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Clinical Study on No. 2 Formula for Eczema in Treating Eczema with Syndrome of
Dampness-Heat Accumulation in the Skin During Subacute Phase

SUN Xiao-ting, GE Xue-jing, CHEN Xiao-hui, YANG Yao-zhong
Baoshan District Wusong Street Community Health Service Center of Shanghai,Shanghai, China,200940

Abstract; Objective : To observe the clinical efficacy of No. 2 Formula for eczema on eczema with syndrome of dampness-heat accu-
mulation in the skin during subacute phase. Methods: A total of 102 patients with eczema were randomly divided into the observa-
tion group and the control group,with 51 cases in each group. The control group was treated with Fangfeng Tongsheng Granules
combined with Compound Beclomethasone Camphor Cream , while the observation group was treated with No. 2 Formula for Eczema
combined with Compound Beclomethasone Camphor Cream. The clinical efficacy, itching resolution time ,the changes of itching se-
verity score, clinical symptom score, eczema area and severity index ( EASI) score, laboratory indicators [ including serum total
IgE , eosinophil (EOS) ] between the two groups before and after treatment were compared. Results ; The effective rate of the con-
trol group was 74.5% ,while that of the observation group was 94. 1% . The difference between the two groups of patients was sta-
tistically significant (P <0.05). The time for itching to subside in the observation group was shorter than that in the control group,
and the difference was statistically significant (P <0.05). After treatment, the skin itching degree score,clinical symptom score,
and EASI score of the two groups were lower than those of the same group before treatment,and the observation group’s above in-
dexes were lower than those of the control group,and all the differences were statistically significant (P <0.05) ;The serum EOS
and IgE of the two groups were lower than those of the same group before treatment, and the observation group’s above indexes
were lower than those of the control group,and all the differences were statistically significant (P <0.05). Conclusion:No.2 For-

mula for Eczema can improve the clinical symptoms of eczema patients with syndrome of dampness-heat accumulation in the skin
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during subacute phase,reduce the area of eczema,accelerate the resolution of eczema,and alleviate the itching degree of eczema.

Keywords ; eczema ; syndrome of dampness-heat accumulation in the skin ; during subacute phase ;No. 2 Formula for Eczema ; Fang-

feng Tongsheng Granules ; Compound Beclomethasone Camphor Cream
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