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Abstract

Vitiligo is a common skin disease of pigmentation degeneration. It belongs to the category of “mot-
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tled”, “mottled” and “purpura” in traditional Chinese medicine. The main features of vitiligo are
white patches on the skin or mucous membrane, which are easy to diagnose, difficult to cure, and
easy to relapse. Modern medicine has no ideal drug treatment for the disease, but it still focuses
on prevention. The etiology of vitiligo is extremely complex and its pathogenesis is still unknown.
According to traditional Chinese medicine, the pathogenesis of the disease is the result of a com-
bination of internal and external pathologic factors. It is closely related to liver, spleen and kidney,
of which qi and blood imbalance is the main pathologic mechanism. Therefore, in the course of
treatment, it is necessary to study the etiology and pathogenesis in depth, determine its types and
stages, and take corresponding drug treatment measures. There is no specific medicine in western
medicine to cure the disease. TCM has shown remarkable efficacy in the prevention and treatment
of vitiligo, and its side effects are relatively low. By searching and organizing the relevant litera-
ture, this paper summarizes the methods and methods of traditional Chinese medicine, especially
the exsanguination, hot compress, injection and acupuncture treatment of traditional Chinese
medicine, and aims to provide useful reference for clinical practice and research.
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FB RS — i DL AR B2 B, e T PR R A A B /b B Th RE e 2k 3 B Je %R B Ak Bz 1k Ik £
MO, A BRIy KRB E R AL B A e, 5 e WAna Ty, HERRE . SR RET
AR, JCLAHADEE L, W T Bt L DR 0 5 2k A, Resete, Sfetbitiriexie, &
SN G B B O RRAN AR I R . RELREE 2 PTE, BRI AOm L AT el A B e SN S AL
W RO B B e A s N T AR R R S 2 AT, (EEE )R SR AL A Rl 2B IR T
[1] [2] [3]. #&EPERZAREAE, FRRI A2 N ANR R A AR AT R, e A BRI R I A I 2
REMIZAEL, AMABERER M R R IER N TR IR AR, XN AR R & M S EUUART, - A 51 ik
LR B WUBR IR B R 5%, IRA BRI B, 697 BB 270 i AN B L AR XUBRIE
WAL [4]o TR LIOR, BT BURER S BRI LSRN, rgg it BT, o,
B FELG P AINAERL S HHE R R B T BN, CRUS IR . SCER AN IEIR T AR
PR EEFE AT — IR -

1.1. MG

AR, IR R B E AR, Herh AT 2 2050, AR Ao BRES
Fhied . 428 AR (S B $2 40 IO J7 200) U b 25 SR T35 P 25 U EAT T 4R, 48R EOR: 9T H
TR 5 N P b 2 24 50 AR 2, FRRRZG R A iR, BIESZAEN A RE . R BLHIA ), ik
AINE L BAT (EIRKSEEA, R IR, I BEEA SRR, BlinfEH 25%~50%
B ARBT BUR T A IERT 45 X — R LZ R TORBUE 25 ivams,  HAR ML 32 2000 e BB N o
PRIk, FEFEAT FBAGEIT I, ERIE R LR IE R R A S 25, X TR BR A B R 453 R N ) s
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M, BWIESNE 0.5~1 /NG T K AR s A TH, X — 7 vk B W e i se B e . 784 FH ks
Vi, TERREEA @R, D BURF AT RS K K SR S R, DRI R R B4 2 R AT AH
BLFIRPREIRTT « KA SE 61U T I R XU A 70 81, BEAL S st BRZH 53R 7 20, WiZHIH 308 nm #E4r
FHOGRTT, MIRARL G E T R AIBERENEYT, WITHRAE S T L PRI (LT #hE iR AIE% 159,
O, k. EHK 129, N 500 mL 75%PRE VR 210 1 ), 2~3 R/d. AT R RN RIT A Es
RN 79.99%, X BRZL IS RN 62.86%, AT 4L R m X IR4l, FiR T 4B 5 5. KT F1 ki
EAE BRI TR, EREAYEE (P < 0. 05). R AN [T AR (747 10 g, NI
109, ##¥ 109, FPH 10 g, *MF /5 10 g)4bH, MHH 75% L EE 100 mL iZiEpiE, FHMWEX, HX)
HEZH FH 0.1% 8-MOP HT%f EL, 45 R B VR T A% ey 39.29%, A 2N 78.57%:; &% 46.15%,
AN 84.62% . P AL IA)YT 30 W36 1 22 5 o WL 3655 N [8]41 FH I BE AT HEAT 3R 4K, FHARE I BE (1 KN,
FeAE4EA 2 By AR SURIIEBE P 2R YT, &M R EIA 86.3%.

