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AI Rudi’s Experience in the Staged External Treatment of Eczema by Traditional Chinese Medicine
ZHOU Shuihan, HAN Bingying, SONG Wei, XIAO Min, CHEN Mingling
Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, 610075

ABSTRACT To summarize Professor Al Rudi’s experience in the staged external treatment of eczema by traditional Chinese
medicine (TCM). It is believed that dampness is the key pathological factor of eczema, and the treatment for dampness
should be carried out throughout the whole process, with the leading idea of “three-stage treatment, dampness as the root,
and treatment according to the symptoms”. The preparation and formulas of the external treatment can be applied according
to the pathogenesis and lesion characteristics of each stage. In acute stage with wind-dampness and heat in the skin as the
main mechanism, the treatment is to clear heat and astringe, resolve toxins and relieve itching, and the preparation is mostly
solution and lotion, and the formula could be Yangzheng Xi Formula CREREVETT) , Jingfang Kushen Decoction G %2%),
Kuding Erhuang Decoction (5T —%% ), and Xianglian Jinhuang Powder (Fi%E4:¥HL). In subacute stage with phlegm-
dampness and heat as the main mechanism, the treatment is to remove dampness and turbidity, clean up the residual heat; the
preparation is mostly ointment, and the formula include Shehuang Ointment (WMEHEHE ) , Huanglian Ointment (¥EF ),
and Zihuan Diding Ointment (E4£3T 4 ). In chronic stage with phlegm-dampness stagnation as the main mechanism,
the treatment is to remove dampness and eliminate phlegm, remove blood stasis and stop itching, and the formula could be
Zhiyang soft Ointment UiR2 <30 Runji Ointment CEWVE) , Yufu Ointment (AR ) ; jojoba oil and olive oil are often
used as external moisturiser for daily care.

Keywords eczema; external therapy in traditional Chinese medicine; experience of famous doctor; Al Rudi
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