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Abstract

Objective: To observe the clinical efficacy of Daibai eczema ointment combined with packet ther-
apy on chronic eczema complicated with spleen deficiency and blood dryness syndrome. Methods:
36 patients with chronic eczema complicated with spleen deficiency and blood dryness syndrome
were compared by self-left and right contrast method. The patients with bilateral lesions were di-
vided into treatment group and control group, who were treated with Daibai eczema cream com-
bined with packet therapy and mometasone furoate cream for 4 weeks, respectively. The degree
of skin lesions, affected areas and itching degree were observed before treatment, 2 weeks and 4
weeks after treatment, and the efficacy was judged according to EASI eczema score. The patients
who were cured, markedly effective and effective were followed up 1 month after the end of
treatment. Adverse reactions in the two groups were recorded at the same time. Results: A total of
5 cases dropped out. The total effective rate in the treatment side group was 90.3%. The total ef-
fective rate in the control side group was 67.7%. There was significant difference in clinical total
effective rate between the two groups (P < 0.05). The area of skin involvement, the severity of skin
lesions and their sub-items and improvement in the treatment side group were better than those
in the control side group, with statistical difference (P < 0.05). There was no statistical difference
in the degree of pruritus between the two groups (P > 0.05). The aggravation rate was 14.3% in
the treatment side group and 33.3% in the control side group. There was no statistical difference
between the two groups (P > 0.05). There were no obvious adverse reactions in the two groups dur-
ing treatment. Conclusion: External application of Daibai eczema ointment combined with packet
therapy is superior to external application of mometasone furoate cream in the treatment of chronic
eczema complicated with spleen deficiency and blood dryness syndrome, with better safety.
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YRR, AL AREE, EIRITEWR 1N R R TR, WS B B EAE AT R A R
FAEN, FIKHEAT EASI VR J7 R INE R LL EASI /0 2 FE 2R (1) 50% U N InE . INER = (A7 1
HJG EASI 54y — V77 G EASI B0 EI7 I EASI 453 x 100%.
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Bttt BEmRGIIL 5 6, A 3 FIRUIITE, 2 BRI R E SR 251 A5k . GINGEiH it
31 1,

4.2. FHBEDBHELER

T ERRBLEECN 31N, HAEEA 3 N, BR 1L N, B314 N, T3 N, B REE N 90.3%;
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Table 1. Efficacy was compared between the treatment group and the control group
F+ 1. AT BRE AT IIEL R

TR (%) HH(%) B3%(%) ¥% 1. (%) A (%)
I (n = 31) 3(9.7) 14 (45.2) 11 (35.5) 3(9.7) 28 (90.3)
Xt 41 (n = 31) 10 (32.3) 17 (54.8) 4(12.9) 0(0.0) 21 (67.7)
r 4.769
P 0.029

4.3. FLAEREIAITREIRR EASI BiFS LR

LA RIS (8] S AL L SR R BT #EAT Gevt- o0 b . 697 AT Y697 2 AN 4 )5, J6)T4
AKT L EASI VP73 289328 AR, ELAS R I 8] sl 3R 4T PO LE A, 22 5 B BT G vk 22 (VR 74 P < 0.05;
XA P < 0.05). PIZHANHII (] s IR LR SR T AR IS BEAT PR GETH . EIR)T 2 R ANARYT 4
JJG, 69T EASE BVEAMMR T IRAL, B2 R BA G (P < 0.05) (4% 2).

Table 2. Total EASI scores before and after treatment were compared between the treatment group and the control group
2. JRTTA S RAEIATTETE EASI BT LR

VRITH(n = 31) XFEZH(n = 31) t P
BT 7.74+1.79 7.77+2.12 -0.120 0.905
T 2 A 6.42+1.82" 7.03+2.18" -2.312 0.028
BT 4 FG 439+1.71%* 6.39 + 2.04™ -8.300 <0.001

"S5YRITRIMEL, P<0.05; *5¥ESF 2GR ELE, P <0.05.
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DOI: 10.12677/tcm.2022.112046 314 HHEEY:


https://doi.org/10.12677/tcm.2022.112046

Holg E

RECKIEIEERE . BEEREAR, AN, HERAAGIUYE (P <0.05), RMAERITHE 2 )5, PH
(VI B ARRE AR LA, S R AN R AT Geit 22 (P > 0.05).

Table 3. The total EASI score before and after treatment was compared between the treatment group and the control group
= 3. IRTTHEMN RAEIRTTRIE EASI 20 BN EBUER R

415 e [7] BI% AR BEOK)MARIEEEIES SRR RITEIEERAT S B EEREETR

R Rl 31 2.03+0.71 1.87 £0.62 1.90 + 0.65 1.94 +0.68

WITH WwIT2 RS 31 1.71£0.69 1.55+0.77" 1.61+0.56" 1.55+0.77
W“Ir4AE 31 1.03+055™ 1.23+0.76™ 1.06 +0.517* 1.03+0.607*

YRITHT 31  210£0.75 1.90+0.70 1.81+0.70 2.00 £0.73

AL T2 R 31 1.94+081° 1.68 +0.75 1.68 +£0.65" 1.71+£0.86
WY ARG 31 1.71+0.78 1.52 £0.72™ 1.61+0. 62" 1.52+0.81"

"EYRITRIMEEL, P <0.05; 59T 2 BRI, P <0.05.

45. AR ERTIIRREFEITS LR
EBTFIT. JRITE 2 JRUR BOAYT 4 R, T R BOR B G B L(P > 0.05). WL 4.

Table 4. VAS scores were compared between the treatment group and the control group before and after treatment
F 4. RTTASMREATRIE VAS W HLE

VRIT4(n = 31) 4 (n = 31) t P
IRITHT 4.94+1.75 4.84+1.92 0.487 0.630
BT 2 G 4.65+1.78" 458 +1.95 0.320 0.751
HIT 4 AG 4.06+1.81" 4.03+2.06™ 0.141 0.889

“SYRITRIARLL, P <0.05; 577 2 G, P <0.05.

4.6. MARERTAIRKIKE RERBBKELE
FEIRTT o 2 J5R 4 i Ja BBz RAUs i B it 8 X (P < 0.01). L% 5.

Table 5. Skin involvement area scores were compared between the treatment group and the control group before and after

treatment
= 5. JRTTEMNRERTRIE R AE REFITS LR
V9T 4H(n = 31) HHE 2 (n = 31) t P
YT RT 2.42+0.76 2.58 +0.96 -1.222 0.231
BT 2 ARG 2.35+0.75 2.55+0.99 -1.438 0.161
BT 4 FG 1.61+0.67" 2.10+0.917* -6.864 <0.001

"S5YRITRIMEEL, P<0.05; *5¥ESF 2 FEELE, P <0.05.
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BN TR A S B S0. E. SRS . BAPH. U, PuwE. Ui
SAEF[16]. KM ETES I Em . SR SRR 2R R B, EAPUR . JURSIIA
B W REEThRE . PSR FL7]. UK I R B AR, SRS ATTIRSTEN T2
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