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g RE VRN QI PR : S SR & & T F g TR I
i A 7 RS R B A Ak 2 IR TR A 11472 Wi

RER, b RA, AR, MK, REB, HOTE', I
1. AR EEZY R, DU RCAR T 4 4F X+ /% 375, 6100725 2. JMCARH = 24 K2 M e = B

(WE] BH S0 wEREETILER LEE X (AD) B ZE 6 16 R IT BRI 3T &Ik 8 B 698 42
YER . Fik KRR BXIERT, 904 FILRALS A& 77 A Fext BB K 454 . 74 97 48 P JIRAE h 7H K
#, RBANREREGBARBN, FRYANARE, SALRKETFEEIT 2. 4B HAEILE B R KRS
54 (SCORAD) #4 . EEALHEME L (VAS) #F4 . LERABBREFT R EHHLPA AL (CDLQD) 4.
PEIEE (B, 2iF, AR, MEEFR. RETFRE) #F5. o5 THA P SRMARESH BIL, £
IF BTG BEAT B AR AL R R R, FRIRE R AE R DNA 347 16S rRNA 2 B 373 7 5, 4w sk B A KT, i
Frodn . WA S MR R 2T e, R ST A RBAERESH, RAHAEE 0B AN
57 ar e, WA I7 2. 4 FISCORAD # 4. VAS#4. CDLQI#FFA 348G /7 AT Ak, g7 4 Bk &42
B T2 (P<0.01), %74, &5 SCORAD # 4% . VAS#4 . CDLQI# o % F4K T 2 fR 40
(P<0.01), Lk, BHFASH., 2B, Bk, MEEFK., KMETREFSHHEKR (P<0.05); &
B8, 4k, DMEAFIESHEIL (P<0.05), B EBFHSH, thik, Misdk, KEFREF
SAKT AR (P<0.05). MALEHF AT /E AFARAT F B, MBAZEMRE . KWHFH. 2FEH 5
RE ., BhFARAMESFETR, STRAZEERAATFETH (P<0.05), BHFEETHAERER
HHA. ZEHAKRA. XKBHFR. BT ARAASFERTBE, L£2FA%TFEL (P<0.05),
Alpha 3 ¥ 5 AT RN, 5&IT AT b4, &7 487697 )5 Chaol 4§24 . Shannon 35335713 (P<<0.05), *fR
78 97 A1 J& Chaol 35 ¢, Shannon 354 2 F L4 it F &L (P>0.05), H./&97 )58 97 28 Chaol 35 % . Shannon 35
G THRE4A (P<0.05), Beta Z2AFHSMET, BAZBILET AR CABEMEFRK, BTGB
TR MANL, SRUEEEFNABEMARIT IR, BEEMEFHONET, BALHFNEXEEE
HAREWREF, DRAXERBEFAR, &8 W iH RGTA REZAD B K G2 E B ILLH = E42
B, GREBFERREFL, RS BILAERE, LA TaETRVBORE T, ¥mA aH e, Tk
MAESKEARR,

[REIR] LER LK, BABLEE; FbF R KRAR; MR XE

HERIVEIE % (atopic dermatitis, AD) DLZLEE . 4T A0 ML 5 B R 5% W 32 4004 56 . il
B L KR % 2000 M e 45 W PR AR AE . B 53T PR PR L AD 97 2500 M1 TR . DL
AD fEARRLE Y B R 58 15%~20% , AEA 24 J A A 2 A BN 4, (IR, AL
oA 1%~3% . AD ZIRHLIE S, Bl k5% FLAW] 5 EIAE ] 2 i EE 2Rk JLEE AD 2
SRR REIESR . LR . o BTk T H T AR L E AD %

EE TR : [F5 S 2545 R 75 4RI # # 00 H (R 25 A R, UEHEEET (KN - EEERIER)
P )5 Fi) '\_ll'“r] B R ys [ GOy SH ” AU RN « N N
HPR[2022)256 5 ) s AR 1 S 245 K 2E IR R A BT R BB 2. By T IR

FHRI(Q11J2021001) ; BLARH B 25 K4 BE B | A4 ” (20-BO1) i ) -
EIED : 80620404@qq. com M, ML SR BIRIT RN, Ak ks
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JiL” AV JLE AD RO IR B FRATE AR LA
B AR A, 45 G Im RS, TR T iRyT LE
AD 2255 7 it il KUk, 2oy iR e, kR
W AERC B, TE AR, RRRE AR R AL
ML BRSO LIEZ . AUSE IR R IE
St R KRR A R GE/ NLIRYS , (HEARBL
WANTERE

