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Clinical Efficacy on Modified Prescription of Danggui Shaoyao San Combined with Yiyi
Fuzi Baijiang San in Treating Moderate or Severe Acne with Damp-heat Blood Syndrome
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[ Abstract | Objective: To observe the clinical efficacy of modified prescription of Danggui Shaoyao San
combined with Yiyi Fuzi Baijiang San in treating moderate or severe acne with damp-heat blood stasis syndrome,
and its effect on levels of interleukin-la (IL-1¢¢) , interleukin-8 (IL-8), itumor necrosis factor-a ( TNF-o) and
insulin-like growth factor-1 (IGF-1). Method; One hundred and fifty-two patients were randomly divided into
control group (75 cases) and combination group (77 cases) by random number table, with the other 20 subjects in
healthy control group. The grade II patients in control group took Tazarotene and Betamethasone Dipropionate
Cream, 2 times/day. The grade Il patients were additionally administered with Doxycycline Hyclate tablets, 100

mg/time, 2 times/day. The grade IV patients were additionally given Acitretin capsules, 20 mg/time, 2 times/
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day, for 4 weeks. In addition to the therapy of control group, the patients in combination group was additionally
administered with modified prescription of Danggui Shaoyao San combined with Yiyi Fuzi Baijiang San. The courses
of treatment were 8 months. Before and after the treatment, Global Acne Grading System ( GAGS), traditional
Chinese medicine (TCM) syndromes and Acne-quality of life (QOL) were scored. And levels of IL-1a, IL-8,
TNF-a and IGF-1 were detected. Result: The total clinical effective rate in combination group was 90. 91% , which
was higher than 78. 67% in control group (P <0.05). Scores of GAGS and TCM symptoms in combination group
were lower than those in control group (P < 0.01). Scores of Acne-QOL scale ( self-perception, emotional
function, symptoms of acne and social function) and the total scores in combination group were higher than those in
control group (P <0.01). Combined with health control group, levels of IL-1a, IL-8, TNF-o and IGF-1 increased
in the two groups (P <0.01). After the treatment, levels of IL-1a, IL-8, TNF-o and IGF-1 decreased in the two
groups (P <0.01). And levels of IL-1a, IL-8, TNF-a and IGF-1 in combination group were lower than those in
control group (P <0.01). But still higher than the healthy control group. Conclusion: In addition to the therapy
of western medicine, modified prescription of Danggui Shaoyao San combined with Yiyi Fuzi Baijiang San can

relieve injuries on the face, ameliorate TCM symptoms, improve clinical efficacy and quality of life, and the action

mechanism may be correlated with down-regulation of levels of 1L-1a, IL-8, TNF-a and IGF-1.
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Fig.1 Results before and after treatment in combination group
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