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Clinical Observation on the Treatment of Intractable
Postherpetic Neuralgia by Gong's Brain Acupuncture
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Abstract: Background: Postherpetic neuralgia is one of the most common neuropathic pain. Its pathogenesis is complex,
and the clinical efficacy of Chinese and western medicine is not ideal at present. The purpose of this study was to
investigate the efficacy and safety of Gongshi brain acupuncture in the treatment of intractable postherpetic neuralgia,
and to provide evidence for the clinical treatment of intractable postherpetic neuralgia. Objective: To observe the clinical
effect of Gong Shi brain acupuncture on intractable postherpetic neuralgia. Methods: 60 cases were randomly divided
into treatment group (30 cases) and control group (30 cases). The treatment group was treated with Gong's brain needle,
and the observation group was treated with pregabalin capsule (produced by Pfizer) orally. The observation period of
both groups was 30 days, and the last score was performed by telephone follow-up one month after the treatment.
Results: VAS scores of the treatment group at the 5th, 15th, 30th day and 1 month after treatment and the control group
at the 15th, 30th day and 1 month after treatment were significantly lower than those before treatment (all P<0.05). VAS
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scores in the treatment group were significantly lower than those in the control group at the 5th, 15th, 30th and 1 month
after treatment (all P<0.05). All of them had statistical significance (P<0.05). Conclusion: Gongshi brain acupuncture in
the treatment of intractable postherpetic neuralgia can significantly improve the clinical efficacy of postherpetic
neuralgia, shorten the time of pain relief, significantly reduce the pain symptoms of patients, and significantly improve
the quality of life of patients. It is innovative, solves the dilemma of poor long-term treatment of intractable postherpetic
neuralgia, and has the characteristics of "simple, fast, standard, safe and effective". It is a treatment method worth trying

and worth clinical promotion and application.
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