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Regulatory Effect of Modified Guizhitang on Immune Function of Patients with
Vitiligo with Qi-blood Circulation

LUO Guang-pu”, WANG Tian-jing, REN Ying-ying, ZHU Qing-hua
( Dermatology Hospital of Southern Medical University, Guangzhou 510103, China)

[ Abstract ] Objective; To observe the clinical effect of modified Guizhitang on children with vitiligo ( Qi-
blood circulation ) andits effect onlevels of T lymphocyte subsets, immunoglobulin and alexin. Method: One
hundred and thirty-four patients were randomly divided into control group 67 cases and observation group 67 cases
by random number table. Patients in control group were given 0.03% tacrolimus ointment, 2 times/day. In
addition to the therapy of control group, patients in observation group were also given modified Guizhitang,
1 dose/day. And 3 months were a course of treatment. Before and after treatment, vitiligo area score index

(VASI), Melanin content index ( MCI), survey scale of quality of life in skin disorder ( DIQL), and score of
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Qi-blood circulation were graded, and color recovery was recorded. Levels of CD3", CD4" , CD4*/CD8 “and CD8 "
for T lymphocyte subsets, C3, C4 foralexin, IgG, IgM and IgA for immunoglobulin were detected. Result: The total
effect rate in observation group was 84.13% , which washigher than 63.49% in control group ()’ = 6.938,
P <0.01). After treatment, VASI, scores of Qi-blood circulation and DIQL in observation group were lower than
those in control group (P <0.01), and MCI was higher than that in control group (P <0.01). Rate of color recovery
was (62.83 £11.47), which was higher than (53.78 £10.29) in control group (P <0.01). Compared with healthy
control group, among children with vitiligo, levels of IgG and IgA, CD3 ", CD4 " and CD4 */CD8 " decreased, level
of CD8 " increased (P <0.01). With no statistical significance among levels of IgM, C3 and C4. After treatment,
levels of IgG and IgA in observation group increased, which were higher than those in control group (P <0.01). And
levels of CD3*, CD4 ", CD4"/CD8 " in observation group increased (P <0.01), which were higher than those in
control group (P <0.05). And level of CD8 " decreased, whichwas lower than that in control group (P <0.05).
Conclusion; Modified Guizhitang can reduce the area of skin lesion, increase the white melanin content, rate of

color recovery rate and ameliorate quality of life of patients, with a significant clinical efficacy. Its mechanism may be

correlated with the regulation of autoimmune imbalance, and thus is worthy for further research.

[ Key words |

alexin

1 R (vitiligo ) Ay A5 A5 M R ok 26l EE £ 3% 3t 2k
BRI o 29 35% BB AE 12 % Z 00 R, K AF
WL S ~9 B2 W, fR LT S35 8, I DLk R
HE o A ERN B fEER N AR, B R
P SEPEB AR B R ARLE AR R E
f O B A B S IR e K R T LR LR 4 R oE 4
W B I R JC R 38T 97 T 1 AT 2 B R BRI R 5 L 1)
WURE . R I PR 22 LA TR (TCS) |, 45 4 B 2
it 490 41 50 ( TCT) 2554 — 2 H 25, {0 PR HOR )RR 4%
R, X HBLYA YT 7 1k 0 I VR A 80 R
16 A DR A A, BT B W R S i A A
U, XF T B2 UL TR Y7 RO VI M AR R IR T &
— T D R 5T 00 R

AP EWAR AT AR AT
iR S B AN S B8 N 3 N = I SN &
N = DTN = WU N A v B N = 8 o N
KRR FEFTEC, SMEFS B, W -E A, RIS 2 fig 2 98 Jor
£ e A S DR 127 - o117 N | R 200 1 N T Nt
JUE 55 037 7 B R BB BR, 2 AR AR s 2 . /L
IR RS 4 B, T AR 7R, M S R B S R B 5 KU
TR S BORUMA L I RIG YT 2 Db XUl 45, 18
Az B, AR 25 BE5E R 24 BE 2
SR BTG, BE A U 2R 2% A0 M 3 5l AT AT RS AN B
B AR B E AN T BE, BB T s BB AL, B A
P e %0 9F B A FRIE /N, 7 R
FE B R FRAE A, RGN B Ak B E 24
J7 R IT 1 AR L T R Sl h 2 A1/ 7Y 2

vitiligo ; children; Qi-blood circulation; Guizhitang; T lymphocyte subset; immunoglobulin;

