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Retrospective Analysis of Clinical Efficacy of Gancao Jing Fang Decoction

in Treating Chronic Urticaria
JZHANG De—Hua', YANG Yu-Feng®, LIU Yuan—Yuan',
LI Ya—Ru', GUO Meng—Yuan'

(1. The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of Gancao Jing Fang Decoction in the treatment of
chronic urticaria. Methods The data of 100 patients with chronic urticaria who were treated in the Department of
Dermatology of Shenzhen Traditional Chinese Medicine Hospital from August 2019 to May 2020 were
retrospectively analyzed. The patients were divided into observation group and control group according to the
medication of Gancao Jing Fang Decoction or not, and 50 cases in each group. The observation group was treated
with oral use of modified Gancao Jing Fang Decoction, and the control group was treated with the conventional
prescriptions for various syndrome types, i.e., the modified Xiaofeng Powder for the syndrome of wind— heat
attacking the exterior, modified Mahuang Guizhi in Half Decoction for the syndrome of wind-heat attacking the
exterior, and modified Danggut Yinzi for the syndrome of wind dryness due to blood deficiency. The course of the
treatment for the two groups lasted 2 months. Before and after treatment, the urticaria activity scores (UAS) in the
two groups were compared, and the clinical efficacy in the two groups after treatment was evaluated. Results
(1) After 2 months of treatment, the total effective rate in the observation group was 94.0%(47/50) and that in the
control group was 88.0% (44/50). The intergroup comparison showed that the clinical efficacy in the observation
group was superior to that in the control group, and the difference was statistically significant (P <0.01). (2)After
treatment, the UAS of the two groups were decreased significantly (P < 0.01 in comparison with those before
treatment ) , and the decrease of the scores in the treatment group was superior to that in the control group, the
difference being statistically significant (P <0.01). Conclusion Gancao Jing Fang Decoction in the treatment of
chronic urticaria is effective in treating chronic urticaria, and its effect is superior to that of the conventional
prescriptions.

Keywords: chronic urticaria; Gancao Jing Fang Decoction; Xiaofeng Powder; Mahuang Guizhi in Half

Decoction; Danggui Yinzi; clinical efficacy
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Table 2 Comparison of clinical efficacy in the two groups of chronic urticarial patients [ (%))]
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