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Clinical Observation on the Zhifeng Tiaoxin Acupuncture Combined with
Cupping and Levocetirizine Hydrochloride Tablets for the Treatment of

Recurrent Chronic Urticaria
WANG Hua—Ying,  GUO Sheng—Hong, ZHANG Hai—Yang
(Ziyang Center Hospital, Ziyang 641300 Sichuan, China)

Abstract: Objective To observe the clinical efficacy of Zhifeng Tiaoxin Acupuncture combined with cupping and
Levocetirizine Hydrochloride Tablets in the treatment of recurrent chronic urticaria. Methods A total of 94 patients
with recurrent chronic urticaria were randomly divided into observation group and control group, 47 cases in each
group. The control group was treated with Levocetirizine Hydrochloride Tablets, and the observation group was
treated with Zhifeng Tiaoxin Acupuncture combined with cupping on the basis of the control group. A total of eight
weeks of treatment was given. After two months of treatment, the clinical efficacy of the two groups was evaluated,
and the changes of traditional Chinese medicine (TCM) syndrome scores and chronic urticaria quality of life scale
(CU=-Q2o0l) scores of patients with chronic urticaria were observed before and after treatment, as well as the levels
of serum interleukin 17 (IL-17) and interleukin 23 (IL-23). The changes of serum complement 3, complement 4
and immunoglobulin E levels were compared before and after treatment between the two groups. The safety and
adverse reactions of the two groups were evaluated. Results (1) After treatment, the scores of TCM syndrome and
quality of life scale in the two groups were significantly improved (P <0.05), and the improvement in the scores of
TCM syndrome and quality of life scale in the observation group was superior to that in the control group (P <0.05).
(2) The total effective rate was 93.62% (44/47) in the observation group and 78.72% (37/47) in the control group.
The curative effect of the observation group was superior to that of the control group, and the difference was
statistically significant (P <0.05). (3) After treatment, the levels of serum IL-17 and IL-23 in the two groups
were significantly improved (P <0.05), and the improvement of serum 11.—17 and IL.-23 levels in the observation
group was significantly superior to that in the control group, the difference was statistically significant (P <0.05).
(4) After treatment, the levels of serum complement 3, complement 4 and immunoglobulin E in the two groups
were significantly improved (P <0.05) , and the improvement of serum complement 3, complement 4 and
immunoglobulin E in the observation group was significantly superior to that in the control group, the difference
was statistically significant (P <0.05). (5) The incidence of adverse reactions in the observation group was 8.51%
(4/47) ; the control group was 4.26% (2/47) ; there was no significant difference in the incidence of adverse
reactions between the observation group and the control group (P >0.05). Conclusion Zhifeng Tiaoxin
Acupuncture combined with cupping and Levocetirizine Hydrochloride Tablets in the treatment of recurrent chronic
urticaria can significantly improve the clinical symptoms of patients, reduce the inflammatory response and
improve the immune function.

Keywords: acupuncture; Zhifeng Tiaoxin Acupuncture; cupping; Levocetirizine Hydrochloride Tablets;

chronic urticaria; recurrence; clinical observation
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am sl kS gL )

FMA4/(g-171)

HpERRE H E/(U-mL™)

W R Wl R AT TR
WML 47 0.75£021  0.99 +0.3272 0.16 £0.03  0.44 +0.09"2 257.39 + 32.56 112.41 £ 16,932
X HEZH 47 0.71 £0.19  0.85+0.28" 0.17£0.04  0.37+0.07" 262.86 + 34.15 139.48 + 20.06"

H: OP<0.05, SFAAEIFITHE; @P<0.05, 53 BARIT)G K

3 ik

8 VRS IRRE () ZC R LT i R 58 2 W, 161k
JIES R 24 2 1 1 SRR 9B R 1) D B A 40 L, I
Gh, WERRVERIANML . TN . RIE . FMAIEL
RGEZME R R 2 518520 K4
RIS BAR BUA RS Y Re e i g T SRR S
lE R, S al a8k, A 2505 E] )
FER FH A S0, P 2 i S5
Il ARIR YT R 41,