HO ) R A (TR AMIER 2, R WUFE
T NES = AT BB 7 B A LR T A
TS 5 25 BH LV A B PH A S A T . R
CBEZRE ) B Ml T, Sl i A 2%
F B EE AL % VR T2 3 OE B RUE AR A
T B O, R 7 R (8 F 35 K P 5 T %
35455 7 4 B A =2, B BE AT A E I PR R L
R T LEE A XU R IE . AR BT MR T
FEAL 10 0 R 1B At 8 55 W) 0088 A0 R TG T A LR
JLFE 9 XURG e PR T A%, I AN T 9k B4 400 it I B | ot
3 Y R BR R 11 MR A S5 7 TR B T LA AL
Lk A W R 48 PR 2 4 9
1 #AREHE
1.1 — gk dEgy A 2014 43 H—2017 451 H
TE T 77 BERE R 2 B2 T BE B 112 912 1 134 1)
L, R F SAS B A B, Bl ML % BT 32 0 4 o WL g
G IR L A% 67 9l 75 I B L2 39 18] 19 4 L 4%
AT 4 1) 5 BTG v 4T R o AR IR, e K 40 B
SER 63 . WLEELL B 28 i, 4 35 i, 4E S 2 ~ 14
B P (8.36 £3.12) AR 1 N ~3.8 4E,F
FI(1.89 0. 63) 4F ;X B4 31 ], 4 32 {i], 4F 1%
3~13 % ,F14(8.79 £2.98) %2 M H ~4.1
AFF39(2.03 £0.86) 4F  fd FEXT HB 40 15 45 of 5
TR A B BE B R K P, F AR IR (7,78 +
2.69) %, Jo H B o VE B . W4 L W AR R
PG R A R VOB 4] LU AL 22 R TR
SC,EA A

- 189 -



223 B 22 1
2017 £ 11 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 22
Nov. ,2017

1.2 2Wikr e

1.2.1 PYERZWibedE 2 M8 48 B0 A E o XU
LT ARUE (2010 4F B ) )0 4005 AR o . P KL 2 B
RN — TEAR A 5 09 Wt €0 P 1 5, 00 5 A0 37 b 5
K FARFATAIFRAL, 1 B IR TR0, A BEN B
AR AT AR (5 ] B A AT AT A 5, JE I B A e IR
AL TELAE LT (WOOD) T 8 7R 58 F 8298 5 1 3
555 MR AE KB 1 3 P4, WOOD A IE e

JO7 R AT T
1.2.2 SULANGEZ Wb 2 R CH B BE

BT BRI BUE bR Bz K B R FL A SR
a BERRE, 2 T AR R, R A R
Jr P 5 BCRE A o R B R P BRI s IR AL, B B
U W A R g

L3 giAtrife OFFGVEE A ERIZ Bis il ; QFF
B AMASFHEFHIEH ; @F W 2 ~12 %, B L AR ;
@IUT4 A H P A B R FH G 8 8 15 5770 A0 8 R 1 R0 R 97
H s OWF R LA RE K 2F S P By 2 &, IF LS
BILAE KB BN MERZ .

1.4 HEBptrdE OFIF0 N VE A
W 12 45 22 490 )™ F 5, SORS i AR g o 8L @
Bk 5 11 XURE AL B30 R R Tt R GR BE L 8
B R E 55 K R 9 5 O IR A BT 3 5 4R M 1
22 MELARC A VA YT 19 (8L & 7™ 5 SR 5T, X A i
FROHMAYR T FH ;@ 6 MANEZTRE
0 M B Al F- AR BOG A 2297 R YT L O R 1R H
HoAth 253897 , 5 ST BCH W

L5 Ja¥7F ik XFERZHRH] 0. 03% fil 3 52 ) 0H
[kl gy (hE) ARAA, /2y fEF
J20140147 1,10 ¢/37, i & M ¥R, 2 /d. WA
0. 03 % Atb, v 55 ) HCH Al W) % B2, JF Ik A B
JeR 25 H A AL S ~10 g, AT 5 ~ 10 g, KA
4~10 g™ HFE4~10 g, HE3 ~6 g, ILE 8 ~
15 g, AR 6 ~10 g, 1 #/d, Tk Hh g 7 BERF K2
B ks B2 BE v 24 B gt — BRIk 25 W K el BE e i 2 =
RHRI 5P — R & 2 W, IRAB 25| &2 100 ~
300 mL,3 &/d, PIAITRREAESRIT 3 A H .
1.6 WEAshr O BE A, SR A XU AR

x1 FWHBILIGKRTHEER

Table 1 Comparison of clinical effect in two groups
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Table 2 Comparison of VASI index, MCI index, DIQL, Qi and blood syndrome score in two groups before and after treatment(x +s,n =63)
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Table 4 Comparison of levels of T lymphocyte subsets in two groups before and after treatment (x +s)
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