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Abstract

Objective: To observe the clinical efficacy of Hufu copper head gua sha in patients with stasis derma-
titis (wet stasis mutual junction type). Methods: A total of 62 patients with stasis dermatitis admitted
to the Department of Peripheral Vascular Diseases of the First Affiliated Hospital of Heilongjiang Uni-
versity of Chinese Medicine from July 2022~May 2024 were selected as the study subjects, and the
patients who met the inclusion criteria were divided into control group and observation group with
31 cases in each group. The control group was treated with oral Aimailang (citrus flavonoid tablets)
and Sanhuang lotion, and the observation group was treated with Hufu copper head gua sha on the
basis of the treatment group, and the treatment effect of the two groups was compared after 4 weeks.
Results: Hufu copper head scraping could improve the degree of itching and high temperature, im-
prove the life treatment of patients, and may reduce the incidence of skin ulcers.
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Table 1. Comparison of gender, age, and course of disease between the two groups
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