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Table 1 Comparison of general information between two groups of patients with acne mastitis of liver meridian heat accumulation type

miH IBITLL (5441) XTHRZL (544) PAH
AEIRIS, xxs 31.94+4. 98 32.76+4.01 0. 494
BMI/kg m™, Xs 22. 65+3. 60 22.53+3. 69 0. 685
WHLEAKF/mIU-L, xs 528.77+293. 69 526. 15+363. 87 0. 506
BRI/ em, xxs
ISE 8.31+3. 17 8.74+3.43 0.975
Pt 6.25+2. 41 6. 52+2. 69 0.372
MRS A (%) 0.714
LN 43 (79.63) 42 (77.78)
ENEN 11 (20.37) 12 (22.22)
L MIpE/] (%) 0. 960
[T 15 (27.78) 16 (29.62)
FMIpG 39 (72.22) 38 (70.37)
FLK A (%) 0.721
i 14 (25.93) 14 (25.93)
¥ 40 (74.07) 40 (74.07)
RUAEFHELABIA , M (P, P.) 35 (24.00, 56.00) 36 (25.25, 54.25) 0.984

. BMI, BRFEAEEL
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WRITAL LB R LB E BEASIE A AT 2y,
X RELH 15 4 1915 e 2 102 f51) H o 58 T 52 I B
AGEt o0, AAEIRITL 5241 . X IR 50 1)
3.1 WBEREREAZELER

F2/R, IRIT AL A RN 90. 38%; Xt
M R 32.00%, IRIT AL T XA (x*=36.793,
P<0.01).

R2 TSGR PEFLI B S RO UL
Table 2 Comparison of total effective rate of disease treatment
between two groups of patients with acne mastitis of

liver meridian heat accumulation type (] (%) ]
EIZE71| I 171 WAL AR sk JER P
Hirdl 52 6(11.54) 41(78.85)  5(9.62)  47(90.38)
XHRZH 50 0 16(32.00) 34(68.00) 16(32.00)

3.2 MR EE ST RGN R B P E SR R AR AEAR
R

L3R, IBITHIMAL RS h BE AR A o) L 2=
SEGEE L (P>0.05). IGIFULAEIRTT T KA
14 R B RARNE B B BRI R AR (P<
0.05); XFHRLLVAYT 7R K 14 Kb BEAERIARAE LS
IRITAT e 2R ST L (P>0.05) . A
JPAIRYT 7T R I 14 Kb AR RARNE R 43 31 F %
R AfTE] (P<<0.01),
=3 L2 AR LI BT IR S IR B[]

B IRAARAE B LA

Table 3 Comparison of TCM symptom and sign scores before
and after treatment in two groups of patients with acne mastitis

of liver meridian heat accumulation type (43, X+s)

40 BiEk YRITHT WRITTR RIT 14K
VRIFA 52 30.19+2.14  18.79+2.54% " 15.33+3.77V "
YR 50 30.16£1.95 27.22+2.59 25.62+3.73

F: a) SAR4NAIFRTIE, P<<0.05; b) S RELH IR Heds,
P<<0.01,
3.3 W EZLTAE ik WBCit4. CRP AP
R SII Hedx

F 4R, IBITRIPILL WBC, CRP, SII 2%
%ﬁMiX(RW0ﬁO@ﬁMiE,ﬁﬁﬁ
WBC. PCR. SIIHJEIGITRIEAL (P<<0.05),
PG T R ) s X B4 (P<<0.01) 5 X %ﬁ&
CRPEIARITHIFEAL (P<<0.05).
3.4 FHIAEEZ GG VASE SR E N LR

FK5n, PILIBITRT VAS BT LA 25 R
Goit=E L (P>0.05) . JRITUIRIT 7 KA 14 K
55697 1 L VAS &I PE 4 I REAR (P<<0.01) 5
%ﬁme%ﬁ/ﬁmw&V%ﬁfﬁ%Vﬁ
(P<<0.01), TRYT 7 KR EIBITHT L ZE RIS
+MﬁX(anﬂoﬁﬁf%ﬁm%,ﬁﬁﬁ

