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Systematic Review and Meta—analysis on Efficacy and Safety of Blood—

Letting Puncture and Cupping Therapy for Acute Herpes Zoster

GENG Le', FENG Gui—Yu', WANG Shan', WANG Peng’
(1. The First Clinical Medical School of Beijing University of Chinese Medicine, Beijing 100700, China;

2. Dongzhimen Hospital of Beijing University of Chinese Medicine, Beijing 100700, China)
Abstract: Objective To systematically evaluate the efficacy and safety of blood—letting puncture and cupping
therapy for acute herpes zoster. Methods The randomized controlled trials of acupuncture and cupping for the
treatment of acute herpes zoster from the time of database establishment to December 2019 were collected by
retrieving the databases such as CNKI, VIP, Wanfang, SinoMed, PubMed, EMBase and Cochrane Library.
The Cochrane bias risk assessment tool was used to evaluate the quality of the included studies, and Revman 5.3
statistical software was performed for Meta—analysis. Results Finally, 18 studies with a total of 1 503 subjects were
included. The results of Meta—analysis showed that comparing blood—-letting puncture and cupping therapy alone or
blood— letting puncture and cupping therapy combined with acupuncture and moxibustion with antivirals
(acyclovir, famciclovir, and valaciclovir) , the VAS score was [MD=—1.83, 95% CI(-2.24, -142), P<
0.000 01] and the time for pain relief of 30% [MD=-4.39, 95%CI (-5.66, -3.11), P <0.000 01), duration
of pain [MD=-1.94, 95%CI(-2.71, -1.17), P < 0.000 01], stopping time of herpes [MD=-0.82, 95%CI
(-0.98, -0.67), P <0.00001], the incidence of residual neuralgia [MD=0.13, 95%CI (0.05, 0.33), P <
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0.0001], and the differences were statistically significant. It is suggested that the curative effect of blood—letting

puncture and cupping therapy alone or blood-letting puncture and cupping therapy combined with acupuncture and

moxibustion is superior to that of antiviral drugs (acyclovir, famciclovir and valacyclovir). In addition, there were

no adverse events occurred in any of the included studies. Conclusion Blood—letting puncture and cupping therapy

alone or blood-letting puncture and cupping therapy combined with acupuncture and moxibustion exerts certain

effect and safety in the treatment of acute herpes zoster. However, due to the low quality of the included studies,

more of large—sample, high—quality and standardized randomized controlled trials are needed in order to provide a

more objective and reliable clinical decision basis.

Keywords: acute herpes zoster; blood—-letting puncture and cupping; antivirals; randomized controlled trials;

system evaluation; Meta—analysis
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Figure 1 Literature screening flow chart of blood—letting

puncture and cupping therapy for acute herpes zoster
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Table 1 The basic features of included literatures on blood—leting puncture and cupping therapy for acute herpes zoster
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Figure 3 Bias risk analysis diagram of the included literatures on blood—leting puncture and

cupping therapy for acute herpes zoster
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Figure 4 Forest plot of VAS score in blood-letting puncture and cupping therapy for acute herpes zoster
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Figure 5 Forest plot of VAS score in blood-letting puncture and cupping therapy for acute herpes zoster
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Figure 6  Forest plot of 30% time for pain relief in blood-letting puncture and cupping therapy for acute herpes zoster
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Figure 7 Forest plot of 30% time for pain relief in blood—letting puncture and cupping therapy for acute herpes zoster

Figure 8

after eliminating heterogeneity
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B8 FIEHEERAT AT IREL E R LA B AR E
Forest plot of the duration of pain in blood-letting puncture and cupping therapy for acute herpes zoster
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Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random. 95% CI NRandom 95% Cl
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Total (95% CI) 206 205 100.0% -1.94 [-2.71,-1.17]

Heterogeneity: Tau® = 0.28; Chi’=521, df=2(P=0.07); F=62%
Test for overall effect: 7 = 4.92(P < 0.000 01)
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Figure 9 Forest plot of pain duration in blood—letting puncture and cupping therapy for acute herpes zoster

after eliminating heterogeneity

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
EF 2015 342 085 23 395 0.76 20 17.2% -0.53[1.01,-0.05] —
FEF2019 428 1.03 44 483 112 44 18.0% -0.61[1.06,-0.16]
ER2013 405 0677 32 41 07 32 208% -0.05F0.39,029 T
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Total (95% CI) 261 257 100.0% -0.61][-0.96,-0.27] s oo

Heterogeneity: Tau® = 0.12; Chi*=20.12, df=4(P=0.0005); I’ =80%
Test for overall effect: Z = 3.50(P = 0.000 5)

R 05 0 o'
Favours [experimental] Favours [control]
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Figure 10 Forest plot of the stopping time in acute herpes zoster by blood-letting puncture and cupping therapy
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random,95% CI N Random, 95% CI
1L 2015 342 085 23 395 076 20 101% -0.53[1.01,-0.09]
FHF2019 428 1.03 44 483 112 44 116% -0.61[1.06,-0.16]
hIEE2014 167 081 42 264 094 41 163% -0.97[1.35,-0.59]
FERE2007 187 061 120 274 083 120 62.0% -0.87 [-1.05,-0.69] —I—
Total (95% CI) 229 225 100.0% -0.82[-0.98, -0.67]

Heterogeneity: Tau’ = 0.00; Chi*=3.12, df=3(P=0.37); F=4%
Test for overall effect: Z = 10.40(P < 0.000 01)
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Figure 11 Forest plot of the stopping time of acute herpes zoster after eliminating heterogeneity by blood—letting

puncture and

Experimental Control

1Az 2014 2 N 11 31 448%
FEE201 1 80 8 70 21.4%
FH20158 i} a0 12 50 11.5%
HEZ2016 1 30 8 30 22.3%
Total (95% CI) 191 181 100.0%
Total events 4 39

Heterogeneity: Tau’ = 0.00; Chi*=0.99, df=3(P=0.80); I'=0%
Test for overall effect: Z = 4.27(P < 0.000 1)

cupping therapy

Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random.95% CI

M-H, Random, 95% CI
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Figure 12 Forest plot of incidence of postherpetic neuralgia in blood—letting puncture and

cupping therapy for acute herpes zoster
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