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Clinical Effect of Chaihu Guizhi Longgu Muli Decoction for the Treatment of

Chloasma with Syndrome of Stagnation of Liver Qi
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(1. The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
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Abstract: Objective To observe the clinical effect of modified Chaihu Guizhi Longgu Muli Decoction for the
treatment of chloasma with the syndrome of stagnation of liver ¢i. Methods Sixty chloasma patients with the
syndrome of stagnation of liver gi were randomly divided into treatment group and control group, 30 cases in each
group. The treatment group was treated with modified Chaihu Guizhi Longgu Muli Decoction, and the control group
was treated with glutathione and vitamin C. The treatment for the two groups lasted 8 weeks. Before and after
treatment, the scores of melasma area and severity index (MASI) of the two groups were observed. And after
treatment, the clinical efficacy and safety of the two groups were compared. Results (1) After treatment for 8
weeks, the total effective rate of the treatment group was 93.3% (28/30) and that of the control group was 80.0%
(24/30), the overall efficacy and the total effective rate in the treatment group were superior to those in the control
group, and the differences between the two groups were statistically significant (P < 0.05). (2) After treatment,
the MASI scores in the two groups were decreased in comparison with those before treatment, and the decrease of
MASI scores in the treatment group was superior to that in the control group, the difference between the two groups
being statistically significant (P < 0.05).(3) During the trial, no obvious adverse reaction occurred in the two
groups. Conclusion Modified Chaihu Guizhi Longgu Muli Decoction exerts certain effect for the treatment of
chloasma with the syndrome of stagnation of liver gz, and its effect is superior to that of glutathione and vitamin C.

Keywords: Chaihu Guizhi Longgu Muli Decoction; chloasma; syndrome of stagnation of liver gi; scores of

melasma area and severity index (MASI)
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