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Observation on the clinical effect of microwave combined with sodium aescinate on treatment of herpes zoster
in middle and elderly patients LI Xiao-bin, QUAN Dong, LIU Xuan, et al. Department of Dermatology, the
63750th Military Hospital of the People's Liberation Army of China, Shanxi 710043, China

[ Abstract] Objective To observe the therapeutic effect of microwave combined with sodium aescinate on herpes
zoster in middle and elderly patients. Methods One hundred and twenty patients with herpes zoster admitted to the
63750th Military Hospital of the People’s Liberation Army of China from September 2018 to March 2022 were selected
and divided into observation group and control group by random number table method, with 60 cases in each group.
The control group received antiviral and nutritional neurotherapy, and the observation group received microwave treat-
ment combined with sodium aescinate on the basis of the treatment plan of the control group. Dermatology Life Quality
Index( DLQI) score, Numerical Rating Scale( NRS) score and Verbal Rating Scale( VRS) score were performed on
both groups before treatment, and 1 week and 2 weeks after treatment. The pain relief time, herpes scab time, skin
fading time and the incidence of post-herpetic neuralgia( PHN) were compared between the two groups. Results  After
treatment, the scores of DLQI, NRS and VRS in both groups decreased compared with those before treatment, and the
scores of the observation group decreased more significantly( P <0.05). The DLQI, NRS and VRS scores of the obser-
vation group were lower than those of the control group 1 week and 2 weeks after treatment, and the differences were
statistically significant( P <0.05). The pain relief time, herpes scab time and skin fading time in the observation group
were shorter than those in the control group, and the differences were statistically significant(P <0.05). Six cases(10.00% )

in the control group developed PHN, and 2 cases(3.33% ) in the observation group developed PHN 4 weeks after the
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skin lesions subsided, and there was no significant difference in the incidence of PHN between the two groups(y’ = 1. 205,

P =0.272). There was no significant difference in the incidence of adverse reactions between the two groups(5.00% vs

3.33% ; X2 =0.000, P=1.000). Conclusion Microwave combined with sodium aescinate treatment can effectively

relieve the pain symptoms of herpes zoster, promote the healing of herpes scab and skin lesions, and improve the

quality of life of the patients.
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