BN, BRI E AL AT
MZREAGE , FARZ, B ke, & AR,
BRI A, H AR S B, ZIFRFED, (R
B - AKISGE) IdEk, “EZNE, TEW,
ZINARGE, B DA Z AR, 8 TR, A
BN, IEABAHASS T LR ER,
BRIT R BEUEREIG . RHEE R 2, AREE IR RUE
Y, AT R K SR R DA RS AR
Fr ARG Ry 36 D0

AWFFRER R, BT, 24 BHF N EIE
B AR o3 AR 3 o i e RV A I k3 (P < 0.05)
W5 20 A 23 vp B I fige R0 R0 A 35 o i 1 R
ST BN TXEA, 2REAERITFEEX
(P<0.05). WESHEARFE N 93.62%(44/47), *f

W2 Ok 78.72% (37/47) o NLES L I7 RUA T X B4,
LS H G L (P<0.05) . U 1 RE L%
ARG S Eh M A VOB R iRy B R e =
JFRIE A AR A% W tnb A RRE I AR, I RTT
D) KRR AT RZ —, RIFFRIEIR
AT AT AT, Kiaarochn, b, ffiar .
Lar ok R PRI 28, LB B, TR <
Az BarAgzE e, BHARMEEZ5;
il R, TS T, PR 2O, A Sk
Mf 2 R B %, vl ga <Gl ys, WML . Mar
FCATELAS AR, WG E , GAS ), Ak
Ara B A, BRI AR FE, b RO ) ik R
XUUAETT . i A RBR . M, EE . A
AL =B R HAEAL, Hop, BT EG
B, AIFRAVEAR, DI RO K, AT L
BRao, EEOmIE . G4 . b e RO, B
=Mzg. B EHEATREEN0, A&, Rk
HEHRNER . HOEM ., RAFROZHP, hY7
o, 24 BE NG IL-17 . 1L-23 /K -2 0 i ol
(P<0.05), HWEZHAENE N IL-17, 1L-237K
I BAE TR, ERAESIEE L (P<
0.05). RI7)E, 24l E MG FMA 3. #MA 4 K
HRERRE A E S YR ME(P<0.05), HWE



2086 JUIN R R 2GR A2

2024 4F55 41 %

HAEBCE M AMA 3. FMA 4 S ek H E & i
JE AT XA, ZRAESRITFE L (P<
0.05) . WEHA BN KA 3 8.51%(4/47) 5 Xt
M2 R 4.26%(2/47) 5 SREZLH 5 X BRI AN BRI
RAERNE, ZRIL5EITEEL(P>0.05), Ui
1E JRUIRLC SRR G A 5 R A P R R R iR
82 R ANENE PESRIE BB TT LOER RAE N,
GPEDIRE . WG IRHFFERIER B, 1L-17 & T 404
W R T, BRREAMA RS, i RAEN
TR, 1L-23 Al {E gk Th17 40 B ss 5, T Rl 1L-23/
IL-17 RAEHN . fefeskE A B —Fduik, HUk%
A ARZS ROV JE B ARG AR AR R ek E,
AMA 3 FIAMA 4 =L AE S REBR A 11 E TR R AE P2
RO R AEVE R, R S e LA S s D RERY . K
B IR A 1 UL B 3l T e s ML SRy 48 I Y906 A
TP BR A, AR 2E SO Y RS P B HE
FEE AT DR AR BERLAR, 32 m pLAR fe e 112,
1E RO B SRR G AR 55 1R A 79 % W R e i
ZR R, B REER, Feo kAR BEARA R
BRI, MARA N &, tnAden, SER AT
BRERG, ok ETHES LS, &~
ACA] AP BE 1 1 E R, IR mT DABT BRAR TR, BE
R B & KBS, HAEF R R HEAE 7 (8, JoH
RITER, B 5 Tz, WIRN L 2T,

g bprad, Ik KR E RIS RS SR A
VORI iRy T 2R R YE SRS, RERE I B ok
B BFE G RAEIR, TP Y], IR DA iR R
SERN, B RPEIIRE, (HAFAENG IR — D)
N FHFIR AT o

P EE

[1] HEL, YI'W, HUANG X, et al. Chronic urticaria: advances in
understanding of the disease and clinical management[J]. Clin Rev
Allergy Immunol, 2021, 61(3): 424-448.

