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Xiaoyin Granule in the Treatment of Chronic Eczema of Blood Deficiency and Wind Dryness Type
LI Lingyu
( Dermatology Department, The Third Medical Center of PLA General Hospital, Beijing 100000, China)
Abstract: Objective To study the clinical effect of Xiaoyin granule combined with Halometasone / triclosan cream on patients with chronic
eczema of blood deficiency and wind dryness type. Methods Seventy-two patients with chronic eczema were enrolled into the dermatology
outpatient department of the Third Medical Center of PLA General Hospital. They were randomly divided into treatment group and control
group. The control group was given glycyrrhizin tablets and the treatment group was given Xiaoyin granules. Both groups were treated with
Halometasone / triclosan cream. The eczema area and severity index score ( EASI), pruritus visual analogue scale ( VAS) and overall
curative effect were observed. Result After treatment, the EASI score and VAS score of the two groups were significantly lower than those
before treatment (P <0.05), and the score of the treatment group was better than that of the control group (P <0.05). The curative effect
of the treatment group was better than that of the control group (P <0.05). Conclusion Xiaoyin granule combined with Halometasone/

triclosan cream can significantly improve EASI score, VAS score and clinical symptoms of patients with chronic eczema of blood deficiency

and wind dryness type, which is worthy of widespread clinical promotion.
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Effect of Pudan Xiaocuo Facial Mask on Acne of Dampness-heat Stasis Type
LI Xiaoxia ZHAO Wenjie® CHEN Hua ZHAO Hui WU Yuting CHEN Huiling

(Department of Medical Cosmetology, Xiamen Hospital of Beijing University of Chinese Medicine/

Xiamen Hospital of Traditional Chinese Medicine, Fujian Province, Xiamen 361009, China)
Abstract: Objective  To observe the clinical efficacy of Pudan Xiaocuo facial mask in the treatment of acne of dampness-heat stasis type.
Methods A random number table method was used to divide 90 cases of acne of dampness-heat stasis type into basic group, observation
group and control group, with 30 cases in each group. The basic group was given Yinchenhao decoction and Taohong Siwu decoction orally,
the observation group was given Pudan Xiaocuo mask external application combined with internal administration of Yinchenhao decoction and
Taohong Siwu decoction, and the control group was given Adapalene gel external application combined with internal administration of
Yinchenhao decoction and Taohong Siwu decoction. The changes of skin lesions before and after treatment in the 3 groups were observed, and
the improvement of GAGS score was calculated. The clinical efficacy, follow-up recurrence rate and adverse reaction rate of the 3 groups were
compared after treatment. Result The GAGS scores and curative effects of observation group and control group were better than those of
basic group (P <0.05). The incidence of adverse reactions in observation group and basic group was lower than that in control group (P <
0.05). Conclusion On the basis of oral Yinchenhao decoction and Tachong Siwu decoction, combined use of Pudan Xiaocuo facial mask
can improve the clinical efficacy of patients with acne of dampness-heat stasis type.

Key words:acne; pimple; dampness-heat stasis syndrome; Pudan Xiaocuo facial mask; external therapy of TCM
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