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Abstract: Objective To investigate the clinical efficacy of the suppress —the — heart — and — calm — the — mind method in the treatment of
atopic dermatitis(AD). Methods A total of 210 patients with AD admitted to the five hospitals where the authors worked were selected
and randomly divided into the experimental group and the control group, 105 cases in each group. The patients in the experimental
group were treated with the suppress —the — heart — and — calm — the — mind method with traditional Chinese medicine according to syn-
drome differentiation , while the patients in the control group were given Loratadine Tablets orally and Hydrocortisone Butyrate Cream
externally. Both groups were continuously treated for eight weeks. Results There were nine drop —off cases in the experimental group,
eight drop — off cases and one eliminated case in the control group. The total effective rate of the experimental group was 88.54% ,
which had no significant difference from 83.33% of the control group (P > 0.05).There was no significant difference in lesion
range,rash severity, pruritus index,sleep affected degree,Scoring Atopic Dermatitis(SCORAD) score,and quality of life score between the
two groups (P > 0.05).The recurrence rate of the experimental group was 22.22% ,which was significantly lower than 54.17% of the
control group (P < 0.05). No serious adverse drug —related reactions occurred in the two groups. Conclusion Suppress — the — heart — and —
calm — the — mind method in the treatment of AD has a good short —term and long —term efficacy,and it can reduce the recurrence rate.
Key words: atopic dermatitis ; multi — center randomized controlled trial;suppress — the — heart — and — calm — the — mind method ; short — term
efficacy; long — term efficacy
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Tab.1 Comparison of short —term efficacy between the two groups
[case(% ), n=96]

217 3N B it Fak BA

K 4(4.17)  50(52.08) 31(32.29) 11(11.46) 85(88.54)
s 3(3.12)  45(46.88) 32(33.33) 16(16.67) 80(83.33)

®2 FWABHERGEEERELRK(X +5,9,n=96)
Tab.2 Comparison of symptoms, signs and quality of life between

the two groups(X = s,point, n =96)
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*®3 WHEESEHE SCORAD B51E R (5, n=96)
Tab.3 Comparison of total SCORAD score between the two groups

at each time point(point, n =96)

mA O mA HE REE ORMDOPEE RKHA M P

ALl RBRA 38320 12766 16.60 3790 68.70
HEBA S 39.642 12052 1440 39.30  72.40

ALY RBRA 29.675 12946 390 26,16 67.00 10.47 <0.0001
ARA 28297 13041 410 2710 6180 10.71  <0.0001
AL ABRA 24338 1.9 670 2279 5460 1412 <0.0001
HEBA 20502 13.400 0 2461 67.51  12.27  <0.0001
wAE4 RBA 20,110 12198 100 1676 69.62 1472 <0.0001
ARA 23238 14756 0 282 63.50  13.24 <0.0001
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Tab.4 Comparison of the long —term efficacy between the two
groups
45 FAH (%)) RZAH(%)] ZAHR(X £5,d)
R m(n=54) 12(22.22)" 42(77.78)" 39.65 £8.37"
A (n=48) 26(54.17) 22(45.83) 13.18 +4.96

E: G RAkE, P<0.05,

Note: Compared with those in the control group, * P < 0.05.
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