[2] CHANG J, CATTELAN L, BEN S M, et al. Management of
pediatric chronic spontaneous urticaria: a review of current
evidence and guidelines[J]. J Asthma Allergy, 2021, 14(3): 187-
199.

[3] PATRUNO C, FABBROCINIG, CILLOF, etal. Chronic urticaria
in older adults: treatment considerations[J]. Drugs Aging, 2023,
40(3): 165-177.

(4] ZEf, HNI, TJIE, 55 BURGE #O5BE HUGR 7 WA &
HESRRZ IR RBEFEL) ] 1D T BE 2%k, 2023, 50(6): 147-
149.

(5] WHERS, PRAEG, 63w, 4. 07 IO & 75 5 WEy T ik

TEIT RIAMS ESRRIZ T ROWEE [T ], T M s 2 22441
2022, 39(1): 67-72.

(6] BIN4, TRW), T2, 4F. EHHILS A A7 RIR 7 SR
GIRIT RS T ], L TR 2R 254, 2023, 25(4): 5-8.

(7] hABpEAos B IR MG 2 03 S RRIB IR T ol . h S RRIE 12T
H61 (2018 b [J ). PR RkAHRAE, 2019, 52(1): 1-5.

(8] it 224 s fe kB 25 . s (GRRRZ ) h B IR YT L R 3k
WL i E P ELS A IR 228, 2017, 16(3): 274~
275.

(9] fhEmizE, ZEBRE, MR, A% IR MAL KA YT I HE AL 15
PESTRRIZ T A B G2 B K P (g g [0 v B 2 2 4
2021, 49(3): 80-83.

[10] Tk, BRE, XUBE, 45 of SO PS5 RRIE A= I 00 Ak ) 45
(CU-Q20L) {5 2 BE B0 AIE [T ). A2 2 IR B 2 &5, 2020, 53
(12): 992-997.

[11] ERPELEHE. P ERIEZET bR EM] B B
KA RAL, 1994: 20.

[12] KAPLAN A, LEBWOHL M, GIMENEZ A A M, et al. Chronic
spontaneous urticaria: focus on pathophysiology to unlock
treatment advances [J]. Allergy, 2023, 78(2): 389-401.

[13] GREINER B, NICKS S, ADAME M, FEt al. Pathophysiology,
diagnosis, and management of chronic spontaneous urticaria: a
literature review[J]. Clin Rev Allergy Immunol, 2022, 63(3):

381-389.

[14] MAURERM, BERGER W, GIMENEZ A A, et al. Remibrutinib,
a novel BTK inhibitor, demonstrates promising efficacy and
safety in chronic spontaneous urticarial J]. ] Allergy Clin Immunol,
2022, 150(6): 1498-1506.

[15] IR, EF .0 00 KRG TR0 25 008 M SRR - 3% Ah
JEL LT 240 60 v 240 R 3k g s [ ). WAL P B 2 R A iR
2021, 23(1): 74-76.

[16] LTFE5h, JRAZE, FFFh . 3T SOk Tt 2 fiad 2 W 45 3 B
11 PR SRR AR TP B 2 R BAWE ST [T ). e B 2h, 2023,
47(6): 902-903.

[17] EARIWT, Jtts, skulE, 45 . X0 A YT RS FhmR A vy
BRI S B IR SRR G R AR ()] W 2y,
2022, 35(7): 95-98.

(18] ®4uk, KM, #ik, . B XITHOTBCAHBERTT 1R IE
AV VE SRR T RO AT s, 2021, 39(6) :
176-178.

(19] 2=, A05, hWURE, 4. T X EIS RIS k2
MEHREARYT [T ], BRI IR 2835, 2021, 37(8): 1-4.

