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Clinical effect of fire needle at Ashi point combined with blood-letting puncture and cupping in treat-
ment of postherpetic neuralgia: An analysis of 35 cases
XIE Xiaodong!, LI Tao?, HUANG Xinwei'
( 1. Traditional Chinese Medicine Hospital of Qingyang District, Chengdu 610072, Sichuan, China;
2. Traditional Chinese Medicine Hospital of Wenjiang District, Chengdu 610072, Sichuan, China )

[ Abstract ] Objective: To investigate the clinical effect of fire needle at Ashi point combined with blood-letting
puncture and cupping in the treatment of postherpetic neuralgia ( PHN ) . Methods: A total of 70 patients with PHN were
randomly divided into treatment group and control group, with 35 patients in each group. The patients in the control group
received conventional Western medicine treatment, and those in the treatment group received fire needle at Ashi point com—
bined with blood-letting puncture and cupping in addition to the treatment in the control group. Both groups were treated

for 4 consecutive weeks. The two groups were compared in terms of Visual Analogue Scale ( VAS) score and pain medi-
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ators ( neurotensin, B —endorphine, and substance P) . Clinical outcome was assessed, and the prognosis of patients was

recorded. Results: There was a significant difference in overall response rate between the treatment group and the control

group [ 88.57% (31/35) vs68.57% (24/35) ,P<0.05 | . After treatment, both groups had significant changes in VAS

score and pain mediators, and there were significant differences in these indicators between the two groups after treatment

( P<0.05) . There was a significant difference in pain recurrence rate between the treatment group and the control group

[5.71% (2/35) vs22.86% (8/35), P<0.05] . Conclusion: Fire needle at Ashi point combined with blood-letting

puncture and cupping has a marked clinical effect in the treatment of PHN and can effectively alleviate pain, regulate the

levels of pain mediators, reduce pain recurrence rate, and improve prognosis.
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