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Table 1  Characteristics of children with heart-fire and spleen-

deficiency syndrome during the exacerbation stage of adolescent

atopic dermatitis in the two groups

SiH VRITAL popitetil X7 Pl
(46 ) (46 1)) VAL

PERMG) (5 14 ) 25/21 22/24 0.391 0.532
B Fi/em, Xts 165.52+8.34  164.50+7.01  0.636 0.526
B T i PR AL 20.19+2. 13 19.81x1.87  0.902 0.369
fkgem™, xX+s
TR, 15. 00 15. 00 -0.241 0.836
M(P,.,P,,) (13.00,16.25)  (14.00,16.00)
kg, 55.50 52.00 -0.688 0.491
M(P,,P.,) (47.00,62.25) (48.00,61.25)
ST, 3.00 4.00 -1.669 0.095
M(P,,P.,) (1.75,5.00)  (2.00,6.00)
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Table 2 Comparison of SCORAD scores before and after treatment between the two groups of children with heart-fire and

spleen-deficiency syndrome during the exacerbation stage of adolescent atopic dermatitis

(73, M(P,,P,) ]

415 1%k RITHT BT VAN P{H
TRITH 46 35.0 (31.03, 38.03) 9.11 (4.13, 14.51) -5.905 <0. 001
X HRZH 46 34.9 (31.23, 38.58) 15.19 (7.33, 19.72) -5.904 <0.001
ZAi -0. 367 -2. 647

PAH 0.714 0. 008

: SCORAD, FehiM: R RFTHEEL.

PHLELTT D ARRR I B R BAF0 KRR LR YT S
SCORADS0. SCORAD7S5 ik#z# 4%
Table 3 Comparison of SCORADS0 and SCORAD7S5 attain-

&3

ment rates after treatment in the two groups of children with
heart-fire and spleen-deficiency syndrome during the exacer-

bation stage of adolescent atopic dermatitis (5] (%) ]

415 % SCORADS50iA#5%  SCORAD7S5 kbR
bepigl 46 37 (80.43) 22 (47.83)
Xof R4 46 29 (63.04) 12 (26.09)

X 1H 3.431 4. 665
Pii 0. 064 0.031

T : SCORADSO, fHF L M Bz 4 B4y 48 007 43 o 3% 50% ;
SCORAD75, HRRy 1 K 2 BSR4 B35 75% -

FHGIEE L (P>0.05) . EITE, RITHL
BE. Bk, B . R TR
PIRORIFRTIEAR (P<<0.05 3% P<<0.01), {HJEJE/
HEHA 2R G2 E XL (P>0.05); XTI

LBE. BRI B A . TR YRR YT
BIFEME (P<<0.058 P<<0.01), {H&7F 3 #B .
JE S/ AR AR Dy T 25 S RG24 L (P>0.05)
RITIRIRITALLLBE . B a2 K BB PF 11K
FXTHRAL (P<<0.05), i Fesz/K b, AEJR/ & #EFE
A AT 2R RS R L (P>0.05),
3.4 WA EILE TG VASHE 4 HLER

L5n, WHBILIARITRET VAS T e 22 =
it L (P>0.05). JGI7)A, P4l VAS TS
WREIT RIS (P<<0.01), HIAYT AR T X i
41 (P<0.05).
3.5 WABILETFATE P EIEEIFS LA

Fon, PR ILIBYT T BEUER o3 b 22
SIS FEE L (P>0.05), 67 )5, MAPE
WEAEPE 73 B BORIT R FEAR (P<<0.01), HiRyT4
RTXTHRA (P<<0.05).

R4 PIULEH DAFERERLE B R A A0 O REUE U LIRYT R SCORAD 24501 He g

Table 4 Comparison of SCORAD skin lesion scores before and after treatment between the two groups of children with heart-fire and

spleen-deficiency syndrome during the exacerbation stage of adolescent atopic dermatitis

(43, M(P,, P,)]