PUVEREE P HAR . JeEE AT AR A
Wik S, Bk 2 oY R I AD 5 R Bk B HE % 1)
T KAEWS B BE AD B BOE B OB B R T
TEZREMEY BB RN, DIBEEREE R . BRAT s Al
W AR RS, MR AR 2o F 0 AR
A 58 PEA A iHh T8 R 7 )L AD 18 AR 28 45 3E 1Y
I RYT 3% LA Ko % AD £ LK BR TR RE B 52 M, R A
ity I XU I PR P 4 BEAR B . AS B9 2 3 5 B
B Be 25 KB Im B B AC PR D1 St (I -
2021KL-096) .
1 RER
1.1 #irg

Uiz S ] b ERR R B RI2YT HE
(2020 i) )™, [WIEFEALUR 3&WAT 20 1)
JEPE; 2) MOABIRIESMERAL EM 48 ) s
RIS FNER AL R A T BORE 5 3) 18 PR g v
SRR W MADE SR SRS ) L2 AR AL
Uiz B ARMAIIE S TR ARG . 1) AR
EHERS, RAETEARIEMIARAL G4 . RIS
% FLRIRE . ANPIRE . RIS . R
2 BRSSP TR B T R EA T . W
g HH T2 R B AR A B 7 FTRIE FE R 8 ) 5 2) R
WANRIZERE S, Paifs . B H I MEE/
BT, 5. . RN EEFA R,

Hh B2 M MR IR ZE SEUE B UEAR S IR (RN M
BRI R " 5 (P BERIEIZ
SPRbRAE) 1 e . I L5, BB K, @
ARCIRE S SEE | VIR N <P e 3 3
W, MR TR, UOE . i DR, e, ME
. KET A, Hher . HE, Ikt
1.2 SAAARA

1) 56 Ll ig B2 Wibn i K B HEUEARE 5
2) W 2~12% 5 3) 2JAWNRIE BTG . B
Frifi g . iR s EHIA; 4) BILKIRE
BoE AP N BRI R A .

1.3 HmArf

1) BAEREAS, il ae ke 55k
PEBO s 2) KePAL &I HAb L ks 3) BIfk
P nZK L TS LSRR AT RO sk R R
WHFZE R T N 3 4) IE7ES 5 HAhIG K
R 5) XA YRR 259 I & 1o A 2ok sl B
el ik B o
1.4 BLEARE

1) SRE AR & A AN R RN, AN E ARSI
55 2) WASREFZERIBE, DERRBIFRZ R
BT 3) PR E R R BER AL B RS A i
1.5 BImtrg

V) ibREIHFHEZHE, Kty £t
TTERRYT, SUEIRYT R T A T AL 254
2) BERME RS, YT E AL
1.6 —AF4

e BIRIRT 20214E 12 1 H % 20224E6 A 1 H
WA T AR BE 25 R B R BE e (0U)1 48 Hh = e )
B AD L, JR T4l XTHRALA A4l 4561, JhyTdl
B9, &20f; Fir2~12%, FH (6.98+
2.15) % ; 1K#H (25.1623.21) kg; WFE0.5~4.5
AR, Py (3.38+0.75) 4. XTHRALHE 22149, 23
s FR2~12%, P (6.7122.26) % ; (K
(25.64+2.69) kg; JHFEO. 5~4. 54, FIHy (3.22+
0.70) 4F. ML IL— Mok A2 S ¥ TG i+
B (P>0.05),
2 HiEk
2.1 #HAZIHHE

K H G*Power3. 1. 9. 2 TR FEA &, HEREAR
BN 1, Bla=0.05, 1-B=0.8, RKHILIY
B BREZERAG EAEA T ) 77, AR FR S rh 2
4 JERE MR 2 R R0 (SCORAD) 1F43, IRYY
2R (31.25+3.40) 41, XFRELLM (33.50+2. 08) 47,
PR (E=0. 80, RAIRUMAE K, el i1 1
BREH S /D ISR B R 26 11, THA I 7% 58 K 15%,
B 5 AR 5T h B ZHREAR BORNIR T 30 4], EREAS
=2/ 60,
2.2 RS 5 BLRE

fii 1 SPSS 26 M FEHL A BC R, RIAE WG
BHERET TS, AR R AT 4, A4l
Je FE MG B FFAH Y 2 5 A REAILAS BF, AR A5 B B
GYBE T R A B R A2



- 812 - "P EA2E 202444 H 265 55 8 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 8

2.3 R A%

AT A 1T A i RO kL, b5 e £l
15g, P15 g, KZE15g, BE{ 15, AR
10g, 3KHETF10g, EM10g, FEIE10g, Sik
V15 g, A 15 g, TSP 15 g, FHI 10 ¢,
IR 10 g, I 10g, FHE10g, HE6g
FH BB T 2 24 2 B s s e S R 2 s it R
2515 g0 ARERHE: Kbk, B H 3K, WG
M; 2~6 2 FRARAEAL, 7~12 8 FR AR 1 4.

