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Table 1 Comparison of baseline characteristics between the two groups of patients with mild to moderate atopic dermatitis of heart fire

and spleen deficiency pattern

TiH TRITHL (361) XTHREA (36144]) VAN PAi
A1, M (P, P 34.50 (25.25, 45.50) 34.00 (24.25, 43.75) -0.321 0.752
JREAE, M (P, P) 3.00 (1.00, 10.00) 5.00 (3.00, 9.00) -1.022 0.310
WEFEH kg m™, M (P, P,) 21.83 (18.94, 24.18) 22.82 (20.28, 24.61) -0.972 0.335
R (%) 3.237 0.198
5 10 (27.78) 16 (44.44)
4@ 26 (72.22) 20 (55.56)
FEREBR IR (%)
EUR e 8 (22.22) 12 (33.33) 0. 623 0. 430
Tk B I iy 1 (2.78) 2 (5.56) 0 1. 000
TSR A 4 (11.11) 2 (5.56) 0. 182 0. 670
HIFMZIIK (%) 1 (2.78) 5 (13.89) 1. 636 0. 201
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WIS BV B 5 e R PRy e
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P97 PEAr B ESRIT IR, HIRYT SRR 4l ke
HAREPRBR IR I3 41, AR im0 B T
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Table 2 Comparison of clinical efficacy between the two groups of patients with mild to moderate atopic dermatitis of heart fire and

spleen deficiency pattern (] (%) ]
21 51 5% VERL B3 R Tk B
BRI AL 36 7 (19.44) 10 (27.78) 11 (30.56) 8 (22.22) 28 (77.78)
pOpiiEi:) 36 1 (2.78) 4 (11.11) 9 (25.00) 22 (61.11) 14 (38.89)

R3 LR EERRNE R O SRR F IR HTS TP BRI LA (RS I M A e e )

Table 3 Comparison of TCM syndrome scores before and after treatment in the two groups of patients with mild to moderate atopic

dermatitis of heart fire and spleen deficiency pattern (the two groups of indicators

with statistically significant differences were mainly listed )

(7, M (P, P, |

215 Fisf ] % ZIHE K e e 1%
WAITA IRITET 36 1.00 (1.00, 2.00) 1.00 (0.25, 2.00) 1.50 (1.00, 2.00) 1.00 (1.00, 2.00)
w7 IR 36 0.00 (0.00, 1.00) ¥  0.00 (0.00, 0.00) "  0.00 (0.00, 1.00) *”  0.00 (0.00, 1.00) *"
XTRRZL  IRYTAT 36 2.00 (1.00, 2.00) 1.00 (0.00, 2.00) 1.00 (1.00, 2.00) 1.00 (1.00, 1.75)
BRI IR 36 1.00 (0.25, 2.00) 1.00 (0.00, 1.00) 1.00 (0.00, 1.00) 1.00 (1.00, 1.00)
21 5] i ] % RS JEIE S ENIN
WITA  RITRT 36 1.00 (1.00, 2.00) 2.00 (1.00, 2.00) 1.50 (0.00, 2.00) 1.50 (0.00, 3.00)
WRITE 36 0.00 (0.00, 0.75) ¥  0.00 (0.00, 1.00) ¥  0.00 (0.00, 1.00) “»  0.00 (0.00, 1.00) *
XL JARYTHD 36 1.00 (1.00, 2.00) 2.00 (2.00, 2.00) 1.00 (0.00, 2.00) 1.00 (0.00, 1.75)
BT S 36 1.00 (0.00, 1.00) 2.00 (1.00, 2.00) 1.00 (0.00, 2.00) 0.50 (0.00, 1.75)
21 531 st ] 1% Tk et 1% 55 BRI BT 43
VRITH IRYTRT 36 0.00 (0.00, 2.00) 1.00 (0.00, 3.00) 23.00 (16.25, 31.00)
BRI A 36 0.00 (0.00, 0.00) “”  0.00 (0.00, 1.00) V" 10.00 (7.25, 16.50) "
XHHRAL  JRYTRD 36 1.00 (0.00, 2.00) 1.50 (1.00, 2.75) 22.50 (17.25, 28.00)
BT A 36 1.00 (0.00, 1.00) 1.00 (0.00, 2.00) 19.00 (12.25, 23.75)

