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Clinical Study on External Application of Sanhua Feiyang Solution
for the Treatment of Eczema
GUO Ying, YANG Yu—Feng, HU Wen—Juan, LIU Shao—Fen, ZHONG Ling—Ling
(Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To study the clinical effect of external treatment with Sanhua Feiyang Solution for eczema
and to observe the recurrence. Methods Sixty patients with eczema were randomly divided into treatment group and
control group, 30 cases in each group. The treatment group was given topical application of Sanhua Feiyang
Solution, and the control group was given topical use of Mometasone Furoate Cream. The two groups were
simultaneously treated for 4 continuous weeks as a course of treatment. Before and after treatment, the scores of
eczema area and severity index (EASI) , visual analogue scale (VAS) scores, and the scores of investigator’ s
global assessment (IGA) in the two groups were observed. After treatment, the clinical efficacy, recurrence rate,
and safety between the two groups were compared. Results (1) After treatment for 4 weeks, the cured and
effective rate in the treatment group was 83.3% (25/30) , and that in the control group was 50.0% (15/30). The
intergroup comparison showed that the clinical efficacy in the treatment group was stronger than that in the control
group, and the difference was statistically significant (P < 0.05).(2) After treatment for one week, the scores of
EASI, IGA, and VAS in the two groups were decreased, but the differences were not statistically significant in
comparison with those before treatment (P >0.05). After treatment for 4 weeks, the scores of EASI, IGA, and
VAS in the two groups were obviously lower than those before treatment and those after treatment for one week,
and the differences were statistically significant (P < 0.05). The intergroup comparison showed that the treatment
group had stronger effect on decreasing the scores of EASI, IGA, and VAS than the control group after treatment
for 4 weeks, and the differences were statistically significant (P < 0.05 or P <0.01). (3) The results of follow—up
5 weeks after the medication showed that the recurrence rate of the treatment group was10.0% (3/30) , and was
much lower than that in the control group [40.0% (12/30)], the differences being statistically significant (P <
0.01). (4) During the treatment, no obvious adverse reaction was found in the two groups, indicating that the
medicine was safe. Conclusion External application of Sanhua Fetyang Solution exerts certain effect for the
treatment of eczema with low recurrence rate and high safety.

Keywords: eczema; Sanhua Feiyang Solution; Mometasone Furoate Cream; external application; clinical
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