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Abstract

Objective: To investigate the clinical effect of 5-hydroxytryptamine-related drugs (Epinastine cap-
sule, cyproheptadine tablets) in the treatment of chronic prurigo. Methods: All the patients were
randomly divided into two groups: group A (observation group) 40 cases in total: using oral admin-
istration of Epinastine capsule, cyproheptadine tablets, using bufloxacin (Bute) ointment, Halomet-
asone Cream, both mixed external application; group B (control group) 40 cases in total: using
bufloxacin (Bute) ointment, Halometasone Cream, both mixed external applications. Results: Com-
parison of two groups in the disappearance of rash: the total effective rate was 87.5% in group A
and 55.0% in group B. The total effective rate of the two groups was tested by x? test, 2 =10.31, P <
0.01, the difference was statistically significant. Comparison of pruritus relief between the two
groups: The total effective rate of group A and group B was 85.0% and 55.0%, respectively. The total
effective rate of the two groups was tested by x?2 test, % = 8.57, P < 0.01, the difference was statisti-
cally significant. It shows that the effect of group A is better than that of group B. Conclusion: 5-
hydroxytryptamine-related drugs (Epinastine capsule, cyproheptadine tablets) have a good effect
on chronic prurigo, and are worth clinical promotion.
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1. 3]

1% 12 (Chronic Prurigo) /2 fEEUBY), K5t Kok HE T T HIVER RN, RI T2, 45757, IRPEE,
FENGRE W2 —[1]. BATERIELT 5-¥2 (4 1%(5-Hydroxytrptamine, Serotonin, 5-HT) 5 FEHE VIS, LA
RSN 1L 37 PR % SR AL B (Monoamine Oxidase, MAO, S5-F2fRUREE) S 1gE, HEN S5 HEZ M
SR RER[2], A S-FREOREARADR G LRI FEE e ? JATH 2024 4 1 A% 2025 9 A, iEH]
— UG SR ONEAH R AYIBIRIGIT IR IS, JE SR IR LR, B 18T 2. BkE .

2. EREAE
2.1. —HRFER

LRI I AT TR B2 1 12 B HR R LI, 1256 CGRAH 3 g 611 PR B2 JER 96 2% (B8 R 12
FRUE[1]: EHERE, BB RAGRBIFELE . 4595, Jh, KN4 02~1CM, BEAREE, LR
PR, B TR AR . BB AR A 3 B[], AL BV N A SRR <30%L
s R BOEVEE S A SRR 30%~60%; R fEVu e SRR > 60%LL Lo HERRbRE:
WER. WALSA R, DBE. TR EREDIREA A, FOUIR, FUFIMRACR, Bt . ARl
YRR A HOWEEA) 40 4], 55 19 1. L 21 B, 4FEE 14~60 %, P39 37.5 %, ke 6 fH~15 4, F
%1225 A. B 24 6, A 1S ). ER 1. B AGTIRAL) 40 B, T 18 . L 22 B, RS 14~60 2,
P15 36.8 5. FREE 6 H~20 4, iy 252 A, BRI 21 4. RIS . EA LB, FARBIEMED . F
W R B e R E R, AWM. BT TR E A R .
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22,

A HWEEA): K DRI T IR FE(FE R 25 K 257 PR SR A ], [E 254EF H20130054), D)
20mg/ik, 1 R/H ;s FEBERE (N DU 25 25 B IR AR, B 25#ES H32024977), HAR, 2mg/ik, 2 /H;
KHAFSSIR T (i) 38 (LB 25 G IR A T, EZ5HET H20163106), X AKFAFLE (FEREHHI 25
HIRAR, EZHET H20153118), WERAINE, 2 /H . B HGHIRA): RAFSIR T ERARHRE,
KRR FLE, WA RGNS, 2 WK/H . PILE RGN S b ZE KA VSR 10 mg, — K. — AT
2ATRE(— RN —IT D), IT R G5 R M E 1 G E 12—k, A0 B 24 G R R IR &
B 925 T AR B 1) B2 AN R o
2.3. T EFRE]

SR AWRENIER, KEHIEST0%L s AR HRRENIR, B HEIE>30%LL F B8 H
JEFETHIR, FZEHIB<30%LL T EidE AR T AR, .