H:a) SARAUAIFATILEL, P<0.05; b) HXTRRANAYTE LA, P<0.05,
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P4y . SCORAD W b 2 R ¥ K4 it 2= B L
(P>0.05). SAHIRITHTLE, WHITHIBIT R
FEFLRE VAS P4 . DLQIPE ) S SCORAD P43 14 %
it (P<<0.01); HIBITRIRITH LiRFEIR LT
XFRRZH (P<<0.05). XFRRALIRYTFRTIG Lk fabr e
BESHTLEITFEL (P>0.05),
3.4 WLLEE LT G i FIEATILAR

F5oR, JRITRIPILLIGE, 1L-33, IL-18, TNF-a
K- ZE R TG4 E X (P>0.05), 54
HIRITHILLER , IRITALIRYT IS IgE . IL-33 /K- P34
it (P<<0.05), IL-1B. TNF-a /K #2545
R (P>0.05); HIRYTIRIRITA IgE, 1L-33
KR TFHRAL (P<<0.05). %IRRT RIIG IgE
IL-33. IL-1B. TNF-a/K Vi S Ts it # &
X (P>0.05).
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B 11193 SO NS & 3 23 ot 7 N 1158 B = S 0¥ =
BIhfe. MR, PRE R HCG R IG YT 15 3
UL

4 g
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VR MRS, AR AT K HOE T A
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J& . HREIEESE AT I —orHE, WA —
PR, (BRI frzs . “ERERNIRERTTK, X
Je i, WARWIAREEAT AL, AR, B S
AR E A CBE IR - MAL IS P 7 I8 TR 1 JE )
= “BEEWOARZ KRB S, IERE R
P B 2, W AGR, e ki B, AT
ot ke L E R, T BCEMEIERA, Bfi AD
2 e AT

A o R pR A L T St AR A R 3 T
B, R AT A R, B R
AFITAERRIB A WINEAR . K% P &1
Oy BRI RZ, SR EEAE . OB

A PR BERRR T Rz 980 KRG IR BB 5 VAT R S R AR B VAS PE43 . DLQI PS> K SCORAD 43 Hujst

Table 4 Comparison of VAS scores, DLQI scores, and SCORAD scores before and after treatment in the two groups of patients with

mild to moderate atopic dermatitis of heart fire and spleen deficiency pattern

7y, M (P, Py ]

20 51 i ] 151 JEPEFLIE VAS 4 DLQI 4> SCORAD 143

TRIT A TR HI 36 4.00 (3.00, 5.00) 7.00 (5.00, 11.75) 37.00 (26.80, 45.63)
BIT R 36 1.00 (0.00, 3.00) V" 1.00 (0.00, 3.50) “" 13.10 (5.58, 25.34) “"

Xof B4 TRTTHT 36 3.00 (2.25, 4.00) 6.00 (3.00, 9.00) 32.75 (25.03, 42.85)
BT A 36 2.50 (2.00, 4.00) 5.00 (1.25, 6.00) 30.55 (21.03, 37.58)

W VAS, MUSERLIEESr; DLQL, B NG B e 4k; SCORAD, FEn Mz REFHEEL

a) SALLAITHTILES, P<0.01; b) SXIRADIGITR HLE, P<0.05.

