective rate were all higher than those in normal care group (P<0.05), and the time of arresting blister, analgesia and
scab were shorter than those in normal care group (P<0.05). Conclusion The effect of acupuncture and cupping therapy +
traditional Chinese medicine nursing is better than that of normal western medicine therapy + nursing.
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Sleep quality; Inflammatory factors; Immune function
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