[20] XIEE, 2R, Wi, 4. BRI FHkiea e
IRFIGIT I PESRRIZ LR KGR A I R[] ], rhferprps 2y
229, 2022, 40(5): 77-80.

[21] GORA A, PRZYBYL M, SWIETOCHOWSKA E, et al
Assessment of selected interleukins (IL-6, IL-17A, IL-18,
1L-23) and chemokines (RANTES, IP-10) in children with
acute and chronic urticaria [J]. Ital J Pediatr, 2022, 48(1):
201-209.



b

20244F 8 HHI 41 B4 8 1] JM R B 2R
August 2024, Vol. 41,No. 8 Journal of Guangzhou University of Traditional Chinese Medicine 2087
[22] CILDAG S, YENISEY ¢, UNUBOL M, et al. Comparison of By G E B R ESRE . BEALXT RIS [T ). b
immunoglobulin E anti-thyroid peroxidase antibodies in patients 2, 2022, 42(2): 157-161.

with Hashimoto thyroiditis and chronic spontaneous urticaria[J].
Med Pharm Rep, 2021, 94(1): 53-57. [FE%E. &)
(23] FHH, £k, B2, % T ZINHIE R LRSS

KRSk R $TBR A FHE1E B BUA TT AP AR N B E S Ry Il bR U 22

A, HER', NAES,  EemS, ke, XA4E
(L AR 2K 2E RIS e TR BRI, LR FER 2503555
2. AR R 22 I T T v B e PSR, LIRS 261041)

TE:[HM] LR Kk BAT RS TR 3 306 77 AT AR K B Ho oy s R 5T 3 [ FT ik ] #7040 BF AR AL K AL Hof) & 25 R AL
MG ST AT B, HLE 356, HITAL T RK K EAKRSIRMEERSE ST, STRALTRETH S FTERRET, 77
AR, BF3AE, FR2MERFT, FTEAERES, 6ARARAITREMT, FMERFT, WR2MEZ LT
Ve BB it th B A (TEQ) 4 69 TALE I, AR BJE AIFE A (SAS) L, B2 A B H L7 W /E F o R EFEEL
(THD 38 TALHE L., M2 MM EARA R R R B G R AR [ER) (1)%7E, B7MA5EA R %E8857%(31/35),
R 62.86%(22/35), HIFLLIT MR T AL, ZFALRITFEL(P<0.05).(2)%57 5, 24%F TEQ. SAS. THI#H4
KR ZRE(P<001), BEFAEKETEQ, SAS, THI#H 47 @ 248 FaFiel, 2 F ¥ AL FEL(P<0.05).(3)%
FTEERIGINA R, WeIT e B AR E A 85.71%(30/35), *THELLA 60.00%(21/35), %974 RJ)G 6 A B KLiF, w7 me s
H AR H 82.86%(29/35), *FRELLY 54.29%(19/35), #EHF 4RG3, 6N ARG, BITARFBHR TR, £2FHH %
FEL(P<0.05).(4)28FFHANNERREE, 2ABFGRREE L AFLE, 2FL%ATFELP>0.05)[4Fit]
KKk AT TR A TR 2 S ST ARML K A Foy | STHA R E B TR R, ARG, RRRARE, FREH,
KER: ARG 4T PR ERG ITARML K, FB; 16 RMR

PESES: R246.9 XEAPRERD: A XEHS: 1007-3213(2024)08 - 2087 - 07

DOI: 10. 13359/j. enki. gzxbtem. 2024. 08. 022

Clinical Observation on the ZHU s Scalp Acupuncture Combined with
Danzhi Xiaoyao San in the Treatment of Tinnitus of Liver

Constraint Transforming into Fire Type
WANG Xin—Yue', GAO Ying—Kai'”?, LIU Cun—Jun’,

WANG Dian—Xun’, HUANG Jian', WU Dan-Yang'
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Abstract: Objective To observe the clinical efficacy of ZHU’ s scalp acupuncture combined with Danzhi Xiaoyao

San in the treatment of tinnitus of liver constraint transforming into fire type. Methods A total of 70 patients with
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