X RRLH . 11 ARER R VU RS IR R (s IR L il
2], R EM S . HC20181013, #HEiE L5 .
HC20150029, FA% A 10 ml: 0.1 g). 2~6 % 4K
0.25ml, BH2WK, Hik; 7~122%K0.5ml, &
H2Wk, M.

(L IRIg bR Y
2.4 BB LHHEARE

TEOE A I e 0L A A A AR Y SN, 2
GRAEZ ZE . MARERE T, DLUGRIL
XFETY A2 I FREE , SR HBEHLE 7R I5 IR 4L .
X HEZH 2 1B 45 25 32, o il IBUA TR 1 R AN
IRIT 4G H G5 LRI R RFEA . A B ER AR
— TR TR, SR 5 A LR B i ™ Ak
4 cmx4 em RFE X FEATEEE O E fase, BEE
—3, HIRYTRE RO EAE) 251009k, HG
BT 2 ml AR K EPAS . BURESEREIS 2 h
PUBAR AR T -80 “CUKFEIRAF . TRITA BILBY B
JRFEACR AL TE NG G — b XA, Bt il
AR A BR A R
2.5 RS AIE AR

BT HIRRYTY 20 4 8 J5 6 W2 a4 T R L 1 R
R EEC (SCORAD) 4> " JLEE J JIm A=
TR SR B0 (CDLQL) 43 1 g FE o i
B (VAS) P4 thde, JRY7 TG 2047 o B 1
Ire TE: 2~6F JLERERKIE G, 7~124 B L
Al AATIE A4
2.5.1 EZJade4r SCORADIEAN ", W% H
LR IE R (A) s i EHAEE (B), W4
15, EB KM SRR, B aEsn . e
b, Az BRI T O 5 R B IR BT 43
(C) o #Ja il 5 SCORAD 143, SCORAD=A/5+7B/
2+C,

2.5.2 REZITRIGAR

1) CDLQIPFA: ", FWrA e Xof 8 LA 16 T
RIS s BEEUAME N 0~3 43, B43 3043, Ar{E ik
T 2 AD Yok B 15 3 A S MR A

2) BRFEVASTESr, TR BJLMREREE

3) PEIEEE SR (P BB 2 IR IE R
SN GRAT) ) Py (RS IEIZ W T AU
HEY Ul . ASER SN L AD IR IR ZE Z5E
SOEIBCOTT . TR L g MBS R . R
SAREARAE R EEFG b o $4 BEE IR 4 G i Ak 50 R IE
WO mANEY, R0 248
443, 641,
2.6 KK BEAIE R o0 15 AR
2.6.1 JAAADNAFRIE PCR 30 5

1) FZRFEAS B 40 DNA PO BL. ™% 432 1]
DNA R BUAF & [ RRAEMRFE (dbat) HRA
AR, S DP302-2] d I R R AR AR 4R H
DNA, &M Nanodrop2000C 4366 (#445 : Nano-
Drop 2000/2000c, 3 [FFEHR &) A7) X DNA it
177 1, DNA $& 58 B R FH BB W 58 i i Uk
(B4 DYY-7CHIHLIKAN, dbaiN—ALgs) 2E7™)
R DNA &0 55 F

2) Hbrh B PCRY 4, i 27F(16S-F) (5'-
AGRGTTTGATYNTGGCTCAG-3") XJ 16S rRNA 4=
KX ARG AT 1

3) PCRY ¥ K= aifk.. JinA PCR BN Jir g
dNTPDNA F A 550, #ATIRAI O, PRI
A PCRALH #E47T PCR Y4 .

4) WEE (Qubit) i SIRFE . K PCRY ™
P IR Qubit AT € | #RAE, X PCR =Wk 47
kL

5) WP SO o >R Tlumina 23 W) (1Y TruSeq
Nano DNA LT Library Prep Kit (L5 : 20015964 )
il £ D P SCE o

6) bHLEAT RN Y . AL E T Agi-
lent 2100 A= 9 /3 HrAY (F15-. G2939A, 3% [ %4
) A7) X Qubit B K/NKE SCEE#EAT Bk, i
PacBio Binding kit X} [ #L3CPE AT EHLAT IS &
B B 21 N P W) EA T AMpure PB Beads 4lifk, f&
H T Sequel I Ml JFAL (H45 . equel & Sequel II ,
PacBio 2y A4 =) FiEAT EHLIN .
2.6.2 EIXKABIEIGARFIES T ik