RS AR EERER T R 9800 K MLEEIE AR B VRYT RIS LS 1gE . 1L-33. IL-18. TNF-a /K HL#R

Table 5 Comparison of serum levels of Igk, IL-33, IL-1f, and TNF-a before and after treatment in the two groups of patients with

mild to moderate atopic dermatitis of heart fire and spleen deficiency pattern

(M (P, P ]

2 5] AT 171 F i IgE/ng-ml™

IL-33/ng-ml™

IL-1B/pg-ml™ TNF-a/pg-ml™

JAITAL JRITRT 36 79.56 (58.44, 202.20) 51.69 (31.59,
WBITIE 36 49.62 (23.40, 74.25) Y 22.76 (15.67,
SIRZL JRITRET 36 78.35 (46.85, 163.00) 59.07 (22.52,
WBITIE 36 87.41 (50.82, 158.40) 59.73 (22.11,

103. 40) 24.29 (18.40, 44.02) 79.98 (35.08, 156.90)
48.83) ¥ 23.16 (17.21, 54.80) 75.54 (42.20, 98.07)
134.00) 24.57 (15.47, 38.46)  115.10 (53.19, 204.80)
136.70) 29.10 (17.76, 58.05) 94.49 (55.31, 162.00)

e IgE, SEERREAE; 1L-33, HAMAR33; 118, HAMEAE 185 TNF-o, FHERILHET o

a) SAR4UBITHIE, P<0.05; b) S5XR4AIT)E R, P<0.05.
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Effects of Modified Guomin Decoction (fiiifi344#i) on Traditional Chinese Medicine Syndromes and Quality
of Life in Patients with Mild to Moderate Atopic Dermatitis of Heart Fire and Spleen Deficiency Pattern: A
Randomized, Double-Blind, Placebo-Controlled Trial

NIE Jing', PANG Rui’, QIAN Lingjiao’, SU Hua’, LI Yuanwen’, WANG Xinyuan', WANG Jingxiao’,
YANG Yi', WANG Yunong', LI Yue', ZHANG Panpan'

1. Beijing University of Chinese Medicine Third Affiliated Hospital, Beijing, 100029; 2. Beijing University of Chinese Medicine;
3. Dongfang Hospital, Beijing University of Chinese Medicine

ABSTRACT Objective To observe the clinical efficacy and safety of Modified Guomin Decoction (il iz 5 ,
MGD) in patients with mild to moderate atopic dermatitis (AD) of the traditional Chinese medicine (TCM) pattern of
heart fire and spleen deficiency, and to explore its possible mechanisms. Methods In this randomized, double-
blind, placebo-controlled study, 72 patients with mild to moderate AD and the TCM pattern of heart fire and spleen
deficiency were randomly divided into a treatment group and a control group, with 36 cases in each group. The treat-
ment group received oral MGD granules combined with topical vitamin E emulsion, while the control group received
oral placebo granules combined with topical vitamin E treatment. Both groups were treated twice daily for 4 weeks.
Clinical efficacy, TCM syndrome scores, Visual Analogue Scale (VAS) for pruritus, Dermatology Life Quality Index
(DLQI) scores, Scoring Atopic Dermatitis (SCORAD ) and serum biomarkers , including interleukin-33 (1L-33) ,
interleukin-18 (IL-1B), immunoglobulin E (IgE), and tumor necrosis factor-a (TNF-a) were compared before and
after treatment. Safety indexes was also assessed. Results The total clinical effective rates were 77. 78% (28/36)
in the treatment group and 38. 89% (14/36) in the control group, with cure rates of 19. 44% (7/36) and 2. 78% (1/36),
respectively. The treatment group showed significantly better clinical outcomes compared to the control group (P<<
0. 05). The treatment group exhibited significant reductions in total TCM syndrome scores, including erythema, edema,
papules, scaling, lichenification, pruritus, irritability, insomnia, abdominal distension, and fatigue scores, as well
as reductions in VAS, DLQI, SCORAD, and serum IgE and IL-33 levels (P<<0. 05 or P<<0.01). Compared to the
control group, the treatment group had significantly better improvements in all indicators except for insomnia (P<<
0.05). No adverse events occurred in either group. Conclusion MGD is effective and safe in treating mild to
moderate AD patients with heart fire and spleen deficiency pattern. It significantly alleviates pruritus, improves TCM
syndromes and quality of life, and enhances clinical efficacy, possibly through modulation of immune responses.
Keywords atopic dermatitis; heart fire and spleen deficiency; Guomin Decoction (i#ii) ; quality of life; immune

function
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