R . — Zi Pl L Pl
IRYTHI BITIE IRYTHI BITIE
W4 46 2 (1.00, 2.00) 0 (0, 0) -5.894  <<0.001 1 (1.00, 2.00) 0 (0, 0) -5.698  <0.001
XHHR4L 46 2 (1.00, 2.00) 0 (0, 1.00) -5.392  <0.001 1 (1.00, 2.00) 0 (0, 0) -5.509  <0.001
VAL -0. 180 -2.373 -0.286 -0. 044
PAH 0. 857 0.018 0.775 0. 965
SR S — i - Zf Pl S Z pin
TRYTHI EAg =] TRYT T BITIE
HWIFH 46 1 (0, 1.00) 0 (0, 0) -3.124  0.002 1 (0, 1.00) 0 (0, 1.00) -2.271 0.023
MR 46 1 (0, 1.00) 0 (0, 1.00) -2.335  0.020 1 (0, 1.00) 1 (0, 1.00)  -0.973 0. 330
VA -0.788 -2.297 0.975 2.159
P1H 0. 431 0. 022 0. 330 0. 031
SO — L — 2 Pl ™ w e
BT BIT A BRI BRI A
WIr4l 46 1 (1,00, 1.00) 1 (0, 1.00) ~1.941 0. 052 1 (1.00, 2.00) 0 (0, 1.00) -4.225  <<0.001
X R ZH 46 1 (1.00, 1.00) 1 (0.75, 1.00)  -1.414 0. 157 1 (1.00, 2.00) 0 (0, 1.00) -3.991  <0.001
Z18 -1.172 -1.308 -0. 420 -1.525
P 0.241 0.191 0. 675 0. 127

: SCORAD, FRhiME R RFVMHEE
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RS PIATDERERLE R R A0 SR IE R LRI TR VAS T4 Lh 3R
Table 5 Comparison of VAS scores before and after treatment between the two groups of children with heart-fire and spleen-deficiency

(7, M(P,, P,)]

syndrome during the exacerbation stage of adolescent atopic dermatitis

45 1% RITHT BIT G VAN P8
bEp Al 46 8.00 (7.38, 9.00) 2.00 (1.00, 3.00) -5.958 <0. 001
X HRZH 46 8.00 (6.88, 9.00) 2.25 (1.87, 4.00) -5.962 <0.001
Z1H -0.958 -2.392
PAH 0.338 0.017

T VAS, BBEBIITE Ak,
F6 T DR MR R AE O SRR LIRYTHT S P BT 4 LU

Table 6 Comparison of traditional Chinese medicine symptom scores before and after treatment between the two groups of children with

heart-fire and spleen-deficiency syndrome during the exacerbation stage of adolescent atopic dermatitis [ 45, M(P,, P..)]

4151 1%k YT BIT IR VALl P1H
IBITH 46 12.00 (10.00, 14.00) 2.00 (1.75, 3.00) -5.914 <0. 001
Xt IR 46 13.00 (10.00, 15.00) 8.00 (6.75, 11.00) -5.933 <0. 001
718 -0.417 ~7.324
PE 0.677 0. 026

3.6 MAEILEIT G T EIEE AL B RS LA

TR, WA RILRYTHT P BEUERES 5% B P55
W ER LG #E L (P>0.05), A7), iR
JTALRRREE . OB, T, g2 RO, /ME
IRV BGRIT IR (P<<0.01); X RRZLRE
ORI /IME SR VST BTBAGIT AT RE L (P<<0. 05 8§
P<0.01), HT . 442 KEANESIRITHT

FEo HT L g2 RAEATE . /ME SR PP B F T
HEZH (P<<0.058;P<<0.01), PIZ.OBIIES 422
SREGIFE L (P>0.05),
3.7 #LEIUE ST A G CDLQI R4 bk

£ 8/, WALBILIAYTHT CDLQI PP/ Lh ik 22 7
TGt m X (P>0.05). /Y75 P4l CDLQIL I
Sy ESRIFRTEAR (P<<0.01), HIGJT AT Xt

EZRIEGIFE N (P>0.05) . GITHIBIT G M4 (P<<0.01),

KT PIHH DAERERLNE B R B A OB UE B LIRTT RS v BRIE A 2% B2 TR
Table 7 Comparison of each item score of traditional Chinese medicine symptom before and after treatment between the two groups of

children with heart-fire and spleen-deficiency syndrome during the exacerbation stage of adolescent atopic dermatitis [ 43, M(P,, P..)]