1) r2REaERoc (OTU) 43#71. f# A Usearch
AFAE 97. 0% WAL BB K R F T RIS 3R
3 OTU . AR 48 AN [] 4 AR ARLEE K P56 BT A ) 51 k£ 7
OTU %143, —4~ OTU X — AR R P H, g i
K —FE YR . 52 SILVA 5085 2 (https: //
www. arb-silva. de/) {8 FIANZE DL 0 248 25 A HuxT
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B R P N AT o0 2 B, AT S B AR
AEXT R Rl 0 2645 8., SEMITERS A (1. 40,
H. ®B &, M) Git&S R BEain. 2w
FBL R AR IR YT AT B THARRT FEBE > 0. 5% B3P AY
GIT IR BT AR, TF LB AIRYT RIS
TIAX 3 BEAR AL > 0. 5% 1 B& FP A YT 1 IS A =
H 284k

2) Alpha ZFEE5Hr . 1 QUME {4 i 17
Alpha Z FEVE 43 B, 20 8] 22 5 23 A 3 FH ¢ K 50 B
Wilcoxon £ %5 . Alpha 22 14 S WA 2 BN A )
i S 2P, 4045 Chaol. Ace. Shannon,
Simpson % Z M i FE AR . Chaol 5 Ace F8EH FIok
i o1 % Fh =E & B OUT % H B9 £ /> . Shannon
Simpson ¥§ 82 YR BRI S R, R AL
BRI R R Z R . AR TR R S B A
[F], (HPRISSIEE R, IR Z PR . Shannon
FISimpson FEEUHAA, BAHHFE AR Z MR

3) Beta ZFEVES T i A FHAEAS 18] 19 2 1k
KAMFEEEITAERARERS, AT AL
BARG AW ZAENE, DI e2H Rl G0 PRV 25
5o — WA IE F AR AT (PCoA) FIEE FE i 2 4
AT (NMDS) o PCoA & R B 24 AR A HE P 7 .
FREAS R A FE B Sk e S 2 R R, SR ekt
PR RS RE PEEAT A0 B, K MR e 46 R o i U
AT B REAR (0] Y 25 57 . NMDS J& 4 22 4 =5[] i A
FERG (RS &) (8] AL BRYE 2 (8] 4T € AL
3 AT AR ) — Bl T A 2 B R T ik
NMDS 37 Bt b S e 1 A 282 B m AR 24544

4) ZH ) 25 500 0 2 A AT . AL TR) AR 22 S5
K H Lefse 38  BRNR & LM H0 738 (LDA)
Wir>2 hEZR ARSI B X EEDF, 2
il LDA 22 5 STk AR K. LDA S E# R, fCRY
T = 0 22 S SR S e R
2.7 HAMIFN

FEVRITRT | RFNAYT 45 95 % B Lk AT % 4k
FEPRATIN, ELAGINE AL . FEThRe . B IIGE. FE
Kot Ha [ o 6 R BRAS B S0 A B i A 42 A R VA
1D
2.8 SitFaiiEk

K SPSS 26. 0 A Ge it b, X Tk &k
Vi A1 R UM B X AN 28, NI A ST HT .
THE R BTG IES A B 8 e pn i 25 (wes) 3R
N, AL ER R F ek g, A PN B AR FH EC X AR
A kr s AFFEIES A A (09567 50
(M (P, P, ] #£/~, >KH Mann-Whitney U £ 55 .

TSR B (%) T, SRR .. PIP<
0.05 KR EFHAGI¥E L.
3 R

RIF A e s B (At 261, KRUi3 ),
56 MR 40 1 o X BRAL v S B (A ATk 4491,
Reyi 14]), S8R 40 B . B 2R YT S X IR
% 40 FIAZE R 3T
3.1 WA EILEIFATE SCORAD 7% 4 tb

F 1R, WAEILIAITHT SCORAD W43 22 57 0
giitrE X (P>0.05). SARMIRITATICES, 1A
SRR IBLIATT 2. 48 SCORAD EA MG (P<
0.01), HPAL4 FrEMET 2 m (P<0.01).
BT 2J8, P41 SCORAD ¥4 22 5% Gt 3 X
(P>0.05); IRY7 48, IGI7 4 SCORAD W7k T
XA (P<<0.01),

R PIHRR I R AZR AR LR ET SRY T
IR A SCORAD PE4y HLA
Table I  Comparison of SCORAD scores at different time-
points in two groups of children with atopic dermatitis
and damp-heat accumulation syndrome (4}, F+s)
£ I G eV g 1] RIT 2 A RIT 48

BITH 40 59.90+4.01  49.91+1. 657 29.98+3. 44" " )
MEEZH 40 60.56+4. 11  47.33+2.39"  34.44+3.63" "

