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Clinical Effect of Qingshi Zhiyang Ointment Combined with Modified Xiaofeng

Zhiyang Decoction in Treating Neurodermatitis

LI Wei, ZHANG Feng-chuan, LI Yuan-wen”
(Dongfang Hospital, Beijing University of Traditional Chinese Medicine, Beijing 100078, China)

[ Abstract ] Objective; To observe the clinical effect of Qingshi Zhiyang ointment combined with modified
Xiaofeng Zhiyang decoction treating neurodermatitis, and its impact on itching medium and inflammatory factors.
Method: One hundred and sixty patients were randomly divided into western medicine (TCM) group in 80 cases
and traditional Chinese medicine ( TCM ) group in 80 cases. Patients in western medicine group was given
Mometasic Fumarate cream twice daily, and loratadine tablets, 10 mg/time, 1 time/day. A course of treatment was
21 days. Patients in TCM group was given Qingshi Zhiyang ointment twice daily, and modified Xiaofeng Zhiyang
decoction, 1 dose/day. A course of treatment was 21 days. Before and after treatment, itching degree was

evaluated by visual simulation score ( VAS), degree of skin damage was evaluated by eczema area and severity
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index (EASI), scores of TCM syndromes was graded, and quality of life was graded by quality of skin care
(DIQL). And before and after treatment, levels of serotonin (5-HT), histamine, substance P ( SP), beta-
endorphin (B-EP), interleukin-6 (IL-6), IL-8 and tumor necrosis factor-a (TNF-a) were detected. Result: The
total effect rate of clinical efficacy of TCM group was 95.95% , which was higher than 84. 93% in western medicine
group (x° =5.173, P <0.05). The total effect rate of TCM symptoms in TCM group was 95.95% , which was
higher than 78. 08% in western medicine group ()(2 =10.419, P <0.01). After treatment, scores of VAS, EASI,
TCM symptoms and DIQL in TCM group were all lower than those in western medicine group (P <0.01). And
levels of 5-HT, histamine, SP, B-EP, IL-6, IL-8 and TNF-a were all lower than those in western medicine group
(P <0.01). Conclusion; Compared with routine western medicine therapy, Qingshi Zhiyang ointment combined
with modified Xiaofeng Zhiyang decoction can reduce itching of patient, ameliorate skin lesions, reduce scores of

TCM syndromes, improve the quality of life of patients, and regulate chemical medium causing itching and immune

inflammatory factors, with a better disease efficacy and TCM syndromes.
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Table 1 Classification and scoring of traditional Chinese medicine
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Table 2 Comparison of clinical efficacy in two groups
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Table 3 Comparison of effect of traditional Chinese medicine
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