5519 %45 18 H S 5 R A g Vol. 19, No. 18
201349 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2013

7230

B VR AT HIV H 6 FE R 1 B9

#E e ErF  AE, FHlp
(1. THFEFHRE—WEERI ZRIE R T F o, M 450003;
2. P EFRAR AN, HM  450003)

[(FE] B WL 2577 5 it i 8 KR I7 3089 A S FE P 9B 1k B2 9% (HIV-PPE) 19 I R Y7 20, I 43 By X (8 35 4
FEFTH IR o F7 3R JUBEHL DT B AT G A PR AERY 63 A9 A 43 iR 97 20 (33 ) FN XS BR2H (30 7)) o ¥R 97 24 R JI AR B ok
PR HR G 1 L RV TR 9T, X0 20 SR B TR SR A R VR YT L IT AR 4 Ao 43 S ] HIV-PPE Il PR 3¢ B4 A0 3R v B I i W 4% 3%
Bz R 97 A5 1 J9T B 46 48 ( DLQT) Al WHOQOL-HIV AE 77 i 2 5t 3¢ W 5% HIV-PPE Ji5 A 0 I PRORE IR v B2 UE 468 0 AR V% B A8 fk . 45
B TEE BRI AR R T T IR T AL B SR R 90. 9% it B4 R A R 76,67 % o T B35 P B IE A O T < IR 9T 4 B A Rk R
0 96.97% % FRZH B A R 83.33% o VAYT TG MIZH S DLOQT AR 4378 1k 43 B & VA YT 4 (9. 35 2. 86,7.36 £2.93) , X iR 41
(8.91+2.22,7.53 £2.89) . £5if: Bl XK %t HIV-PPE ( ifit #4245 KAL) A5 B 8 (9 36 97 16 FH , BB BH &0 238 A 3 19 I R E IR
RAE

[RgER]  wils WAk SCEERAI MRS s MR BEKIA 7R

[hESHEE] R287 [ ZEEiRIRE] A [XEHES] 1005-9903(2013)18-0302-04

[doi] 10.11653/syfj2013180302

Study on Liangxue Xiaofeng Yin Treating HIV-Pruritic Popular Eruption
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[ Abstract | Objective: To observe the clinical effect of Liangxue Xiaofeng Yin on HIV-pruritic popular
eruption ( HIV-PPE) , and the life quality of patients suffered from HIV-PPE. Method: Sixty-three patients were
divided randomly into the test (33 cases) and the control (30 cases) according to diagnosis standard. The
mometasone furoate cream and Liangxue Xiaofeng Yin was used in the test. Mometasone furoate cream was used in
the control. Course of treatment was 4 weeks. The clinical symptoms, traditional Chinese medicine ( TCM )
symptoms and life quality of HIV-PPE were observed respectively by HIV-PPE clinical symptom scale, TCM
symptom scale, DLQI and WHOQOL-HIV. Result: The total effective rate of dermatic clinical symptoms in the
test and the control was 90.9% and 76. 67% , respectively. The total effective rate of TCM symptoms in the test
and the control was 96.97% and 83.33% , respectively. The change of DLQI before and after treatment was
(9.35+2.86) and (7.36 £2.93), respectively in the test, group, and (8.91 £2.22), (7.53 £2.89) in the
control group. Conclusion: Liangxue Xiaofeng Yin has treating effects on HIV-PPE. The clinical symptoms and
body signs of patients can be improved obviously.
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[KFEHEE] 20121011(002)
[E€mB] EZR"T—1I"HKEHE L5 PR (2008ZX10005-003C)
[@EiEE] IR A B AT B W, R B 25 B IR G R F 5T, Tel : 13513890738 , E-mail ; xiezyp@ 126. com

- 302 -



WEIE 45 UL RURAR T7 HIV AR OGP RE 2 B BT 50

WM SRR PR B M 95 (HIV-PPE) & 7¢
HIV/AIDS 34 v e i UL B RORE M K ik =2 — , 7T
B LR HIV B 19 45 A B BE 90 A T RE IR N
HIV @Y (15 & £ 8, HIV-PPE X} % 1% 55 3R
JEITROR A o AR IE 5% 2% B fd ) b 25 %5 HIV-PPE i
1TIRYT R E HIV-PPE 357 BN 1% o
1 &R
L1 W% SRR ghd 4 32 EIT N
2010 4F 8 J 2] 2011 4F 8 J [a] 75 & 40 A b5 /9 HIV
A OEMEFRIZ (B 3L 63 ], BEAILAR 1 12 3 AR YT 41
Xt REA, Hod a4 33 ), 4 R4 30 i, MR B
37 i, 4 26 i, v SCAR AR BE 12 ], /e SO Ak AR
27 ), SCH 24 B, 4RI (47.93 £7.91) %, iR
B v G B o TS P Tl R R 2 e A — )
% B A8 B 2% 25 B R aE ad
1.2 2WibrifE
1.2.1  SC4Hs I HIV-PPE 2 Wb S 2
A 2006 4F i 4R BR 2 4 i 1 C3C % 12T 1
Fi) " s HIV-PPE 12 W7 2 % [E b HIV-PPE )12 W7 b5
ECHIV B 35 B g PR VRO M L DL 95 ki 46
o BB R B Rt e > 1 A )
1.2.2  PEIFEMEIIEARME P EHIERES %
(REESWraE) S i 3 A K (B2 KB + 1 10 &
KE +2 TRKAE) o FHE : B AL R PERIZL, 8
Foo UORE O T Ve D, NME 2L, R, K
5% A
L3 At O#izn HIV/AIDS B H Q&
HIV-PPE 2 Wiks v A1 b BE J5 0 A5 7 s @ 4F % (18 ~
65) % ;@Z i A B A B MR E.