8 -0.722 1.261 -5. 640
Pl 0.473 0. 209 <0. 001

TE: SCORAD, Frhith i R B84

a) SAMRITHTHE, P<0.01; b) SA41ET 2 A,
P<0.01; ¢) XA RINELE, P<0.01,

3.2 WA EILEITFATE CDLQIF 4 b
F 278, P EILIRYTTHT CDLQI /3 22 7 T 58
R (P>0.05) . SA4RITHILE, BT
GXHELAIGIT 2. 4J8 CDLQIVEM I AR (P<
R2 PR R RN B SR LIRY T T MARYT
AR CDLQITESY i
Table 2 Comparison of CDLQI scores at different timepoints
in two groups of children with atopic dermatitis and damp-heat
(43, ¥+s)
A B AT T2 T4
WITA 40 15.20+1.73  13.55+1.58"  11.10+1.86" "
XHIRZL 40 15.40+1.75  13.83+1.50" 12.88+1.50" "
t{H -0.514 -0.797 ~4. 684
PiH 0. 609 0. 428 <0.001
T CDLOQL, JLZE Rz PR A= 1 Jot i (] 55 40
a) SARY4UAIFRTHE, P<0.01; b) SAL4LETT 2 K,
P<0.01; ¢) SXfIa4iEIntE L, P<0.01,

accumulation syndrome
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0.01), HMAH4FPErHRT 2/ (P<0.01).
BT 2JH, PR CDLQIIE 43 b 22 R gt X
(P>0.05); 74, 16I72H CDLQIPE /MK T X% He
41 (P<0.01).
3.3 WABILEITTAIE VASIF 4 ILER

37K, IBITHTPILLREE VAS T4 22 7 o4t 1T
FESL (P>0.05). SIBITETHLEL, RITA SRR
HIGIT 28 . 4 JRIRFE VASIE/ 2 B B FEAE (P<
0.01), HWMAH 4 HRT 2 (P<0.01),
BIF 2, P4 EE VASTE 2 R LS it & X
(P>0.05); G748, IGITHIEFE VAS MK T
YR, 2R3 A543 L (P<0.01),

=3 PRI R R I S5 UE LRI T

G TF AR [ R VAS P43 A%

Table 3  Comparison of VAS scores at different timepoints

in two groups of children with atopic dermatitis and damp-heat

accumulation syndrome (43, x+s)
Ay B R 2 IRYIT 4
RITH 40 7.38+1.31  6.05+1.36°  4.38+1.31V" ¢
POy el 40 7.20+1.32  6.28+1.30°  5.30+1.36""
tfl 0.593 -0.757 -3.090
PE 0.555 0. 451 0. 003

H: VAS, BUERHUITESY .

Q) SARLUATTRTILE, P<0.01; b) SA413457 2 8 L,
P<0.01; ¢) S M4iFam LE, P<<0.01,
3.4 WBEILP EIEAEIFES LA

AR, WBITHIAI . FE . g, /ME
. RETERETF LR E R TSI FEE X
(P>0.05). HiBITHTILES, QT RIBIT A L.
. g AMER R . KA TS0 B AR
(P<<0.05); XTREAICE . 9% . /IMEEIRIEDY
FEAK (P<<0.05), oMo, R B8 b e IR 45
ERELEI 4 L (P>0.05) ., AT RIBIT 4O
WL AR MRS . RAE TRV AL T B2
(P<0.05), H\HWrERILGEITYEXL (P>
0.05).

3.5 WAEBIURMA K IRE BN LR

PILIRYT TG A WERFEAS 504~ TRy 4 11
AFEAR R = A L5 DNA, UK FEFT 16S rRNA JE [
P T M. 555039 FEAR DNA P Ay, 3R
19219 191 25 = U 13250, 149340 OTU, X R4l rh
IR 1A FEAR 7= A2 2 5 DNA, iR 17 16S
rRNA SER Y BETF 53870 5340 39 ANFEA DNA &l )7
B, B 157 722 Sk B 24k, 13554 OTU,
A 2H 35930 5 Silva BO8E 1 LEXT, AREUAE S OUT S hif
SrEER

3.5.1 R AT BEAE A (species) KT Lo 5 At
W IRIT AR ILIA YT AT AL A R AR R >

0.5% B9 T8 AP o~ 4 35 (035 2 BK & (staphylococcus_
aureus) . ZZAEBEERTE (streptococcus_mitis) . 4[]
EATE (helicobacter japonicus) . FUFLFFE (lacto-
bacillus_murinus) . K #F & (escherichia_coli) .
5 00 25 A BR ( gemella_haemolysans ), EBIT A L
BRI E R TRRE PEILERS.