R4 R RZAAVBRIPEZL B F IR T RIS WBC L. CRPKF K SITHLAS

Table 4 Comparison of WBC count, CRP level, and SII before and after treatment in two groups of patients with acne mastitis of

liver meridian heat accumulation type (xxs)
21 5] I [h) 1% WBC/x10°- L™ CRP/mg-L" SI/x10°- 17!
IRITH IRITHT 52 10. 02+3. 69 15.77+5. 81 1421. 80+626. 16
IBIT 14K 52 7.12+2. 219 Y 8.28+3. 00" 818. 72+488. 07%
X HE 2 IRYTHT 50 10. 78+3. 89 15. 85+6. 04 1493. 05+891. 62
IBIT 14K 50 10. 65+3. 08 14.28+5. 10" 1330. 29+678. 66

. WBC, A4S CRP, CIRNEN; SI, 4B s RIEFEE
a) HAR4UBIFATILES, P<0.05; b) SXFRE4FEEE L, P<0.01,
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VASEIRTPE L T X RZH (P<<0.05),

RS WHNARZPARITEFLI R E RIS
VAS PRI LR
Table 5 Comparison of VAS pain scores before and after treat-

ment in two groups of patients with acne mastitis of liver meridian

heat accumulation type (41, x+s)
TR Y T F N Ve S

Meyag:! 52 5.38+0.89  3.92+0.95" "  2.27+1.43" "
X HEZH 50 5.28+0.70  5.08=0. 60 4.74+0. 66

T VAS, ARk .

) HARMIBIFETILE, P<0.01; b) 55X REZH R ) b,
P<<0.05,
3.5 WABZBFAEMIER DK

Fon, MALRITRTAM K AR AR LI 22 57
WGt X (P>0.05). SBIFnites, W
AIRIT 14 KRG MKW/ (P<0.05), T
w22y g i3 X (P>0.05), 1A
I7 14 K5, 1BITHBTIRA KAZW/N (P<<0.05),
MR B 2E RIS 2 X (P>0.05).
F6 LT PR R LI R VAT RS I ek A%

T AR L

Table 6 Comparison of lump size before and after treatment in

two groups of patients with acne mastitis of liver meridian heat

accumulation type (cm, X+s)
4151 iy R Kz itz
BRITHL BT 52 6.33+2.03 3.65+1.19
WIT 14K 52 3.46+1.36" "  2.28+1.40
XPHRZH  RYTHT 50  6.21+2.64 3.95+2.97
WIF14K 50 4.46x1. 84" 3.06=1. 80

H: oa) SARHRIFATHE, P<0.05; b) 5% B R A Lt
i, P<0.05.
3.6 MWMEHMFFIEF ARiE ST IR

FTR, WSS X P 2 A A AT AR B
Vi, 102018 E B kv . AR E TR L
B, ORITHIRTRRA, 2RBEAGHEEL (P<
0.01)

RT PN RIS RIPEFL B B4R S

FARIGIT LB L5

Table 7 Proportion of patients receiving surgical treatment six

months after follow-up in two groups of patients with acne mastitis

of liver meridian heat accumulation type (] (%) ]

20 5 1% FARBITY PRSFIBYT
MEtag:| 52 3 (5.77) 49 (94.23)
POyt 50 7 (14.00) 43 (86.00)

3.7 EAPEN

BRI 2 PIE IR FH 25 5 BRI TS , A
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SN D =N |19 N 9 R o = )l e el B3 B U
Wi S8
4 g

P LI DR b g A T i B A~ L AR
AN S BT LD 2 A TR TR, 4h R
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JIT AL AN TR B B it LA 7 () N AR BT, AR
DRANE SRR T, R BI g RE DR
T, ST Y B Y R AR I b B By
Br, RASEEIEIRAEIGTT v 4i /N . pik
i, USRI R Se5 K f 22 U SR
FEg AR iR, T TR 2G5 . S BB
B3R M9 ARATIRIME LS, B AR AT,
P HNE PRRLTE s RRARRsAE e, R
JRZE, R, BRI, BT H R BRI iR
IR, AREREES, Mozl B AT, H
TR IOy . LR BT, B
P 2 D158

