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Abstract

Objective: This clinical investigation systematically evaluates the therapeutic outcomes of cyprot-
erone acetate/ethinylestradiol (CPA/EE) combined with Xuefu Zhuyu capsule (XFZYC, TCM) in man-
aging acne vulgaris associated with qi stagnation and blood stasis pattern. The comparative analysis
delineates the clinical effectiveness profiles and safety parameters of both pharmacological inter-
ventions, with particular emphasis on their synergistic mechanisms and adverse reaction patterns.
Methods: A total of 106 female acne patients admitted to our hospital from October 2024 to April
2025 were enrolled. All patients underwent pre-treatment evaluations, including breast ultra-
sound, transabdominal pelvic ultrasound, and hepatic/renal function tests, with normal results. Cy-
proterone acetate and ethinylestradiol tablets combined with Xuefu Zhuyu capsule were adminis-
tered to treat recurrent acne and cases unresponsive to traditional Chinese herbal medicine (TCM)
alone. Treatment outcomes and adverse reactions are reported as follows: (1) Cyproterone acetate
and ethinylestradiol tablets: Administration began on the first day of menstruation, with one tablet
(containing 2 mg cyproterone acetate + 0.035 mg ethinylestradiol) taken orally before 24:00 daily
for 21 consecutive days, followed by a 7-day withdrawal period (one treatment cycle). After men-
struation resumed, the regimen was repeated for six cycles. The total effective rate was xx%. Ad-
verse reactions included prolonged menstrual bleeding, abdominal pain, nausea/vomiting, and
mood fluctuations, which were tolerable in most cases. (2) Xuefu Zhuyu capsule (TCM): Dosage: 1.2
g (0.4 g per capsule, 3 capsules) orally twice daily for fortnight per treatment course. Adverse reac-
tions included nausea, abdominal distension, rash, and pruritus. Follow-up surveys indicated no
significant adverse effects. Result: The integrated therapeutic protocol demonstrated a total clinical
efficacy rate of 94.6%. Mechanistic studies revealed that the synergistic pharmacological interven-
tion effectively accelerated the regression of inflammatory papules and significantly improved
post-acne pigmentation. Longitudinal therapeutic monitoring documented progressive efficacy en-
hancement, with response rates demonstrating a statistically significant escalation from 54% to
94.6% throughout the treatment continuum. Conclusion: This therapeutic regimen combining cy-
proterone acetate/ethinylestradiol tablets with Xuefu Zhuyu capsule (XFZYC) demonstrates clini-
cally validated efficacy in addressing acne vulgaris complicated by qi stagnation-blood stasis pat-
tern, with pharmacovigilance data indicating statistically significant safety margins throughout
therapeutic interventions.
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Table 1. Relationship between medication and treatment duration in the treatment group

F 1. RTrARAAYS BAER XA

JH 2515k 1] ARG i WAL TR JSEERIES
1A 0 3 28 25 55.3%
2 AN 3 10 25 18 67.8%
3N E 14 14 18 10 78.5%
4 A Je 25 18 10 3 94.6%

Table 2. Relationship between medication and treatment duration in the control group
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1A 2 3 10 37 30%
2 A JE i 2 5 12 31 38%
3N E A 4 6 14 26 48%
4 A4~ JE 3 5 7 15 23 54%

Table 3. Comparison of therapeutic effects between the two groups in the 4th cycle
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DOI: 10.12677/acm.2025.1561795 831 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561795

R 55

H MR WLAE G 7 I R ) R I, 8 I BRME IR AT Py DA R 7 38958 X 8 — 3 B 2 P ) 58
Fo OREREK, HEEWEER, HEEERLRREm, Hmiy T oeye.

4. ZHEIER

TERIT IR AL 106 51 5 rp )R R AN B B, MR B 1R, %08 IR PR gt
RMEREIAPT e H AR I 17 4], SOMXm: 9 I, fE2AFEE 1 Fl; MAFERIKRE: 8752 6. H
K BB B K2

5. N RR MR EEEE

B, EEFNME LR, LT Ry, RS E. HEHES,
SR RSB RNE, ASPTRERINZG Uk, FE IR R R R AR, SREUERI S I, R E B
PR HR, FEERARMEE BV, BEXDEHZ, WRERERRERE. R oy B R SR EE A
2iiERE; WRATREMI N B E I, BT AL T4, BN EE A RN — R0, KT
115, $em B RN TE, EmG A QIR N e, i 53R 1A .

6. g

P& R RN W —Fhes, HORBALSIAES 2%, BRAEEE. S8ER R HEEKT R,
BRI NRMR T A A 2 P R Z 3]

PR & — P T A A I 2 BT ) B SR R 08 I A KSR, LR N A
B AN FEFELE IR A, 3%~T% M B 2B RR . T IR T, 45 B SO e R R
KM [4].

IAERF ORI, HEBERER AR Tl SR, BRY IR SE 5 M. B e AR i 5 v i) 25
JIHINE EEAE, TR ZARAR) o-10 JE B UL SME . 220t FL IR I 4 4R FH [RDRE X g8 s A B 5
M[5]o

R P A PR 2 i v v FRD T 25 P T TR A TR 25 A A o) e P LA P = A (R R 8 3R P S SR s g, S0
P A e AR ) R M R T e e n R M, HL SRR R TR (05 ek i — e IRV AR AR B o IR
BRI BER ST NEEER . AL A8 RS ZM, DS IO DhRE 96« i e PRI EAR IR SE, i
I IR s Bl i A A oK B AN I BRI E M, R A P M RS S AR, DA R A
IR R B S ME S IREAE ], (RIS IR PR I2 YA R 3L B A AT 8t 35

FESEHT B SRR b, AR SCRANIR T R TRYT U MR BUEEE AT 7 %, DAORBR BR324tk
NETEE, R AR A 1 PR B S A 2 M BB T, R ERE s KR,
DRy B TR RS P I R $R A T UISERTAT I 7 8, DRIk, R BERA R 2y B TR I i IR B VR T
i s A HAG AT LT 28

SEEk

[1]  SEFH. TP | SR TEAEYT I M IR RT3k 0], IeR-& BRI 2428 &, 2020, 13(15): 13-14+17.
[2] AR, BEEEE BT DRE A 2T IR T TR R (D). B R BRI A2k A, 2015, 29(4): 415-417.
[3] BoTe, BUKE, fEMT. LS E s SIBENT ). hEESEAIE, 2025, 22(1): 164-170.

[4] HRom, AL, WU PR E 505 78 UEE 4 B v B 2 i K P RB IR T —— (b E IR YT 5 (2019 18T
W)Y fREE[I]. HHARE (S EFR, 2019, 34(24): 22.

(51 S, ARSER. MESCGRAE I A ML AR R 7 SCRI[D]. v B BB 27 2% A, 2023, 37(5): 503-508.

—

DOI: 10.12677/acm.2025.1561795 832 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561795

	炔雌醇环丙孕酮片联合血府逐瘀胶囊(TCM)治疗气滞血瘀型痤疮的临床疗效观察
	摘  要
	关键词
	Clinical Efficacy of Cyproterone Acetate/Ethinylestradiol Combined with Xuefu Zhuyu Capsule (TCM) in Treating Acne Vulgaris with Qi Stagnation and Blood Stasis Pattern
	Abstract
	Keywords
	1. 引言
	2. 材料与方法
	2.1. 一般材料 
	2.2. 治疗方法
	2.3. 疗效判定标准
	2.4. 统计学方法

	3. 结果
	4. 药物副作用
	5. 不良反应的规避措施
	6. 讨论
	参考文献