F5 CREME R AN SR T AL L AN B TR Rt

AHXT T BE > 0. 5% MR ANA YT G R 3 AR AL
Table 5 The changes of accumulative relative abundance of

microbiota (>>0. 5% before treatment )at skin lesion in children

of the treatment group before and after treatment (%)
N L REEOA SOERE MR BEL R EmEE
LT (1 G e U e
HEKE OB TR AT AT R
WRITHT 18 19. 02 10. 83 5.05 4.80 0.90 0.80
WA 21 0 5.56 0 2.95 0.14 0.26

Xof HRZH B LIR 7 T B 45 A i ot SR HRH 0 = B >
0. 5% 1 B8 Ak < fili 9% #% BR B (streptococcus_pneu-
moniae) 4 B EHATERIE . SUERERRTE . R
K4 (neisseria mucosa) . 7= iR v 75 #1 < B (klebsi-
ella_oxytoca) . ¥HiM i (faecalibacterium_prausnit-
zii) . W EIKICHE  (prevotella_copri) . KT .
WMLZE A BRI R AT 7 (haemophilus_
parainfluenza) , J&J7 )5 & W ORI E KN . 7R W

R4 PLLRRNE BRI IR AR LIRY T RS P BRI LA

Table 4 Comparison of traditional Chinese medicine syndrome scores at different timepoints in two groups of children with atopic derma-

titis and damp-heat accumulation syndrome

[543, M(P,, P,)]

215 ] 1% Yl (mp) EIP /MBS RAE T b

TRIT U RIT 40 2 (2, 2) 4 (4, 4) 6 (6, 6) 4 (4, 4) 4 (4, 4)
W7 40 0 (0, 0) V" 2(2,2) " 2 (2, 2) " 0 (0, 2) V" 2 (2,2) Y

Xif HE 20 VRYTHT 40 2(2,2) 4 (4, 4) 6 (4, 6) 4 (4, 4) 4 (4, 4)
BIT IR 40 2 (2, 2) 2(2,2) " 4 (2, 4) " 2 (2, 4)* 4 (2, 4)

e oa) SAMGITRIILES, P<0.05; b) SXFRE41IAYTE HLER,

P<0.05,
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IR . SR ea . R EE AT B R T AR 32
Fhimr, HABTERD RIFAEX R LR 6.
TEEUP 4097 10 e AT AR o B AR 4 >0. 5%
B B AP UEA T IR YT RS BOARXT F R A . IRy AR TT
G RAERERR T . RIGFFIE . & EmAIKEE . i
A5 ER A EJE R (P<0.05); XFHRALIRYY
Jo G BE BRI AR AT R (P<<0.05), REEFP
HWITHNE 25 G E X (P>0.05). A7 E
BT S WO EIRE . T REERTE . KIGFF
L2 A 3K TR AR O S B AT B2 (P<<0.05)
W,
3.5.2 EBAHEE Alpha LM RS8R, IR
JT B P 2H Chaol 8 %% . Shannon 84X LA 2 F ¥ TG
giiteEE L (P>0.05). 5iRITATLE, (ITE
VA JT 4 Chaol #5 3% . Shannon 8 88 3 7+ & (P<
0.05), XfMZH Chaol 54K . Shannon 5 %25 5 170
it X (P>0.05) . 16775677 4 Chaol 5
. Shannon #5503 FXF R4l (P<<0.05).
3.5.3 EMAHAFEBeta RS> K1IxR, A
72 BB LIR YT R AL R RS H 22 AR, IRYT

JE EREAE AL X BRAIGYTRT 5 IRYT IS YR 45
ZrROR, HIRYTH A A I B U
3.5.4  RAVAANE B LM E S K2R,
THI TR T AT CHE TR 2 4 BRI 8 (staphylococ-
cus) . 2013Ark19i J& . M4 JIREAT )8 (helico-
bacter) . FLEEFFE JE (lactobacillu) . £ % H &
. WA (neisseria) ; RYT T CHE
B JE ZRATE R (fusobacterium) | TH 5% 3K 147 )&
(peptostreptococcus) . FLW2F I J& . fi JIH T 15 &
(cetobacterium) . B2 KIR A HJE (escherichia shi-
gella) . HHIKIKHEE (prevotella) . RH Bl &
(unclassified muribaculaceae) . XK P+ HF FH B
(unclassified erysipelotrichaceae) . X & ZH Hia J7 A
KT B & AT B (flavobacteriales) ; VYT 5 &
T e LR AT TR )
3.6 ZAMEIFHN

BT R SR R IR L R I A
RN o G741 LR 25 f5 BV S B ik Rtk
Zeifyin), FBJLEZE P H IR 25 [E] 9 RS 5 min, 25
10 300 ml, i 25 I 5] 24K 4 IR 30~60 min i,

(paucibacter)