2.4. GiitEFEAbTE

K SPSS18.0 it HEAT /00T, HHEER (X +s)Ew, KM K, HHEEEERHE 2 (%)%

N, R AR, P<0.05 AERASEE L.

3. &R
I T RO B 4 5 L 3% 13

Table 1. Comparison of rash regression between two groups [n (%)]

= 1. BAREHEHIRITEE N (%)]

20531 B3 AR T S M%)
A #l(n = 40) 10 25 5 87.50
B % (n = 40) 5 17 18 55.00
P 10.31
P P <0.01

M EFZLE DATLAEE, A AR REN 87.5%, B HBEREN 55.0%. WALRAMEL 2 K%,
2=1031, P<0.01, ZRASRIIFEL W A 47800 T B HIT 2.

Table 2. Comparison of itch disappearance between two groups [n (%)]

52 2. FEEFERHIEXTE [ (%)]

Al AL EER TR AR (%)
A (n=40) 8 26 6 85.00
B 4l(n = 40) 4 18 18 55.00
Ve 8.57
P P <0.01

DOI: 10.12677/acm.2025.15113290 1843 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113290

TR, SR

M EFZOLE )T LAE H, A HEE RN 85.0%, B HBEE RN 55.0%. WHRAERLE 2 K%,
=857, P<0.01, ZRAGIFENL, W A 7T B AT

Table 3. Comparison of adverse reaction rates between two groups of patients [n (%)]

%3 MAERETRENAZEHITEE N (%)]

i Lt HL O+ KA (%)
A #H(n = 40) 4 2 15.0
B #(n = 40) 0 0 0
e 4.50
P P <0.05

M BRI 3T AR H: A ARGl RRERHBE. k#3346, &o. B+ 3 B4k, KAEERN
15.0%. B ABRGIZIAREKMER . K2 Ko DFRIEH, KAERN 0% WHRERZ PRk @It
HMEARIE), =450, P<0.05 ZRAGIHFEL W AHARERNS B HREIEH ARG R EEE
il o
4. Wig

KM TR IR A WV T IR EE . FEPINE iR T IS TR FEB RUR B3, WS K2 K e v R 2] 2 A
TR, Hr 52 e, WA 4]-[91RIERET ROR ML .

BFHTVNZEBE fr o IRITHTT RS, S AEZ A EA — P s-R0kEH, HEEpEGE—
il 5-HT2A SZARIEGTR, BAPHIMRFIST 5-F2 (i VE HY) RE 2B I Ge B e N K, B R. k#. &
Oy HFEERIER . FEPE0E Fr o AKIVLIT T IRZEH AN NHTIAEN B12E S AL% H 2 AARFE A ARILHTT %
2y B R BE —E R - B 1]-[5].

FE— TRl BV RIE 78 (FEBREAE S-F2 CUlZ SR G AE TP R A R BL[10]: BIAELE 24 /N A HE IS 70 I
N, R EERR YT AR R PEE P A AT [N, ER AT RE NS W S-SR B AEAFAE IR, BRI R 1
1BIT S-BR B NE RGNS 2T S-S PURl——FEPEIE[10].

CAFFREY], S- RO G-HT)A/E 2 B EIRERAE TR R G0(CNS) B B RomE B A% S A2
EEELZEH1]. #ltn, 5-FtES5 7K (Milnacipran, G| 5-52 CU A2 B FIRE P4
BOFAKE - (Mirtazapine, {XAFEH T2 B IR 2 AR) R S SR IIGAT A E AR, AL TR
i (Chloroquine) B0} f5, 5-HT4. 5-HTS F1 5-HT6 SZARAE SR 5 Bt AL B i R 4555 AN R AE FH 11,

