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Comparison of Efficacy and Safety of Brivadine Monotherapy and Foscarnet Sodium Combined
with Famciclovir in the Treatment of Patients with Herpes Zoster*

CHEN Taoyu'*, SU Dongqiang'?, JI Yanqi'®, ZHANG Feng'”( 1. Dept. of Dermatology, the First
Affiliated Hospital of Harbin Medical University, Harbin 150001, China; 2. Dept. of Dermatology, the
Sixth Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

ABSTRACT OBJECTIVE: To probe into the efficacy and safety of brivudine monotherapy and foscarnet sodium
combined with famciclovir in the treatment of patients with herpes zoster. METHODS: Retrospective study was
conducted. A total of 200 patients with herpes zoster treated with oral brivudine tablets ( brovudine group, 100 cases)
or intravenous drip of foscamnet sodium and sodium chloride injection combined with oral famciclovir tablets (foscarnet
sodium combined with famciclovir group, 100 cases) for more than 1 week were extracted from the dermatology
department of the First Affiliated Hospital of Harbin Medical University from Jul. 2020 to Dec. 2021. General
information of patients, the parameters of efficacy evaluation ( such as stopping time of blister, scab time, removal time
of scab and relief time of 50% pain) , incidence of postherpetic neuralgia and adverse drug reactions were collected.
The clinical efficacy and incidence of adverse drug reactions were compared between two groups. RESULTS: There
were no significant differences in the stopping time of blister, time to scab and removal time of scab between two groups
(P>0.05). The relief time of 50% pain in brovudine group was significantly shorter than that in foscarnet sodium
combined with famciclovir group, and incidence of postherpetic neuralgia was significantly lower than that in the
foscarnet sodium combined with famciclovir group, with statistically significant differences (P <0.05). The total
effective rate was 86% (86/100) in the brovudine group and 82% (82/100) in the foscarnet sodium combined with
famciclovir group, with no statistically significant difference (P>0.05). The incidence of adverse drug reactions in
brovudine group was significantly lower than that in foscarnet sodium combined with famciclovir group, the difference
was statistically significant ( P<0.05). CONCLUSIONS: The efficacy of oral brivudine tablets and intravenous drip of
foscarnet sodium and sodium chloride injection combined with oral famciclovir tablets is comparable in the treatment of
herpes zoster, yet bromovudine is more effective in relieving acute phase pain and post-herpetic neuralgia, and oral
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administration is more convenient and safer.
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Tab 1 Comparison of general data between two groups
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Tab 2 Herpes zoster disease score criteria
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Tab 3 Comparison of symptom improvement between two groups
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