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[ Abstract] = Postherpetic Neuralgia (PHN), as the most common complication of herpes
zoster, significantly affects the quality of life of patients. The clinical diagnosis and treatment
guidelines for PHN urgently need to be improved. This consensus was jointly formulated by experts
from departments such as neurology, traditional Chinese medicine, pain management, acupuncture,
and evidence-based medicine in China. Following the principles of evidence-based medicine and
based on clinical evidence, a combined Chinese and Western medicine diagnosis and treatment
framework for PHN was systematically constructed. Regarding 9 clinical issues, a total of 22
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recommendations were formed, including 3 for diagnosis and 19 for treatment. In terms of
diagnosis, a diagnostic model combining "precise assessment by Western medicine and overall
syndrome differentiation by traditional Chinese medicine" was proposed. In terms of treatment
strategies, it is advocated that the combination of Western and Chinese medicine for treating PHN
should follow the principle of early initiation to achieve synergistic treatment and reduce side
effects. The formulation of this consensus provides an important evidence-based basis for the

. 7] .

standardized diagnosis and treatment of PHN and has significant clinical guiding value.
[ Key words ] Postherpetic neuralgia; Integrated Traditional Chinese and Western

Medicine; Diagnosis; Treatment; Consensus
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SRR S TAR A& LR 5 5 mg, bid; [0 B8 2 > — T, B UGE I G2 18 IR T A Sk 2 | 0B R S5 R R S la, A
5 mg, i KATIAH] 15 mg, bid
R SERIINEAR 20 mg, bid; 805 R A LT 32 Pk B0 0 4 v i 28 JCl Rl , AP la,A
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EiE G2
I TEIT 30~60 mg/d SHIPEAL R AE R YRR AR Ih, A
B - 252454
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k12 h
8% BRBURE W P55 7] B T R X 5 B UK FH I 18] 5 60 mins A 258067 #b T FH s S5 A i la,B
A AR ATk 34 H
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AR ] 1000 mg, tid, % A 7~10 d SRR N B RO la, A
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Habid A H 29K ud AEEH 31K

¥ . (1a,B)

2. P IR - HRTIG R_E o R 28
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PNS) F1 2 iz #f 22 FL 3l ¥ Cranscutaneous electrical
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HUARAE TR B IR A% T o AR i 2200 M A2
JEH 28 R R e A dR . PNSHE LR B AL
00 PR X Sl e 5 . TENS D3 3 e JEk v
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A SR fR P mAER . AF5E R e IS &
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B YT O R el . — T A 6 T
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4 AH b, R o R Bk Y AL 38 B 22
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5 TURIF 5 A4 Qi P JXURS: AS BH A, 1 I0009F 5% A1) i 17 XL
g =R

WS 11: 23U BoTN-A 1 4 # 36 P PHN
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3. P T G AR 2 W A N Ok
) A 5 B 0 AR A7, LA 15 o i
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P 5 R I 3 S PP RS A AA T 2 s B Y
VE G DK K £ 5 B AN R R JE R Bk S FH 2 O T
9 SE R AU S I I, X B ARG 25 B R
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TR B 2 T i — A PR
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PHN #f 28 ¥ R BI A AR ST 7 i 1 AR GE
SRR BRI L 4.

H. . PHN 1 EEIRYT
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PHN 35 ) 252 00 R, 7P sk B L T I
WRGTT
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IEAE H A S 2826 AN R B Be (s
MFSIE ) , R HXHR R 34 H W HLAIT e
MEVA PEPIR AR 0T o (2) A5 25 H g s - 16 T
J it i 4, AR R R B i RE A A Ik e 7R S 3
FRF SR AR (RO IMLRIIE ) , o H ol 22 g By
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PHN 1 £ Y36 Y LA 38 B 0E A = 0
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F4 APIRAEE S IZIE (PHN) #h e J8 2 FBLBIA ARYT 712
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Jkdba SRR RCR AR BN 32 JUERS I MR BT 5 TS o 22 KL w22 Ia,B
HL AR R TR
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FAT W 28 50415 DSR2
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YEFF A L 14 48 & 41 R 97 % Al T PHN B 2 42
T, KPR KX H A, 1E 2 B SR
e NAEGE AT i N K (1a,B)

2. PRS0 RS 138 ok S0 W o oA 3 G
SN e 2o L I S €73 (LR 1 T N S S T
2% ATRE IR FH S 2, e bR R I, 5 3R
“TE A RATT BB . A TEIE B R uE R R
LR EAE PHN IR A R, —Igh A 1355
RCT 52 (1 129 5] PHN (35 ) Y25 25 0 M7 s, ol
2R IR ELH AR SRS S (RR=1:21,95%C1: 1.15~1.28)
FIEETR VAS P-4 iless (WMD==1.10,95%CI : —1.31~
-0.90) J7 I ¥48 T VG 25 % BE 4 . WLl o Hr itk — 4
RS il 28 4 B A Y B 5 TP 25 TR YT AL TR
LPUZNRYY . TELMETTIE 450 RCT 4 on A
R TR e TR T 2540, HLA5: 24 i v] 2B 0

3. MRIBIF o LRAE N —FhAE 2597, B
RIE /N 22 A PR R DL 38, Dt 3 5 % 245 4 2ot
ol 25Tt A2 4 B3, AT LAAFE A PHN YR 97 /Y 4 B F

Bt, —T4N A 13300 RCT (798 {9l 35 ) (U2 2 43 #r
R 5 IR (P67 28 ANRYT )M EE, 3
RABIT WA 2R T 5 (OR: 3065, 95%CI: 2.32~
5.72) . VAS iV 7 B AKX (MD: -1.79, 95%Cl: =2.26~
-1.33)"Y,

HEFEEI15: 0 44k 6 X %7 % A T PHN 8y
A REER BV ¥ AT BRAvRE ARBR .
(Ia,B)

4. AE B As o J2 v BR AMG 1 H 2 B 3E
i WA E TR AL B A R SCE TR I
T 25 1B IR O VE AT L A8 PHN AT R B R 4 Y 4
i AR B R IR R — T4 A 15 3 RCT
(1562 & ) i 25 ZE 4300 S 7, 7", SO0 AT 4l 35
M 3% VAS PE4F (SMD=-2.09) . fif g 3F 4> (SMD=
~1.58) IAR P 43 (SMD=-1.61) K H [ jIF 46 3T 43
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HEEE I 16: + 25 X AL 3L 6 7 PHN th % 4
HRCEWNEFEMETHA, REEEKE.(1a,B)
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PHN v & A1 36 09 B R 38 7 UE A vE & 3 0
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EskFEBIT?

T B 45 BRI A RS AOE R . PR iR
I B 80V R 25 i R R SR P 2R T
FEAEIAS RO, SEIBE Ve . 2025 28 3 b I
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