1.2. FRACES

HH 2R S R B 2 0 2 ORI DL R A, R B SR R IR ST IR, RN B T R e
[9]. TERRRHER Tz, JCHAEX R R UTUE TR A 2, TCH B RIER . A 253 57 46
IR T 25 RILTE IR SE e b 75 BB £F . BAT, 1897 AR R 253 A g 2, o
AR FEVE S OK SR RIS BV E SRS 2 M. B UK[10]XF 70 4% B AT TRERL 4L, Ko MR
SR HRZH, RR2H 255 35 i o 1RIT L5 TS A e OIX OB 0 2 R S VULV 5, i o) R 2
VU B A7 O OB RS 3 Y VLR S . AT RN =AY BN H T OISR . TEAE R a] s LA
PR IE B M R A O, TR XA R B Je 22 A AT T3P 0. 3 = AN H ISR, Jhyr 43t
HIBLEEEZTHT, Hh s &R, 9 NBRL 11 ANirkE, 8 AL, SAHMRIER T 75.76%; Xt
JRA1 34 N, HhimpsEd@ 2 N, B27 N, @55 9 N, LR 16 N, BA MK 52.94%. £t Giit 24485,
B HWH IR AT S AN AR EBLE & ZR, P<0.05, REWHZ NPT AR EER. f£ih
Jrid e, W2 1 AR BT ) B AN RS o BRI [LL]HEAT T — TRE AL B & 5% BRI IR 6
NS T G A — 00 Bz 453 BE AL B 1 At o S =) S0 e G AN AR VA SRR VRIBC S YR T O, T s — (0 47 Skt
0, AN B PR S VBOEEAT VR T o WS T 1 0 XU RR 3 7 R TR AR ) D R e A O DA RS R R B R
BB, CARIAEAT W AR T FAERT L. 455 BREIRTT HA A0 89.8%, TN IEZH 71.6%, Wi
TR B A GHER (P < 0.05). BRIBER[12]K G 308 1 730G AR B R VA SR 40 A v 5 11
TBIT TS, R o R R LD SR A U I [FI  s B sk LA, G R 28 57, Bl
R R AE A

1.3. REGshk

THEGANPE R AE AL IR IA I AERE b, SUETT 25, AV KB BREGTIL  BORE G BIURTRE 265 W B A R
Ky RIEHTEKE, FHARARNEEEIRZE, BT HERIE . INRUKEHI 2K, B
S FUBURE 25l sy, PR IR PR, B AR B A& IR I, 0 A TR I B . BA TR
MR, B 2 DA, FTIRIT BB . VT S B A A 5 90 A5 [13] MR A 57 1L
Dz (P . S A, PR BREC. HIEEL =B A% 109, *VEIR. SBRE, Ly, B
ZRR B FIE S LT MRS 209, BRIk 2 %%, DM, HER 590 )ANE, T LRI
PRI L5 PR S8 o BERFG /KB 2~38 UKk, AN . 1097 i Ja 73 il 32EAT BORK B C il 8 B i T RO %
I RELE AU X 4 R AT 73T Pl A 58 4% FA ORISR MY Bz (L ik Jeil . AERG. 4. B
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R A TE S XIS 10 g DU BRZRR ARG R, L2 AT 20 o) T A MESR R
AR FR R NS e KBTI, HPIUG B 30 mine HIF AL, 49 IREFEERIAMIIGTE, 4l
BN REE Y, A O e, RMBUEM RGO, IR KT OB MR-, sk
PRI IT FUBXGGR I 1 SBT3

