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EBM: acupuncture for Herpes
zoster neuralgia
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EBM (Evidence-based
Medicine)
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Scenario

* 60 y/o female, suffered from |
for 3 days, went to Acupunctu
for help

— Is acupuncture effective for pain control? How

about the efficacy when compared with standard
western medicine treatment?

— Could it used for prevention?
— How about the cost?
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: Herpes zoster

* The presenting clinical manifestations of herpes zoster are
usually characterized by rash and acute neuritis.

* The thoracic and lumbar dermatomes are the most
commonly involved sites of herpes zoster.

* Recurrence of clinical zoster in the immunocompetent host
is rare, but does occur in the immunosuppressed host.

¢ The most common complication of herpes zoster is
postherpetic neuralgia. Other complications include herpes
zoster ophthalmicus or oticus, acute retinal necrosis,
aseptic meningitis, and encephalitis.
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: Herpes zoster

* Immunocompromised hosts are at risk for
cutaneous and visceral dissemination.

e The diagnosis is usually made clinically; available
diagnostic techniques include viral culture, direct
fluorescent antibody testing, and the polymerase
chain reaction assay.

* The principle other main infectious agent to
consider in the differential diagnosis of vesicular
lesions is herpes simplex.
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Postherpetic neuralgia
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* Tricyclic antidepressants « Formulate an answerable quession
¢ Anticonvulsants « %8 M(Acquire)
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Other — The effectiveness of therapies such as TENS and acupuncture has not
been proven. -
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Step 3: Appraisal

« Critical appraisal sheet of CEBM,
university of Oxford
— Are the results of the review valid?

o ¥ - Rb @i (RCD 2 %)

« papers appraised : Critical appraisal sheet of CEBM,
university of Oxford

« Level of Evidence : [?]
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* What question did the study ask?

* Data on the potential efficacy of acupuncture (AC)
[Intervention] in controlling intense or very
intense pain in patients with Herpes Zoster (HZ)
[Patients] has not been so far adequately
assessed in comparison with standard
pharmacological treatment (ST) [Comparison] by
a controlled trial design.

A it 3

(THE STUDY DESIGN)
=>»Outcome(s): ?
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1. VAS
2. McGill Pain Questionnaire (MPQ)
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None of the investigators had any
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None of the investigators had any role in the allocation
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For immediate pain relief: | l
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The duration planned for both treatments was 4 weeks.
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= ~ What were the results?
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1. Both interventions were
largely effective.
2. No significant differences

were observed in
- * response rates

ey —— * mean reduction of VAS
|:| — * mean reduction of MPQ
scores
* incidence of PHN after 3
months

* mean AUC during follow-up

. No serious treatment-
related adverse event was
observed in both groups.

Result-2

* Patients with intense or very intense pain at
presentation showed a significant and similar
degree of pain relief using acupuncture and
standard pharmacological therapy.

* Also, no differences between treatments were
observed in the incidence of severe adverse
events.

* Given that patients treated with acupuncture
carry a lower risk of cumulative drug toxicity.

Discussion

(1) First RCT: acupuncture in acute HZ patient
» Sample size estimation(Min=34 per group,
80% satistical power)

p {8 < 0.05 HEH KT CHIFIFAEREA GG L% -
GiatER LATE RS R LA
(2) Adequate allocation: good

* Gender, age , drug/therapy, HIV(-)

(3) Standard evaluation(VAS) and therapy

A RRT A SR~ FHAMBR

Casernal vallgity: Was fw qusabon, .
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Power
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Limitation

(1) Relatively small sample of treated patient(n=66)
* VAS>7, refused, rapid pain reduction(n=28)

(2) Without intention to treat analysis: rare
* severe pain, rapid pain reduction?

(3) Lack both control arm:
* mock acupuncture, short acting analgestics
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P ~ Will the results help me in caring
for my patient?
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4. Difference between trial protocol and routinepractice :
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Economic Evaluation of Treating Herpes Zoster with Various Meth-
ods of Acupuncture and Moxibustion
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(A) Is the economic evaluation likely to be usable?

1 Was & well-galined questsan posed ! e Deariim Du-.

[Method] To analyze the cost effect of surrounding acupuncture plus electric
acupuncture, cotton-sheet moxibustion, puncturing with red-hot needles,
tapping plus cupping on herpes zoster.

(A) Is the economic evaluation likely to be usable?
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Five hundred patients with herpes zoster were randomly divided -
Valacyclovir 300mg

cotton-sheet | | tapping | Vitamin B1 10 mg
moxlbustlon cupping BID
__.J surrounding acupuncture | puncturing with ‘ ‘ Wesfe.rn |
electric acupuncture red-hot needles medicine
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(A) Is the economic evaluation likely to be usable?
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(A) Is the economic evaluation likely to be usable?

A Waie the effects of the intervention identified, m Yoa

Dun teell LMo

mamured and valved sppropsistely

(B) How were consequences and costs

assessed and compared?
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(B) How were consequences and costs
i DISCUSSION
assessed and compared?
' Bre Do O " r
N (comprehensive index of curative effect)
=(accumulated score before treatment — accumulated score after treatment)
+ accumulated score before treatment x100%.
£ Wit on adng e oAty aramin O Mavvwe D roan ' : > .
(C) Will the results help in purchasing e ¢ §
for local people?
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Acetaminophen 300mg $ER 0.25
Pregabalin 75mg SER 235 75mg/d
Max: 600mg/d
lidocaine 1.5mg Bl 3.92
buprenorphine 0.2mg S 87 35-90 mcg/h
! - - O oerwe O Surgery 2
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Discussion
* fRIREET
* AAZHE Standard treatment
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Step 4: Apply
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STEP 5.
aPi

[0 £ g/ Scenario

* 60 y/o female, suffered from lower back pain
for 3 days, went to Acupuncture department
for help
— Is acupuncture effective for pain control? How

about the efficacy when compared with standard
western medicine treatment? v

— Could it used for prevention? v
— How about the cost? v

« Stepl:

« Step2:

« Step3:
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