1.4 fEBRbRuE  OFEA ™ 5 A S0 P&t
BRYs; QA I HAth Bz e 5 OFE AR 5
L5 R br e X5 e & 2R ™ AN )R
o F R REAR S IBIT H -

2 FHiE

2.1 XHHRA]L BEFRSEOKRMAFE[ MLAK:5 g(5 mg), -
g e RAEHEA | L IS H19991418 1, 1 Ik /B Ak,
BH2W PRI ANH,

2.2 JRYTH FEXTERZARYTEAE L, 45 T i i K
RARE R (R = U B 25 A A PR | A B 30
g, AP 10 g, A5 AT 15 g, 8% 10 g, S8 {6 20 g, %
10 g, B 10 g, 4357 10 g, 752 10 g, H A HE 10
g TR 10 g, HHES g fFH 15, KR, 5 2 K
MR 7R T A H o

2.3 AESE XETA S 5P G g — I

AR E RN A R A%, I — BrE R g . A A 3R E
— X — R X5
2.4 PR RRE
2.4.1 B RGER ECE S BOVEM DR R
PEEZ 9% (PPE ) Ifii K & B it £k 2 I it HIV-PPE () Ilfs
IRFEBIFIFH B, Ho e il & A E R A
SCORAD #HrifE 4y 9 (f 45 205, F 95 45 1, 3% K 3
Jt , A ) RSy, B 460 AR S R SR B EASIT
FRUESTGRIFR Sy o DL 5 3 S 3205 S g JoR e IR ok
0L I6 A L0 =90% 5 AL - iz A5 AR 0 D
> =T70% 545 50 S BRI =30% ;5 ToAK : B AR
I3 <30%
2.4.2  PEEIEMGESARER S B 22 R
WFFEHe T ) K 11 45 o = 2536 97 SC 8 5 H I
PRAE AR 7 58 (AT ) ) B T b B E M ) 2 1) 4, HL 4K
G BB PERRAE K e IR, 4 B Az W 2 0 IR AR AE LA
B RS 5 IR A R B 8 =95 % 5 W80 IE A
B> =70% 5 30 AR 0 08 /0 =30% 5 AL -
WA AL I8 > <30%
2.4.3 R H RORK AR TR TR 48 BRI A A I A T
gy AT BRE R Rz Bk AR T 9GO 48 2008 4 (DLOT)
PP B2 JHR 9 AH 56 A= 0 5 A, % B8 DLOQT 2 43t 31 43 Jr
AT Ry . SR WHO S0 A I T d o 3 i) 3%
(WHOQOL-HIV-BREF) ¥4 7% g A B A& 4 3% B &, 3
Oy 7T IR WHO S48 ik HE AT . 2 ad 55 U1 R — 3
PERES , 9T & 5 B — X — Uik 0y X kA7
I
2.4.4 EAEVEIEAE OWERIL IR CKAE F L E
S )= R DN VY ¥ vl o S oy G E RN S A B TR e D
bR
2.5 FEgeit PR EEE R ARSI AL A,
FE A% A F I BCHE (E FH SPSS 16. 0 B i 17 43t
PLP<0.05 WAGIH#E X,
3 &8
3.1 BRI R AR A B e BT RCH
T VT B R I DA RE PR T80 19 0 A T IF AN o P 4 22 )
SRR S, A Gt = L (P <0.05), L&k 1,
3.2 PEIEMEAR L SLEARIE IR A RS, H
JE B4 P32 40 U e B IR A AR AL I o T A =2 ] 8 Bk
k5, A Gt 8 L (P <0.05), L3k 2,
3.3 VMR A O A R R A T O I AN
3.3.1 JRITHIRAAE B IEAY  RIT AR RS
AL TEGE 2438 o X R IR YT R A AH L JC g T2
B RITHTRE WA Z AL K5, K
- 303 -



55 19 B4 18 ) rh [ S 46 5 ) 4 4Rk Vol. 19, No. 18
2013 429 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2013
T PR BRI DR R BB R AT % ()
4151 n H B A Je Rk BAME
ot id 33 3.03(1) 36.36(12) 51.51(17) 9.09(3) 40.9(30)"
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