14, KEHafrBRERA

HEEAMARF TR, KERTIE DB T R WD RN GE A AT I TA) DA K R v PR TR 52
(AR R 5 S 52 AR RE DT S5 [1410F 46 4 U XUR H HEATRENL - 40, Horp 23 282 22 KET I & R 2 B i
WM TTIEYT, R4 23 LA s AHIE 76T, 45 BT AR A 8RN 91.3%, W47 Frf R4
65.2%. ZFA G FEE X (P < 0.05). RMFE[1514 56 4 HBEXEH 1 124 F BEBENL 2 A4, KH
H &R 7vE, HAigsr 4l ke, x4 2 X IR, VAT A JG x 9 4 R 3 AT B IR 6 AR 1k
A BERER VP ST LG o BFFER I, Ja i KB R YT BRI 25 6 R IA 3 79.8%, 55t HRZHAH
b, HERAARENSGIFEE (P < 0.05). JAZRF[16]14 100 4 EAG EBRE NBEHL 3 AW, %
MR 252 50— (W R 1S TP R AP R (NB-UVB) RS, TR 2 UAE NB-UVB [ 5 48 BT HEAT = 34t sl
9T WALRE L 1 jki2d i6RT, 233 60 RIGYT G, RIT B A B mik 92%, ik BZCH
659% I 2 . A5 R A K AT V250 A0 B R AP I PRIT R, JU AR T ML B ) 1 s AR B
A o FHEEE LTRGBS SR R0 Bz 455 25 DU 2 = L 5 3K ERUBE S 4 (1 4, TR T LS
RN, 12 VE DRI  #h38SARE S, RER R RI% 1, 09T 3 M HE, BAEMEREIE
94.16%, JTREE .

1.5. SNIHBLEATT

B[ 18] AR I S SR HRE T i3R T RN 30 B, A — ik, PN R IBAR RHEAT IR YT, 15 IRJE ML
BOR, BN 93.33%. HIIYN LIS LSRR T FBIARIME 21T, MR R, ERAERK FHE
JURIH . MRS SE[1O]4E 29 44 B RKEE R THER 45 G i T AR A b DR RE, 4EZE R AD RBLLIS A
RALHRZE, JH1om KK 3.0 FT KM, =1, i, XIIRAIRE, &0 15 RIMLL 3 1k, &EL:6
o AL 96.55% . JA IR A B RE 0 LRI, (R A2, IR AE SRR S B A T AR
ML SR B N AR N BRSO NAR— DI R 2 W R0 70, SR 2P B RR AT, 875 E R
PRIEREAR Z Zh

1.6. REETTE

o P B KCRE SRS R B, DURIR O T VA B Y A 2 SCHERR AL, 2B U, R REAR B A FE AR,
SUER L, DUBZWELS, AT0E M, MR, R XHER Tk ki T ik . sK-IE 52014 30 4
BB BEAT R I R 5 TR 258k, REIG T AL I R SRR TR IR, I U AR A
REERR G P2 NG T T AR . EA SR ML R MR S BBt 100 e A, Bg LR s, PR
10 min J5, Zr%IA 25 mm ARG, e, =BIAS. RIET(), 476 2 min JEdRHER, H 3 AR
FAMPR— BT R R 405, AR AR 51k, 9 WIRIT fE B4/, 38 IRfE A AHIR . HE
N R BN AT, A M A5 R 2R Sk, (E PR T i m] o5 B A IR A R e i
TR EBANLEE, ORI H .

1.7. BIFHIT %
FRD T vt i s R R0 28 B 5315, il EER AR AR R T R S, F RE AU
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7R LD UREIR B I 2 B R I ) HORS 7 50, DA BB BAR A 3B 1 Y B — MR i T Bl
A AAEIEL S, WAED, EIAR, BEIbme . mTHEE. L5, s, &5k
FEIRPRSEE AR T2 BN o XIS N [220K B E S BENL v 2 4, ZrE e r 4R 25 H
RNIRKAEA RSN, FIREE 285, Bairh 255 H A AIRE AR, FF0H 7 Rt we.
IRt AT e M. #EGTE, SRERIT AR ROE R 7 90%; Haih 2537408 74.1%.

2. &5

BN R I, AR Z S TIA N, Bt R EAELDIA &, S 4T 6T
Tigke AR, EPANAE X T Zm 0 B R AL LK B 6 SR $ l 7 OKE RR Y . SR [l R BE A G
TBAARSRBETT,  RILH B 253677 B TC e B JT T2 I R T A 320, AN R 2R 00
WHIAFAEZE S, (BHRIETAMAZE S I 8] R R AN R s PHIE IR TR, 1B T 25 BB X e AnG
AR, RS EIAEBOR, i 5 5 A SR 25 51\ B R 200 LSS0 B ik I s 2 e R U 1% S 5
SN EARTRE, IO BRI R ST R AU B SR S . T B ANE TR IR T BRI AL T T
Ll PR, Z AT SE VP F8 AR AT A2 4B A FATTIHT BT 00— ef Opkik. (ELRE S IR PRI FEIR N, DO ERSNGAYT
FURB KA 5 e (R 5
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