PR S5-I B BN #1571 (Selective Serotonin Reuptake Inhibitors, SSRIs) & —F F T-i5J7 F- 4418
PEIRFERE I PR 2. AR R, W2 PEYT (Paroxetine, &Rl 555 €0 % FE RN & 75 ol 8
Tk 2 AR R ARSI 1A R 2 MR EVE B R S RS IR M . 1P S0 SSRIs FoA IEFE/E ISR 1
B SR UESE[12]

BHEFLRN, FH1 (2] R JZ 80 42 BBk 25 [X ¥ #2515 5 (The Projection from the Rostral Anterior Cin-
gulate Cortex to the Ventral Tegmental Area)fEME 115 KR IK 5-F % 5] F R R I N X474, #i
130X 4 i) U0 7 X $5E 5 A R RE AR 2 TU RE S DR S-FR T IZ (5-FR (i & — R AN T ALl B BUREY)
Jo) KRR I 5| R PR e R DR s L B A8 AT [ 13

FEFE S — M Z P ECEY) BL(EAE S-RR IR SIERAE K. 1EARIEN BN 5-F2 O iZRe i Hus —
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S MTCRMNE Sg[14]. BT TER, SHNIZNiclosamide, MHKZER « DUBEZR)REWE D) i1l
ANERIPIIRFESE IR s[RI, mGluR 1 (fR M 23 &R 52 /& , Metabotropic Glutamate Receptors, mGluRs)~ mGIuRS5 .
5-HT2 (5-¥2tafiE 524k 2 A1) )z TRPV1 (Transient Receptor Potential Vanilloid Type 1, B 5244 A 7 BR
B DZARK RIS K- R T RE[14].

H AT S dm 7 TSRS RO SR Tk, AR B K[1][3] [8]. S-EEAE R RIEN T M
EVERRIIT . PhEIE T 2 SR AR AR TREE R Y E A AR R [2] [3]. FRATHEN 552 (ke
SRR 2B 5 5-FR O R AR &, 5-HT2. 5HT4. 5-HTS5. 5-HT6) AREERM[2]: — 7
TR 4% L BE BV, SR R BB =R 205, WA, B2, 4571 A—HiREMEE G
SRS AT I TR AR LT IR . ZEBEE ey 18V IS S 257 A 46 SR [13] [14].

25 ERTIR, 5-¥2 (0l AH SR 7P (MR VT v T I 3« B8 PENE v )16 9718 M2 IR I R, (B AR I R HE .

WK, ABEFAE Nl B A F A L T A R Z AL O ARSKRIGHT TN RAIXE 2RI et
Xof HEZH N 452 52 11 IR 22 BB AV B (3 o SEARAL IR 7 SR AT RS2 = b FE: A AT 259 + 4b ). B 4 (bx
HEPLALIR 2 + ShH) C (=R + 4bH), DMERFERHAS R T 25 IARXTT 2 @ PR &0
PEANIE : T RCHEbRAE, G “ B RETHIR” A B2 IR >T70%, AT B IR 3 MRS AT 5E A )
R VFAL o AIFFE AR E bR AN EAL 1A TR, B anEe ™ mAL AL S B PE 70 (VAS), AR B2 43
= B AR FE PR HEAL YT 2 R GL (LB 0 & SRS IGA).

SE ik

[1] &, F%. FEIRREPHREM]. . mal I RRRAROAR 5L, 2017: 1452-1454.

[2] PEEE, 2B, HUME, 2. S MEEZBREILE MAO, & IgE IE M HIGARR X[1]. B3, 2015,
2(1): 11-15.

[3] PR, ENH, 32555, SRR SRt E SR D). b B kIR 22 2k K, 2014, 32(10): 1168-1171.

[4] ZE, s, DREE. AR TECA RIA =R K kORI FLE 1R IT 45T S 29 BlIG R LER[I]. I R ik
PR &, 2015, 29(2): 125-126.

[5] REWF, 285, PREH, 5. RARE T IS )R S E T 45715 MERE2 (0 I PR T 808 0 A2 356 BT 2 1) 5%
7). PR LS A B R 4, 2018, 11(5): 16-17.