) S . . Iy ] . .
I R sl e . sl
WP 46 3 (3.00, 3.00) 1 (0.75, 1.00) —6.321 <<0.001 2 (1.00, 2.00) 0 (0, 0) -6.011  <0.001
SPHE4L 46 3 (2,75, 3.00) 1 (1.00, 2.00) -5.890 <<0.001 2 (1.00, 3.00) 0 (0, 0) -6.000  <0.001
Z1H -0. 247 -3.107 -0. 881 -0. 459
P 0. 805 0. 002 0.378 0. 646

B . A+ ) ) Y2z ) )
g s g g VA P g g VALEN PE
WY 46 2 (1.00, 2.00) 0 (0, 1.00) -5.715 <<0.001 2 (1.00, 2.00) 0 (0, 0.25) -5.688  <0.001
MR 46 2 (1.00, 3.00) 2 (1.00, 3.00) -1.890 0.059 2 (1.00, 2.00) 2 (1.00, 2.00) -1.633 0.102

VAL 0.674 -6.347 -0. 500 -6. 963

PE 0. 500 <0. 001 0.617 <0. 001

O —— L — 26 P S — 2t P
IRYT HIT A TRYTHI RITIE

W4l 46 2 (1.00, 2.00) 0 (0, 1.00) -5.411 <0.001 2 (1.00, 3.00) 0 (0, 0.25) -5.455  <<0.001

TRl 46 2 (1.00, 3.00) 2 (1.00, 2.00) —1.841 0.066 2 (1.00, 3.00) 2 (1.00, 2.00) -2.000 0. 046

VAl -0. 184 -5. 867 -0.762 -6.551

PAl 0.854 <0.001 0. 446 <0. 001
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R8P D AFRERLNE B R A0 SO REUE B LIRYT RS CDLQIPE I HUAL

Table 8 Comparison of CDLQT scores before and after treatment between the two groups of children with heart-fire and spleen-deficiency

syndrome during the exacerbation stage of adolescent atopic dermatitis

(73, M(P,, P)]

4151 fi1%k RITHT BT VAN P8
TRITH 46 10.50 (9.00, 12.25) 4.00 (3.00, 5.00) -5.936 <0. 001
X HRZH 46 10.00 (9.00, 11.25) 5.00 (4.00, 6.00) -5.947 <0. 001
ZA 0. 846 -3.101

PE 0.397 <0. 002

e CDLQI, B B 0 i P 4K o

RO PIHLTH DAERENE B R RN O REE LIRS AIS P43 HE AR

Table 9 Comparison of AIS scores before and after treatment between the two groups of children with heart-fire and spleen-deficiency

syndrome during the exacerbation stage of adolescent atopic dermatitis

[6}7 M(st’ P75):|

415 1515 IRITHT BITR VAL P{E
TRIT L 46 16.00 (11.75, 19.25) 8.50 (7.00, 11.00) -5.918 <0. 001
X RZH 46 15.50 (10.00, 17.00) 7.00 (6.00, 10.00) -5.915 <0.001
ZA -1.462 -2.270
PE 0. 144 0.023

e AIS, PR IRE %,
3.8 MHAEILEIT AT G AISHE 4 HLE

LR, WAL ILIRITHT AISTESr b 22 R T
Giit2EE X (P>0.05). IRIF A 4L AIS 41y
BORITRTREAR (P<<0.01), HIRYTH & T a4
(P<0.05),
3.9 RRRE

0 o i T P L R L I R L
UigeB o s, P BIL R LN R o
4 g

AD A BR K R o 8 B S OCE MR 2 —
WP, HAAE AD R R AR, AT IE A
THASIE B K ) S B I, e A s L RE IR
XPEJLARR T, HErR b R LBIGYT LA
FEBUSER . EIRM BRI, RPN 2
R, SRS IS B B R AR R R Y 5k . B
RRZEE . (SR ERERIER, #Ba B ILHEF
R, SRIGKRAT A Z B RE , F2RILK
K TR RIT

HERZE AR BT T e
FATA ARG BILEARN E, X HEAEREAR
el imeE, PE, UIBURE RS, KRR
W, WABNE, NKKTR. FOETIHBEZR, 1)
RETLEY, ARG A KBRS O m R 27l
I, MY, SHEZRRES, Aok, DI
IR DT R B KRR 2 E . KRS R A
&, BmEETIR R MAR ., B, B, T8,

SRR RIER . L, JRIT Y UG ORI
Ok F . PIRAR, WINERRR A, B nT kR, AT
TUHCHNE I A5 G K RIS B 7% T v I
HHEERTTEE, PITEO K, MRk Z Y RE
RHIRMEY, BERT M LIAA, MATHERRKIR, 5
WESONE . KA. R EE L L
B2y, RINGERE O B fE I R N Dy iR A
e &2, AR, &mAe. MkF. AR, 4t
AN eV INIRE by SE 2 I = S 210 BT AN 7 S
e IMAIPRZ A Wiy, 568, ik
TR, AR

