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Abstract: Objective To investigate the clinical efficacy of Sanhan Huoxue Qubai Recipe combined with medicinal line moxibustion
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A total of 130 adult
patients with vitiligo admitted to the hospital from May 2022 to December 2023 were selected and divided into the combined

in the treatment of vitiligo, and its effect on the skin repigmentation patterns of skin lesions. Methods

group and the control group by the random number table method,with 65 cases in each group. The patients in the two groups were
given the oral administration of Sanhan Huoxue Qubai Recipe and external application of Sanhan Huoxue Qubai Tincture,on this
basis, the patients in the combined group were treated with medicinal line moxibustion. Both groups were treated for 12 weeks.
Results The total effective rate in the combined group was 74.60%, which was significantly higher than 52.38% in the control
group (P < 0.05). After treatment, the vitiligo area score index (VASI), dermatology quality of life index questionnaire (DLQI)
score,and traditional Chinese medicine (TCM) syndrome scores in the two groups significantly decreased (P < 0.05),and those in
the combined group were significantly lower than those in the control group (P < 0.05) ; the percentage of regulatory T
lymphocytes (Treg) to CD,* T lymphocytes in the two groups significantly increased (P < 0.05),while the percentage of Th17
cells to CD, " T lymphocytes and the levels of interleukin = 17 and transforming growth factor — B in the two groups significantly
decreased (P < 0.05),and those in the combined group were significantly better than those in the control group (P < 0.05). The
proportion of edge type, dot type, homogeneous type, and mixed color patterns in the combined group and the control group was
comparable (37.10% vs. 44. 17%,19. 35% wvs. 18. 33%,14. 52% vs. 12. 50%,29. 03% wvs. 25. 00%,P > 0.05),and the incidence of adverse
reactions in the combined group and the control group was comparable (3.17% ws. 4.76%, P > 0.05). Conclusion Sanhan
Huoxue Qubai Recipe combined with medicinal line moxibustion has good clinical efficacy and safety in the treatment of vitiligo,

which can improve patients’ skin white spots,alleviate TCM symptoms,and improve their quality of life.
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Tab.1 Comparison of the patients’ general data between the two groups (n = 63)

5 A 7#%‘ 79%7& ;&#ﬁ@a ézii)y‘:#ﬁiia aaRy AR PHEREY »R(TRA/EFFRA/
(F14,8) (X+5,%) (Xzs,8) (Xxs,em’)  (Xxs,A) 2R /3R/AE,6))  #BEH, b)) REE/KRETEE,H)

BAM 33/30  32.52+13.40 7.80+6.52 10.25+2.68 1.98+0.81 25/27/11/0 23 /40 13/25/16/9

A 35/28 31.36+12.68 8.57+5.79 10.59£2.94 1.91£0.79 27/26/10/0 22141 12/27/14/10

X/t 0.128 14.790 0.701 0. 699 0.491 0. 143 0. 035 0.303

PiA 0.721 0.076 0.484 0.489 0.624 0.931 0. 852 0. 960
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%),n = 63]

5 R 2% W4 it BA
BAm 25(39.68)  12(19.05)  10(15.87)  16(25.40)  47(74.60)
s 18(28.57)  10015.87)  5(7.94)  30(47.62)  33(52.38)
P 6.711
Pl 0.010
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Tab.3 Comparison of skin repigmentation patterns between the

two groups after treatment [case (%) ]

Eibl AHA ERA #H—A ikl &t
BAW 46(37.10)  24(19.35) 18(14.52)  36(29.03)  124(100.00)
ABA 53(44.17)  22(18.33)  15(12.50)  30(25.00)  120(100.00)
YA 1.335
P 0.721
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Tab.4 Comparison of laboratory indicators between the two groups (X % s,n = 63)
s Treg(%) Th17(%) IL-17(ng/L) TGF - B(ng/L)
B BTG BITE BTG B BTG BT B
i 3.61+1.40  4.85+1.37" 3.25+0.92 1.89+0.64" 21.79+18.26 11.06+2.29° 494.07+31.23  374.39 + 32. 24"
X 48 3.78+1.49  4.32+1.21" 3.37+£0.96 2.42+0.78% 20.53+19.45 14.40+£3.26° 492.64+34.62  424.59 +36. 35"
11 0. 660 2.302 0.716 4.169 0.375 6.654 0.243 8.201
P 0.511 0.023 0.475 <0.001 0.708 <0.001 0. 808 <0.001

5 KB RTIE P < 0.05,45R],

Note: Compared with those before treatment,*P < 0.05 (for Tab.4 - 5).

x5 WARE VASIH DLQITES 5 EIEER 4 b
(X £5,%,n=63)
Tab.5 Comparison of VASI,DLQI scores and TCM syndrome

scores between the two groups (X % s,point,n = 63)
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i) EAE it Bk B BiR
BAL 337:0.93 L20+0.81° 1523627  6.03£3.89 15.12:5.20  6.32:3.19°
FBA 353056 237£0.98 14.98£6.5 11.25£3.04 1534560 10.96£2.31"
it 1170 7.4 0.218 8.392 0.228 9.31
P 0.244 <0.001 0.828 <0.001 0.820 <0.001
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