P i

Yan Ke Xue Bao 2021,36(11) ykxb.amegroups.com

905

doi: 10.3978/j.issn.1000-4432.2021.10.04
View this article at: https://dx.doi.org/10.3978/j.issn.1000-4432.2021.10.04

AR E TN REa-2b, MEET X 2ERETIREZ I
IR, FHF, mXAE, B
(TR0 P A2 T V) % e B KB, T e JF 3+ 475000)

E Y BE: UG 25000 . EA TR a-2b 303 R 50 BT 2P IR R AR
B RIS . BRI R MR BCE O] . ik 201745 1 2 20204F 1 AR K2R T
T B2 Be st v i 2t IR A IR A2 B 6ol . ARTEIR T I BRI L2 R S0 06 20 S50 B AL, Sl
320, XfHRZH280 . XfBRAL AT H A EANA T AR bUR R . RS HAA TR a- 20 H 5K
BHIMEmE T RERYT, SRR IR I H A SR o W WM ke 25 . Wi
5k, R LS B 3R (Visual Analogue Scale, VAS)¥FE4r. BEARES[H] AN R LI KR A TG
15t B J5 AR SRS BT R . SR WALIRIT AT WU FE AR T B 22 5], 2545
T2 L (P>0.05); &G )E, SCWA B ERIsAr (H M . 1ksE . S50 . B0 B[R] K 1k 9 Bt (]
I FX IR, JRYT 4 A5 7 dg i B W T IRAL s YA R DAL R R AR B A
VASTEA IR, 225 BA Geit 5 3 L(P<0.0S) 5 XF TSR P, A A< Bl R A 52 46 41 14 00 T %o B
4 (P<0.05). MAITIE2. 14, 28 d45HiiRE R LL 242 L (FIP>0.05) . FI A 5K (93.75%)
B TRIRA (75%), 2R A ST FE L (P=0.047); WA KAEPHN S A RN 257 LH T # &
X (P>0.05), &it: ARBUEOCHE BEAH AT K a-2b MR E 5w 16 7 2R B A IR a2 %
AR, AT 2R, R, MCEIRIR T, 45N, AT ARG R AR
e fHH

[ gEi7] A0t T FRa2b; MEBTT; 2MWakiEE; AR JrRl; BEIR

Curative effect of He-Ne laser combined with interferon
a-2b and gabapentin on acute herpes zoster ophthalmicus

WANG Bin, XU Dandan, YANG Wenjuan, QU Wei
(Department of Dermatology, Huaihe Hospital, Henan University, Kaifeng Henan 475000, China)

Abstract Objective: To investigate and analyze the effect of He-Ne laser, recombinant human interferon a-2b ointment
and gabapentin on skin lesion healing, sleep, pain and disease course in acute herpes zoster ophthalmicus.
Methods: Sixty patients with acute herpes zoster ophthalmicus were collected from January 2017 to January

2020 in our hospital. According to the different treatment, they were divided into an experimental group
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(32 cases) and a control group (28 cases). The patients in the control group received routine basic treatment
including antiviral, neurotrophic therapy, interferon a-2b ointment and gabapentin, and the experimental group
was treated with He-Ne laser on the basis of control group treatment. The time of detumescence, blister stopping,
scab formation, scab removal and pain relief, Visual Analogue Scale (VAS) score, sleep time, adverse reactions, and
postherpetic neuralgia were collected and analyzed. Results: Before treatment, there was no significant difference
in the observation indexes between the two groups (P>0.05); after treatment, the observation indexes of skin rash
(detumescence, blister stopping, scab formation, scab removal) and pain relief time in the experimental group
were significantly less than those in the control group, and the scab removal rate on the 4th and 7th days post-
treatment in the experimental group was significantly higher than that in the control group; after treatment, the
sleep duration was prolonged, and the VAS score was decreased. For pain relief and prolonging sleep time, the
experimental group was better than the control group, and the difference was statistically significant P<0.05).
There was no significant difference in scab removal rate on 2, 14 and 28 days post-treatment (P>0.0S). The
effective rate in the experimental group (93.75%) was significantly higher than that in the control group (75%),
and the difference was statistically significant (P=0.047); there was no significant difference in PHN and adverse
reactions between the two groups (P>0.05). Conclusion: He-Ne laser combined with interferon a-2b ointment
and gabapentin is safe and effective in the treatment of acute herpes zoster ophthalmicus. It can significantly relieve
the acute pain, promote the recovery of rash, improve sleep quality, shorten the disease course, and can be actively
promoted in clinical usage.

He-Ne laser; interferon a-2b; gabapentin; acute herpes zoster; adverse reaction; curative effect; sleep
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Table 2 Comparison of skin lesions recovery time between the two groups
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