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Clinical Observation of Qubai Decoction Combined with 308 nm Excimer
Laser Therapy for Treatment of Vitiligo and Its

Influence on Quality of Life
CHEN Ti—Gao, YE Xiao—Xia, XIANG Yong, ZENG Yan—Sheng, YAN Y1,

ZHONG Rui—Ping, CAI Li, CHEN Ting, CHEN Luo—Dri, DAI Xiao—Xia
(Dept. of Dermatology, Ganzhou Dermatology Hospital, Ganzhou 341000 Jiangxi, China)
Abstract: Objective To investigate the clinical effect of Qubai Decoction combined with 308 nm excimer laser
therapy in the treatment of vitiligo and to observe its influence on the quality of life of the vitiligo patients. Methods
A total of 80 vitiligo patients differentiated as the syndrome of insufficiency of liver and kidney were evenly divided
into the control group and the observation group, 40 cases in each group. The control group was treated with
308 nm excimer laser therapy twice a week, and the observation group was treated with Qubai Decoction combined
with 308 nm excimer laser therapy. The treatment lasted for 12 continuous weeks. Before and after treatment, the
changes in the skin lesion area, pigmentation scores, traditional Chinese medicine (TCM) syndrome scores, and
the scores of dermatology life quality index (DLQI) in the two groups were observed. After treatment, the clinical
efficacy and safety in the two groups were also evaluated. Results (1) After treatment for 12 weeks, the total
effective rate in the observation group was 90.0%(36/40), and was higher than that in the control group (67.5%,

27/40). The intergroup comparison showed that the clinical efficacy of the observation group was superior to that of
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the control group, the difference being statistically significant (P <0.05). (2) After treatment, the skin vitiligo
area in the two groups was significantly reduced in comparison with that before treatment (P <0.05) , and the
observation group had stronger effect on reducing the vitiligo area than the control group, the difference being
statistically significant (P <0.05). (3) After treatment, the pigmentation scores, TCM syndrome scores and
DLQI scores in the two groups were significantly improved in comparison with those before treatment (P <0.05) ,
and the improvement of pigmentation scores, TCM syndrome scores and DLQI scores in the observation group was
superior to that in the control group, the difference being statistically significant (P <0.05). (4) Three cases from
the control group and 2 cases from the observation group had itching and burning sensation in the skin after the
irradiation, and the complaints were endurable and were not treated. All of the patients completed the trial, and
no abnormal changes were shown in the routine test for blood and urine, or in the hepatic and renal function
examination. Conclusion Qubai Decoction combined with 308 nm excimer laser therapy exerts certain effect in the

treatment of vitiligo. The combined therapy is effective on improving the quality of life of the vitiligo patients with

less adverse reaction, and the patients show good compliance.

Keywords: Qubai Decoction; 308 nm excimer laser irradiation; vitiligo; clinical efficacy; quality of life
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