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Clinical Study on Fire Needle Combined with No.1 Formula for Alopecia Areata in the
Treatment of Alopecia Areata with Syndrome of Blood Heat Generating Wind
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Abstract ; Objective ; To observe the clinical efficacy of fire needle combined with No. 1 Formula for Alopecia Areata on alopecia
areata (AA) with syndrome of blood heat generating wind and the influence on Th17 / Treg cell balance. Methods: A total of 67
AA patients treated in the outpatient department of Jiangxi Dermatology Hospital from December 2019 to August 2021 were select-
ed and divided into the treatment group with 35 cases and the control group with 32 cases according to the random number table
method. The control group was treated with No. 1 Formula for Alopecia Areata combined with external application of Hair-Genera-
ting Liniment, while the treatment group was treated with fire needle and No. 1 Formula for Alopecia Areata combined with external
application of Hair-Generating Liniment. The plaque area, villus growth time (including hair growth time and hair blackening
time ) , quality of life score and Th17 / Treg cell balance were observed in the two groups. Results:The effective rate of the treat-
ment group was 94.29% ,and that of the control group was 75.00% . The effective rate of the treatment group was higher than that
of the control group,and the difference was statistically significant (P <0.05). The plaque area of the treatment group was smaller

than that of the control group,and the difference was statistically significant ( P <0.05). The hair growth time and hair blackening
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time in the treatment group were shorter than those in the control group,and all the differences were statistically significant (P <

0.05). After treatment, the quality of life score of the treatment group was higher than that of the control group,and the difference

was statistically significant (P <0.05) ; Th17 in the peripheral blood of the treatment group was lower than that of the control

group , while its Treg was higher than that of the control group,and all the differences were statistically significant (P <0.05).

Conclusion ; Fire needle combined with No. 1 Formula for Alopecia Areata has a fast efficacy and short treatment time in the treat-

ment of AA with syndrome of blood heat generating wind. Its mechanism is related to the regulation of Th17 / Treg cell balance.

Keywords : alopecia areata ( AA) ;syndrome of blood heat generating wind ; fire needle ; No. 1 Formula for Alopecia Areata;Th17 /

Treg cell balance
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