AWFTREER R IRITALERIT B RCR(90. 38%)
TR (32.00%), FLIAYF 14 KIGI7 A3t
HEA P B AE R BRI B, 48R ST T TR RE %
PEEITRL, E R AR . FLG L s e
AHFGE H— 28 R IR 24 5 20 P RE A S i Ak, IR
FRh BRI W 4R/ . PR 0 — R IR R AL
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PR JE— b 2t g A R, DAL AR
bS5 11 Bt 5 21 Jo 0 BB A 46 /0N o ISR 45 R R BIR YT
14 K5, P4l R RSB IRIT IR,
HIRIFARARE T XRAL, $R S5 IR BEAT 5L
A 7N Ry R AR I B /N o A RIS TR VAS KR T
SESR RN, IRYT 14 RIFIRIT AL VAS IS Ik
FXTIRAL, LB SR IR Be AT Ok S FL A
BRI IE L

AR Ok B2 (I F 9T R CLM B kA . &
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Clinical Study on Chaigin Xiaoyong Decoction (*:%3i%itk) Combined with Jinhuang Ointment (4:%#7%)
for the Nodular Stage of Acne Mastitis of Liver Meridian Heat Accumulation Type: A Randomized, Double-
Blind, Placebo-Controlled Trial
MENG Tian', MA Feifei', KANG Yuanyuan’, SHEN Mengfei', HU Shengfang', YE Meina', CHENG Yigqin',
CHEN Hongfeng'
I. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032; 2. Ruijin Hospital,
Shanghai Jiaotong University School of Medicine
ABSTRACT Objective To evaluate the clinical efficacy and safety of the traditional Chinese medicine (TCM)
compound Chaigin Xiaoyong Decoction (5% %k, CXD) combined with Jinhuang Ointment (4:#7%%, JO) in treat-
ing the nodular stage of acne mastitis of liver meridian heat accumulation type. Methods A randomized, double-
blind, placebo-controlled clinical trial was conducted. A total of 108 patients with liver meridian heat accumulation
type acne mastitis in the nodular stage were randomly assigned to a treatment group and a control group , with 54
patients in each group. Both groups received topical application of JO once daily at a thickness of 3~5 mm for 8
hours, along with standard nursing care. On this basis, the treatment group received oral CXD granules, while the
control group received placebo granules, administered twice daily, 3 sachets per dose, for 14 consecutive days. Clinical
efficacy, TCM symptom scores, nodule size, visual analogue scale (VAS) pain scores, white blood cell (WBC) count,
C-reactive protein (CRP) level, and systemic immune-inflammation index (SII) were compared. At the end of treat-
ment, efficacy and safety indicators were evaluated. A 6-month follow-up was conducted to compare the proportion of
patients undergoing surgical treatment. Results The total clinical efficacy rate in the treatment group was 90. 38% (47/
52), significantly higher than 32. 00% (16/50) in the control group (P<<0.01). The treatment group also showed sig-
nificantly lower TCM symptom scores, VAS scores, nodule size, WBC count, CRP level, and SII (P<0.05 or P<
0.01). During follow-up, the surgical intervention rate in the treatment group was 5.77% (3/52) , lower than
14. 00% (7/50) in the control group, with a statistically significant difference (P<<0.01). No significant abnormalities
were observed in safety indicators before and after treatment in either group. Conclusion CXD effectively reduces
nodule size and alleviates symptoms such as redness and pain in patients with acne mastitis of liver meridian heat accu-
mulation type, improves TCM symptom scores, enhances overall clinical efficacy, and demonstrates good safety.
Keywords acne mastitis; Chaiqin Xiaoyong Decoction (%8591 ) 3 Jinhuang Ointment; liver meridian heat accu-
mulation ; randomize-controlled trial
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