(6] Gk, BE, &/, & 06 EARECE VDR B8 7 0 [ 1 45 YRR T 8 S e A R T]. R ] 0 2
R &, 2022, 36(8): 926-929.

[71 Konda, D., Chandrashekar, L., Rajappa, M., Kattimani, S., Thappa, D.M. and Ananthanarayanan, P.H. (2015) Serotonin

and Interleukin-6: Association with Pruritus Severity, Sleep Quality and Depression Severity in Prurigo Nodularis. Asian
Journal of Psychiatry, 17, 24-28. https://doi.org/10.1016/1.ajp.2015.07.010

[8] Hashimoto, T., Satoh, T. and Yokozeki, H. (2019) Prurigo Successfully Treated with Duloxetine Hydrochloride. Aus-
tralasian Journal of Dermatology, 60, 237-239. https://doi.org/10.1111/ajd.12996

[9] Lee, H.G., Stull, C. and Yosipovitch, G. (2017) Psychiatric Disorders and Pruritus. Clinics in Dermatology, 35, 273-280.

https://doi.org/10.1016/j.clindermatol.2017.01.008

[10] Prakash, S., Patel, H., Kumar, S. and Shah, C.S. (2024) Cyproheptadine in Serotonin Syndrome: A Retrospective Study.
Journal of Family Medicine and Primary Care, 13, 1340-1346. https://doi.org/10.4103/jfmpc.jfmpec_652 23

[11] Miyahara, Y., Funahashi, H., Haruta-Tsukamoto, A., Kogoh, Y., Kanemaru-Kawazoe, A., Hirano, Y., ef al. (2023) Dif-
ferential Contribution of 5-HT(4), 5-HT(5), and 5-HT(6) Receptors to Acute Pruriceptive Processing Induced by Chlo-
roquine and Histamine in Mice. Biological and Pharmaceutical Bulletin, 46, 1601-1608.
https://doi.org/10.1248/bpb.b23-00445

[12] Matsuda, K., Ishisaka, H., Sawahata, M., Kume, T. and Uta, D. (2025) Antipruritic Effects of Single Administration of
Paroxetine on Acute and Chronic Itch. Biological and Pharmaceutical Bulletin, 48, 184-187.
https://doi.org/10.1248/bpb.b24-00657

[13] Teng,J., Lu, X., Long, J., Shi, Y., Hu, X., Sui, J., et al. (2025) The Projection from the Rostral Anterior Cingulate Cortex
to the Ventral Tegmental Area Regulates 5S-HT-Induced Itch Aversion and Scratching in Rats. Neurobiology of Disease,

DOI: 10.12677/acm.2025.15113290 1845 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113290
https://doi.org/10.1016/j.ajp.2015.07.010
https://doi.org/10.1111/ajd.12996
https://doi.org/10.1016/j.clindermatol.2017.01.008
https://doi.org/10.4103/jfmpc.jfmpc_652_23
https://doi.org/10.1248/bpb.b23-00445
https://doi.org/10.1248/bpb.b24-00657

I, SR

207, Article ID: 106844. https://doi.org/10.1016/j.nbd.2025.106844

[14] Ebrahim Soltani, Z., Elahi, M., Askari Rad, M., Farsio, S. and Dehpour, A.R. (2024) Niclosamide: A Potential Antipru-
ritic Agent by Modulating Serotonin Pathway through Metabotropic Glutamate Receptors (mGluRs). Heliyon, 10,
€33050. https://doi.org/10.1016/j.heliyon.2024.e33050

DOI: 10.12677/acm.2025.15113290 1846 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113290
https://doi.org/10.1016/j.nbd.2025.106844
https://doi.org/10.1016/j.heliyon.2024.e33050

	联合5-羟色胺相关药物治疗慢性痒疹临床疗效观察
	摘  要
	关键词
	Clinical Observation of Combined with 5-Hydroxytryptamine Related Drugs in the Treatment of Chronic Prurigo
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 疗效判定标准[1]
	2.4. 统计学处理

	3. 结果
	4. 讨论
	参考文献