REFEWFSE "7 Bon, WO EEIE ] LA 8%
fift AD O HREIR,, FRAK SCORAD 43, SR 1 C T
HEIRTT T ADAE AD WG RIS I SR R D, AR
FUUEDPFNENZIRE . TR O T A oA %t
W82, 2yl LIGE AD H LIS PFRAE R HAH 3 HoAth
2y ) FL B R 1 VR FH R S5 Y, 6 R LRl R M A
I FERRFHZG PR 0. 03% fth 7 50 =] 25 A4 Hz R
Y, WA LI IRIK TR R, AL
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Lianling Formula (34%75) Combined with Topical Tacrolimus for Atopic Dermatitis in Adolescents with Heart
Fire and Spleen Deficiency Syndrome: A Randomized Controlled Trial
FAN Ziyi', SUN Zhanxue', ZHANG Huili’, LI Linxian', MA Shengnan', LEI Shengyi', ZHANG Lili'
1. Beijing University of Chinese Medicine Third Affiliated Hospital, Beijing, 100029; 2. Dongfang Hospital, Beijing University of
Chinese Medicine
ABSTRACT Objective To evaluate the clinical effectiveness and safety of Lianling Formula (%% 77 ) in the
treatment of adolescent atopic dermatitis (AD) exacerbation stage with heart fire and spleen deficiency syndrome.
Methods Ninety-two patients were randomly divided into a treatment group and a control group, with 46 cases in
each group. Patients in the control group took oral ebastine tablets, and patients in the treatment group took Lianling
Formula orally, and both groups used 0. 03% topical tacrolimus for 4 weeks. Before and after treatment, the improve-
ment of scoring atopic dermatitis index by 50% (SCORAD50) and 75% (SCORAD75) , scoring atopic dermatitis
index (SCORAD), visual analog scale (VAS), traditional Chinese medicine (TCM) symptom score, the children’s
dermatology life quality index (CDLQI), Athens insomnia scale (AIS) score of both groups were evaluated, and the
adverse reactions in both groups were recorded. Results Four cases in the treatment group and five cases in the
control group were dropped, and intention-to-treat analysis was used. Finally 46 cases in each group were included in
the statistics. The SCORAD scores after treatment were lower than those before treatment, and the scores in treatment
group were lower than those of the control group (P<<0.01) ; the attainment rates of SCORAD50 and SCORAD75
after treatment in the treatment group were 80. 43% and 47. 83%, which were significantly higher than those in the
control group of 63. 04% and 26. 09%, respectively (P<<0.05). VAS scores, TCM symptom scores, CDLQI scores,
and AIS scores were lower than those before treatment (P<<0.01), and VAS scores, TCM symptom scores, and
CDLQI scores of the treatment group were lower than those of the control group after treatment (P<<0.05 or P<<
0.01) , while AIS scores were higher than those of the control group (P<<0.05). The erythema, papule/edema,
oozing/crusting, epidermal peeling, and dryness in the SCORAD scores of the treatment group after treatment were
lower than those before treatment (P<<0. 05 or P<<0.01), and the erythema, papule/edema, oozing/crusting, and dry-
ness of children in the control group were lower than those before treatment (P<<0.05 or P<<0.01). The scores of
erythema, oozing/crusting, and epidermal peeling in the treatment group after treatment were all lower than those in
the control group (P<<0.05). The scores of vexation, itching, dry mouth, poor appetite and irregular bowel move-
ments in terms of TCM symptoms in the treatment group after treatment were lower than those before treatment (P<<
0. 01), and the scores of itching, vexation, dark urine in the control group were lower than those before treatment (P<<
0. 05 or P<<0.01). The scores of itching, dry mouth, poor appetite, irregular bowel movements, and dark urine in
the treatment group after treatment were all lower than that in the control group (P<<0. 05 or P<<0.01). No adverse
reactions occurred in both groups of children during treatment. Conclusion Lianling Formula combined with topical
tacrolimus can effectively improve the clinical symptoms of adolescent AD exacerbation with heart fire and spleen defi-
ciency syndrome, and the formula is effective and safe in improving the children’s skin lesions, reducing itching,
relieving the accompanied TCM symptoms, and improving the quality of life.
Keywords atopic dermatitis; Lianling Formula (%% 77 ) ; randomized controlled trial; heart fire and spleen defi-
ciency; scoring atopic dermatitis index
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