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Clinical Analysis of Sanren Decoction Combined with Jinhuang Ointment in

Treating Perianal Eczema with Damp-Heat Downward Attacking Type
GAN Hui—Ping', SHI Peng', JIANG Hua', FENG Wen—Zhe',
LIN Lu', YAN Chang—Lin', LU Dan’
(1. Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang 712000 Shaanxi, China;
2. Xianyang First People’s Hospital, Xianyang 712000 Shaanxi, China)
Abstract: Objective To analyze the clinical efficacy of Sanren Decoction combined with Jinhuang Ointment
(composed of Rhei Radix et Rhizoma, Phellodendri Chinensis Cortex, Curcumae Longae Rhizoma, Angelicae
Dahuricae Radix, Magnoliae Officinalis Cortex, etc.) in the treatment of perianal eczema of damp—heat downward
attacking type. Methods A total of 131 patients with perianal eczema of damp—heat downward attacking type who
admitted to the Affiliated Hospital of Shaanxi University of Chinese Medicine from April 2020 to April 2022 were
enrolled and were divided into 59 cases in the control group and 72 cases in the combination group according to the

treatment methods. The patients in both groups were given conventional treatment by cleaning the perianal area with
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warm water and hydropathic compress of sterile gauze moistened with 3% boric acid lotion on the lesions. And
additionally, the control group was given external application of Jinhuang Ointment and the combination group was
given oral use of Sanren Decoction combined with external application of Jinhuang Ointment. Both groups were
treated for 14 days and were followed up for 6 months. The changes of traditional Chinese medicine (TCM)
syndrome score, Dermatology Life Quality Index (DLQI) score, eczema severity score and serum levels of
inflammatory factors such as interleukin 4 (IL-4), interleukin 10 (IL-10) and interferon gamma (IFN-+y) in the
two groups were observed before and after treatment. After treatment, the clinical efficacy, incidence of adverse
reactions and recurrence rate of eczema were compared between the two groups. Results (1) After 14 days of
treatment, the overall effective rate of the combination group was 97.22% (70/72) and that of the control group
was 86.44% (51/59). The intergroup comparison showed that the overall efficacy (tested by rank sum test) and the
overall effective rate (tested by x’ test) of the combination group was significantly superior to that of the control
group (P<0.05 or P<0.01). (2) After treatment, all of the scores of the primary symptoms, secondary
symptoms, and tongue and pulse signs in the two groups were significantly improved compared with those before
treatment (P <0.05), and the improvement of the scores of the primary symptoms of pruritus and skin lesions, all
secondary symptoms and tongue and pulse signs in the combination group was significantly superior to that in the
control group (P <0.01). (3) After treatment, the DLQI scores in both groups were significantly decreased
compared with those before treatment (P <0.01), and the combination group had stronger effect on decreasing the
DLQI scores than the control group (P <0.01). (4) After treatment, the scores of the severity of lesions and
pruritus in both groups were significantly decreased compared with those before treatment (P <0.05), and the
combination group had stronger effect on decreasing the scores of the severity of lesions and pruritus than the
control group (P <0.01). (5) After treatment, the serum IL—4 and IL-10 levels in both groups were significantly
decreased (P <0.05) and the IFN-+y level was significantly increased (P <0.05) compared with those before
treatment, and the effects of the combination group on decreasing serum IL.-4 and I1.-10 levels and on increasing
serum IFN-y level were significantly superior to those of the control group (P <0.05 or P<0.01). (6) The
incidence of adverse reactions in the combination group was 2.78% (2/72) and that in the control group was 5.08%
(3/59) , and the difference was not statistically significant when comparing between the two groups (P >0.05).
(7) During the follow—up period, the recurrence rate for the cured patients in the combination group was 3.13%
(1/32), which was significantly lower than that in the control group [28.57% (4/14)], and the difference was
statistically significant (P <0.05). Conclusion The combination of Sanren Decoction with Jinhuang Ointment
exerts certain effect in treating perianal eczema of damp—heat downward attacking type. The combined therapy is
effective on relieving the damp—heat symptoms, decreasing the severity of eczema, alleviating the inflammatory
response and improving the quality of life of the patients, and has fewer adverse effects and a lower recurrence rate.
Keywords: Sanren Decoction; Jinhuang Ointment; perianal eczema; damp—heat downward attacking type;

inflammatory factors; quality of life; clinical efficacy
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Table 1 Comparison of the primary TCM symptom scores between the two groups of patients with perianal

eczema of damp—heat downward attacking type before and after treatment
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Table 2 Comparison of secondary TCM symptom scores between the two groups of patients with perianal eczema of

damp—heat downward attacking type before and after treatment
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Table 3 Comparison of clinical efficacy between the two groups of patients with perianal
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Table 4 Comparison of Dermatology Quality of Life
Index (DLQI) scores between the two groups of patients
with perianal eczema of damp—heat downward
attacking type before and after treatment (x s, 43)
45 B RYTRE HITE i PfE
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Table 5 Comparison of eczema severity scores between the two groups of patients with perianal eczema of

damp—heat downward attacking type before and after treatment (x+s, 47)
1 I _ %ﬁ?jﬁfﬁéﬁﬁii%i — SEPERR LT 43 -
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B 72 4.24 +1.56 1.72 + 0.497 7.54 +2.36 1.67 +0.52"%
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Table 6 Comparison of serum levels of inflammatory factors between the two groups of patients with perianal eczema

of damp—heat downward attacking type before and after treatment [x£s, (pg-mL™)]

am e ————— o 0
TRIT R E IBITH BITR JRIT T BITIG
WA 72 80.35 £ 15.17  38.64 +6.79"% 7626 + 13.65 35.78 +7.62"%  108.12+14.93  141.38 + 15.26™*
X HEZH 59 81.47 + 14.23  47.55 +8.24" 75.92+13.37  39.95+6.41% 106.49 +13.28 13529 + 14.61"
tfH 0.432 6.786 0.143 3.344 0.653 2316
P 0.667 <0.001 0.886 0.002 0.515 0.022
. OP<0.05, SATRTHE; @P<0.05, @P<0.01, 5% H4IATE
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Table 7 Comparison of the incidence of adverse reaction between the two groups of patients with

perianal eczema of damp—heat downward attacking type [ (%)]
il P11 (AT Bk A AT B KA RITIN Fipty AN RN R A
15 HIZH 72 0(0.00) 1(1.39) 0(0.00) 1(1.39) 0(0.00) 2(2.78)
X HRZH 59 0(0.00) 1(1.69) 1(1.69) 0(0.00) 1(1.69) 3(5.08)
X1H 0.052
PAi 0.820
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Table 8 Comparison of recurrence rate between the two groups of patients with perianal eczema

of damp—heat downward attacking type [511(%)]
45 S B 14 H B34 H B 61~ H SRR
X I 32 0(0.00) 0(0.00) 1(3.13) 1(3.13)"
X e 14 1(7.14) 1(7.14) 2(14.29) 4(28.57)
X1E 6.509
PiH 0.025

H: OP<0.05, SHFHRL L
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