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Abstract : Post-Herpetic Neuralgia (PHN) is a chronic neuropathic pain condition persisting after healing of herpes zoster lesions
and often shows inadequate response to conventional pharmacological therapy. Persistent burning pain and hyperesthesia
significantly impair quality of life. Ayurveda describes similar clinical manifestations under Vata—Rakta vitiation where
Raktamokshana is indicated.This case report presents a 38-year-old male suffering from PHN for two months, refractory to
conventional therapy. Jalauka Avacharana (leech therapy) was performed locally on the affected thoracic dermatome. Within 24
hours, pain intensity reduced markedly (VAS 8/10 to 3/10), and conventional analgesics were discontinued. Subsequent Shamana
Chikitsa was administered for one month.Complete resolution of pain and burning sensation was achieved without recurrence or
adverse effects. This case highlights the potential role of Jalauka Avacharana followed by Shamana Chikitsa in refractory
neuropathic pain.
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I. INTRODUCTION

Post-Herpetic Neuralgia (PHN) is the most common chronic complication of herpes zoster, characterized by neuropathic
pain persisting beyond cutaneous lesion healing. The pain is typically burning, stabbing, or electric shock-like and disturbs
sleep and daily activities. Conventional management includes antivirals, anticonvulsants, antidepressants, and analgesics;
however, therapeutic response is frequently inadequate.

Ayurvedic classics describe chronic pain (Ruja), burning sensation (Daha), and hypersensitivity under Vatavyadhi
associated with Rakta Dushti. Jalauka Avacharana, a type of Raktamokshana, is particularly indicated in Pitta—Rakta
predominant painful conditions. This report documents immediate and sustained benefits of Jalauka Avacharana followed
by Shamana Chikitsa in refractory PHN.

Il. CASE PRESENTATION
2.1 Patient Information
Age/Gender:38years/Male
Occupation:PrivateService
Duration of illness: 2 months
2.2 Presenting Complaints

e Severe burning pain over right thoracic region (T5-T7 dermatome)
e Hyperesthesia

e Disturbed sleep
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2.3 Clinical History

The patient had received standard antiviral therapy during acute herpes zoster. After lesion healing, neuropathic pain
persisted despite analgesics, antihistamines, and neuropathic pain medications for two months.

2.4 Examination Findings
e Healed scars with mild hyperpigmentation
e No active lesions

e Pain intensity (VAS): 8/10

2.5 Ayurvedic Assessment

Prakriti: Kapha-Pitta

Vikriti:Vata-pradhana&RaktaDushti

Samprapti: Aggravated Vata localized in Snayu and Twak associated with vitiated Rakta causing Ruja and Daha.

11l. THERAPEUTIC INTERVENTION
3.1 Jalauka Avacharana

e Site: Right thoracic region
e Number of leeches: 2
e Procedure: Performed under aseptic precautions

e Post-procedure care: Haridra powder application and sterile dressing
Immediate Outcome (Within 24 Hours)
PainreducedfromVVAS-8/10t03/10.

Burningsensationmarkedlydecreased.

All conventional medications discontinued.

3.2 Shamana Chikitsa (1 Month)

e Kaishore Guggulu — 500 mg twice daily

e Patoladi Kwatha — 20 ml once daily

e Eranda Bhrishta Haritaki — 5 g at bedtime
e Bilwadi Gulika — twice daily

IV. OUTCOME AND FOLLOW-UP
Table 1: Clinical Outcome Assessment

Parameter Baseline Day 1 End of 1 Month Follow-up (2 Month)
Pain (VAS) 8 3 1 0

Burning sensation Severe Mild Absent Absent

Sleep disturbance Present Improved Absent Absent

Allopathic drugs Continued Stopped Not required Not required

No adverse effects were observed.

V. DISCUSSION

PHN results from nerve inflammation and damage following viral infection. In Ayurveda, persistent Vata aggravation
associated with Rakta Dushti explains chronic pain and burning sensation.

Jalauka Avacharana is considered the safest Raktamokshana procedure and is effective in Pitta—Rakta dominant
conditions. Leech saliva contains hirudin and other bioactive substances possessing analgesic and anti-inflammatory
properties, explaining rapid pain relief.

Shamana Chikitsa helped pacify Doshas and prevent recurrence. The integrative Ayurvedic approach addressed the
underlying pathology rather than providing symptomatic relief alone.

VI. CONCLUSION

Jalauka Avacharana provided rapid and sustained relief in refractory Post-Herpetic Neuralgia and enabled early
withdrawal of conventional medications. Follow-up Shamana therapy ensured complete symptom resolution without
recurrence. This case supports the role of Raktamokshana in neuropathic pain management.
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