RO FRNLTE R AR AR ST IEXT BB LB AR IR Y7 RT RITARXS H2 52> 0. 5% BIBFIG YT In RITHARR A8 1L

Table 6 The changes of accumulative relative abundance of microbiota (>>0. 5% before treatment) at skin lesion in children

of the control group before and after treatment (%)
- P WiReE  SEOHY  BiERE  FIRERE PURmsOEm Fhr EHEIKRIK K wimZEAE SIS I
ERP BRE BRP BRE [AME) TR ) FFE BRE FFHE
TRIT T 19 12. 81 12.19 11. 56 5.11 3.59 3.37 3.17 2.41 2.39 2.30
wIT IR 20 12.29 27.08 5.93 0.07 10.13 4.06 2.15 0.31 0.44 2.51
T LR R R IR ZE G IR LIRS R Ak SR AR R B AR AL > 0. 5% RO TRFPAR X 3= B Ll

Table 7 Comparison of relative abundance of microbiota (>0. 5% before and after treatment)at skin lesion in both groups of

AD children with damp-heat accumulation syndrome before and after treatment

(%, M(P,, P,)]

45 B ] 1k B HEER A PN LR G (A AT ER A I 2R AR R
el TRIFTHT 18 0.26 (0.02, 0.98) 0.01 (0, 0.04) 0 (0, 0.72) 0.01 (0, 0.08)
BIT IR 21 0 (0, 0) @Y 0o (0,0 " 0 (0, 0) ~"¥ 0o (0,0 "
Xt BE 2 YRYTHIT 19 0.46 (0, 1.40) 0 (0, 0.03) 0.05 (0, 0.70) 0.04 (0, 0.09)
BIT IR 20 0.01 (0, 0.18) ¥ 0 (0, 0.02) 0.25 (0.03, 3.68) 0.01 (0, 0.09)
H:oa) 5AR4UAITHIIE, P<0.05; b) SXFHRALIAYT)E ik, P<0.05,

R PRI B SR IR A5 IE B LIRTT B BARAL T Alpha ZHEPETERCLER
Table 8 Comparison of Alpha diversity indexes in two groups of AD children with damp-heat accumulation syndrome [M(P,,, P,.)]

4151 i 1] %L Chaol $5%4 Shannon $54%

bepig| by agili} 18 204. 18 (134.42, 267.43) 4.23 (2.31, 5.00)
BIT R 21 504.01 (433.84, 534.85) " 6.08 (6.00, 6.16) V"

X HE2H by Rgil 19 200.22 (164.33, 260.03) 4.42 (3.12, 5.31)
BRI IR 20 224.83 (145.98, 324.65) 3.65 (1.99, 4.45)

e oa) SAR4UAITRIEES, P<0.05; b) S5XIRA4AIF)E HE, P<0.05,
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Figure 1 Beta diversity analysis diagram of skin microbiota in two groups of AD children

with damp-heat accumulation syndrome before and after treatment
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between nasal and nasopharyngeal bacterial colonization

Clinical Efficacy and Regulation of Skin Microbiota in Children with Atopic Dermatitis and Damp-heat
Accumulation Syndrome Treated with Zhaqu Xiaofeng Powder (#fiis X #L)

ZHANG Xueer', YE Shengzhen', ZHENG Pai', LIU E', ZHAO Siqi', XIAO Xinwan', GUO Jing’

I. Chengdu University of Traditional Chinese Medicine, Chengdu, 610072; 2. Affiliated Hospital of Chengdu University of Tradi-
tional Chinese Medicine

ABSTRACT Objective To assess the clinical efficacy and regulation of skin microbiota in children with atopic
dermatitis and damp-heat accumulation syndrome treated by Zhaqu Xiaofeng Powder (#5ih#5X#t, ZXP). Methods
Ninety children were randomized into a treatment group and a control group, each with 45 children. The treatment
group received ZXP orally, while the control group received levocetirizine hydrochloride syrup, both for 4 weeks. The
atopic dermatitis severity index (SCORAD ) score, visual analog scale (VAS)score for itching, children dermatology
life quality index (CDLQI)score, and traditional Chinese medicine syndrome score were assessed before and after 2-
and 4-week treatment. Simultaneously, adhering to the principles of sample size in microbial sequencing, 25 children
were randomly selected from each group (total 50 children) ; skin samples were collected before and after treatment
and skin specimen DNA was extracted for 16S rRNA gene amplifier sequencing; the skin microbiota levels were detected,
and the distribution of bacteria, diversity of flora, and differences between groups were compared. Results There were
five drop-outs in each group, and 40 cases in each group were included in final analysis. After 2- and 4-week treat-
ment, both groups showed a significant reduction in SCORAD scores, VAS scores, and CDLQI scores, and more re-
ductions were shown after 4-week treatment than 2-week treatment (P<<0.01). The SCORAD score, VAS score,
and CDLQI score of the treatment group were significantly lower than those in the control group after 4-week treat-
ment (P<<0.01). The scores of upset, thirsty, poor appetite, short red urine, and dry stool were reduced in the
treatment group (P<<0.05), while the scores of thirsty, poor appetite, short and red urine decreased after treatment
(P<<0.05). After 4 weeks of treatment, among the differential genera with abundances >0. 5% in the treatment
group, The cumulative relative abundances of Staphylococcus aureus, Streptococcus_mitis, Escherichia coli and
Gemella_haemolysans in the treatment group were downregulated after treatment ; in the control group, there was a
relative cumulative decrease in the abundance of Streptococcus_mitis. The control group had reduced relative abun-
dance of Streptococcus_mitis, Escherichia coli, Staphylococcus aureus and Gemella_haemolysans , after treatment
(P<<0.05). Alpha diversity analysis revealed an increase in both Chaol index and Shannon index after treatment (P<<

