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Effect of Integrated Traditional Chinese and Western Medicine in the Prevention and Treatment
of Herpes Zoster Virus Reinfection Patients after Minimally Invasive Surgery for Trigeminal
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ABSTRACT Objective To observe the efficacy of Antiviral Oral Liquid ( AOL ) combined with valaciclovir
in the treatment of herpes zoster virus reinfection patients after minimally invasive surgery for trigeminal neuralgia.
Methods Totally 80 trigeminal neuralgia patients undergoing micro-balloon compression at Department of Pain,
Affiliated Hospital, Youjiang Medical University of Nationalities from Dec. 2014 to June 2019 were assigned
to an observation group and a control group according to random digit table, 40 in each group. Patients in the
observation group took valaciclovir ( 0.3 g each time, twice per day ) combined with AOL (10 mL per time, twice
per day ) for 7 consecutive days. Those in the control group received no antiviral prophylaxis. The incidence of
postoperative herpes zoster was observed in the two groups. Patients with herpes zoster after operation were
given valaciclovir combined AOL in the observation group and valaciclovir in the control group. The effective rate
of herpes zoster treatment was compared between the two groups. The herpes indicators ( anti-blister, crusting,
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desquamate time ), visual analogue pain score ( VAS ), serum IL-2, IL-10, CXC chemokine ligand 10 ( CXCL
10 ) were observed. And adverse reactions during the treatment were recorded. Results The incidence of
shingles in the observation group was 32.50% ( 13/40 ), lower than that in the control group [ 57.50% (23/40)] .
The difference between the two groups was statistically significant ( x >=5.051, P<0.05) . The effective rate in
the observation group was 92.31% ( 12/13), higher than that in the control group [ 60.87% (14/23); x °=4.092,
P<0.05] . The time of stopping blisters, crusting and removing crusts in the observation group was shorter than
that in the control group ( P<0.01) . Before treatment VAS scores, IL-10, and CXCL 10 of the observation group
were lower than those of the control group, and IL-2 was higher than that of the control group (P<0.01) . After
treatment VAS scores, IL-10, and CXCL 10 in both groups all decreased, while IL-2 increased ( P<0.01) . And
the changes of the above indicators were more significant in the observation group ( P<0.05) . No significant
adverse reactions occurred during the treatment in both groups. Conclusions The prophylactic use of AOL
combined with varaciclovir reduced the incidence of herpes zoster after minimally invasive surgery for trigeminal
neuralgia. The curative effect of combined use on herpes zoster was better than that of varaciclovir alone, which

was worthy of clinical spreading.
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Chinese and Western medicine
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