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Longmu Jiawei Decoction (Jg4t/niki% ) for Moderate to Severe Atopic Dermatitis with Heat Accumulation
due to Wind-damp Syndrome: A 31 Cases Observation

CHI Huiyan', MAO Chaoyi?, WANG Taiyi’, MA Yuling’, HUANG Yaozhou', YAO Chunhai', CHEN Shaojun’,
TIAN Fengyan', LANG Na'

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. China Academy of Chinese Medical Sciences;
3. Center of Traditional Chinese Medicine, University of Oxford

ABSTRACT Objective To explore the clinical effectiveness and safety of Longmu Jiawei Decoction (J¢41 k7,
LJD) in the treatment of moderate to severe atopic dermatitis (AD) with heat accumulation due to wind-damp (HAW)
syndrome. Methods Sixty-four moderate to severe AD patients with HAW syndrome were randomly divided into treat-
ment group and control group, each with 32 cases. The treatment group was given oral administration and hydropathic
cold compress of LJD, while the control group was treated with oral loratadine and external application of glucocorti-
coid; the course of treatment was 8 weeks. The scoring atopic dermatitis (SCORAD) tool was used to assess the rash ar-
ea, severity, itching index and sleep disturbance, and the clinical effect was evaluated; the cured and markedly effec-

tive cases were followed up for 2 months to assess the recurrence rate; adverse reactions of both groups were recorded.
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Results There was one drop-off in the treatment group and two in the control group. Of the 31 cases in the treatment
group, one case was cured; 12 cases were markedly effective; 15 cases were effective; and 3 cases were ineffective; the
total effective rate was 90.32%. Of the 30 cases in the control group, no cases were cured, 9 cases were markedly effec-
tive; 14 cases were effective, and 7 cases were ineffective, with a effective rate of 76.67%. There was significant differ-
ence between groups in the total effective rate (P<<0.05). The scores of rash area, rash severity, itching index, sleep dis-
turbance and the total SCORDA score significantly decreased after treatment in both groups (P<<0.05), and more de-
creases were seen in the treatment group than in the control group in terms of total SCORAD and the scores of rash ar-
ea and rash severity (P<<0.05). Two out of 13 (15.38%) cured and markedly effective cases in the treatment group re-
curred, and there were five out of nine (55.56%) recurrence in the control group, with significant differences between
groups (P<<0.05). No significant adverse reactions were found in both groups. Conclusion LJD has effects on moder-
ate to severe AD, can significantly reduce the recurrence rate, and is safe.

Keywords atopic dermatitis; heat accumulation due to wind-damp syndrome; Longmu Jiawei Decoction (JE4EIINM);

recurrence rate; skin rash; itching
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Sequential Triple Therapy of Chinese Herbal Medicine for Type 2 Diabetes: A Real-world Study of 252 Patients
PANG Guoming'?, ZHANG Fang?, WANG Kaifeng"?, WU Nan?, ZHU Pu?, FU Yongxiang® LI Fangxu’,
WANG Yinshan?, NAN Fengwei’, LOU Jing?, GAO Yange?, CHEN Dandan’, KONG Lil#, YE Naijing’, MA
Yupeng*, XU Qiang®, GAN Honggiao®’, ZHANG Jinming®, LI Penghui’
1. Institute of Traditional Chinese Medicine, Henan University, Kaifeng, 475001; 2. Kaifeng Hospital of Traditional Chinese Medicine,
Henan Province; 3. Sichuan Second Hospital of Traditional Chinese Medicine; 4. Shenzhen Hospital of Beijing University of Chinese Med-
icine; 5. Chengdu University of Traditional Chinese Medicine
ABSTRACT Objective To evaluate the clinical effectiveness and safety of sequential triple therapy of Chinese
herbal medicine for type 2 diabetes (T2D) based on real-world data. Methods Totally 255 patients admitted to the
five hospitals from August 2018 to August 2020 were included, who met the diagnostic criteria of T2D and were given
12-week “sequential triple therapy” of Chinese herbal medicine, i.e. specific formula to specific syndrome based on
fasting blood glucose (FBG) and 2-hour postprandial glucose (2hPG); specific medicine to specific disease for different
stages; specific medicated tea to specific disease used alone or in combination as a circle and in a dynamic treatment
way). FBG, 2hPG, fructosamine (FMN), glycosidated hemoglobin (HbA1c¢), total cholesterol (TC), triglyceride (TG), low
density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), insulin resistance index (IRI), in-
sulin sensitivity index (IRI), and safety indicators were assessed before and after treatment. Results There were three
drop-outs, and finally 252 patients finished. The levels of FBG, 2hPG, FMN, HbAlc TC, TG and IRI decreased signifi-
cantly (P<<0.05, P<<0.01), while the levels of HDL-C and ISI increased significantly after treatment (P<<0.05). Eight
mild gastrointestinal reactions occurred during treatment and were improved when the medication dose was reduced.
Conclusion Sequential triple therapy of Chinese herbal medicine can regulate the blood glucose and lipid simultane-
ously by improving insulin resistance and increasing insulin sensitivity, and it has good safety.
Keywords type 2 diabetes; Chinese medicine therapy; blood glucose; blood lipids; insulin resistance; sequential tri-
ple therapy
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