0.05) , while there was no significant difference in Chaol index and Shannon index in the control group before and
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after treatment (P>>0.05). Higher Chaol index and Shannon index were found in the treatment group (P<<0.05).
Beta diversity analysis showed that there were significant differences in the microbial community structure at the lesion
site between the treatment group and the control group before treatment. The microbial community structure in the
treatment group was similar after treatment, while there was no significant change in the microbial community struc-
ture in the control group before and after treatment. There were significant structure differences of key bacteria genus
in both groups before and after treatment. Conclusion ZXP used in the treatment of pediatric atopic dermatitis
(AD)with the syndrome of damp-heat accumulation, has shown efficacy in reducing the severity of skin lesions, alle-
viating itching, and enhancing the quality of life in children. This modulation aims to decrease the abundance of
pathogenic bacteria while promoting the colonization of beneficial bacteria, thereby altering the skin microbiota and
contributing to the treatment of pediatric AD.

Keywords atopic dermatitis in children; damp-heat accumulation syndrome; Zhaqu Xiaofeng Powder (s i i X

#) 5 skin microbiota; randomized controlled trial
(R H . 2023 -09 -19; &R HIH: 2024 -01 -20)
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Exploring Traditional Chinese Medicine Pattern Identification and Treatment of Malignant Tumors Based on
""Regulating Qi with Changes''
WANG Xinmiao'?, CAO Luchang', LI Jie'
1. Guang'anmen Hospital, China Academy of Chinese Medical Science, Beijing, 100053; 2. Postdoctoral Research Mobile Station
of the China Academy of Chinese Medical Science
ABSTRACT It is believed that gi changes throughout the whole process of malignant tumors. Tumour formation is
induced by ¢i constraint in the early stage, ¢i sinking is the core disease mechanism after tumour surgery, ¢i counter-
flow is an important disease mechanism for nausea and vomiting related symptoms in chemotherapy stage , and ¢i defi-
ciency is the main pathology in recurrence and metastasis stage. It is proposed that the therapeutic principle of "regu-
lating qi with changes" discussed in Miraculous Pivot : Wei Qi Disorder ({RH%- T2 % ) ) should be implemented in
traditional Chinese medicine (TCM) pattern identification and treatment of malignant tumours, modifying the treat-
ment with changes, and regulating gi with corresponding methods: for gi constraint, it should soothe to eliminate the
tumour by the method of rectifying ¢i to resolve constraint, with treatment as Shugan Jianpi Formula (& JFgM 75 ) ;
for ¢i sinking, it should raise to lift up postoperative viscera by the method of boosting ¢i to raise sinking, with treat-
ment as Shengxian Decoction (F}% ) from Records of Chinese Medicine with Reference to Western Medicine ({EE2:%h
24 3) ) ; for ¢i counterflow, the method of moving ¢i and direct counterflow downward will be used to dissipate the
accumulated medicinal toxicity, and patients with retention of medicinal toxicity in the middle jiao and ascending
counterflow of stomach ¢i treated by Xuanfu Daizhe Decoction (i 7 1% % ) from Treatise on Febrile Diseases ({1ji
J£it) ), patients with middle yang deficiency and turbid yin failing to descend treated by Wuzhuyu Decoction ( %4581
% ) from Treatise on Febrile Diseases ; for qi deficiency, it should tonify to prevent the tumor toxin from spreading by
the method of boosting ¢i to resolve toxins, treated by Fuzheng Jiedu Formula (¥:IFf#7577).
Keywords malignant tumor; regulating ¢i with changes; ¢i constraint; ¢t sinking; ¢i counterflow; gi deficiency
(i FA: 2023 - 11 -07; el A ). 2024 -02 -28)
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