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Observation on the Curative Effect of Compound Xiaofeng Powder
Combined with Back Moving Cupping Therapy on

Chronic Urticaria of Wind-heat Type
XIE Jia—Xin', CHEN Chu—Min', GUO Xiao—Yu', XIAN Li—Ning',
WANG Meng—Qing',  SUI Dao—Shun’
(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;

2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of compound Xiaofeng Powder combined with back moving
cupping therapy in the treatment of chronic urticaria (CU) of wind—heat type. Methods Fifty—six patients with
wind—heat chronic urticaria were randomly divided into the trial group and the control group, with 28 patients in
each group. The control group was treated with Loratadine tablets, while the trial group was treated with oral
administration of self—prescribed compound Xiaofeng Powder combined with back moring cupping therapy for
4 consecutive weeks and then was followed up for 8 weeks. The changes of symptom scores and dermatology life
quality index (DLQI) scores in the two groups were observed before and after treatment. After treatment, the
clinical efficacy and safety of the two groups were evaluated, and the recurrence in the two groups was compared.
Results (1) After 4 weeks of treatment, the cured and markedly effective rate and the total effective rate in the trial
group were 67.86% (19/28) and 85.71% (24/28) , respectively, while those in the control group were 46.43%
(13/28) and 82.14% (23/28) , respectively. The intergroup comparison showed that the cured and markedly

effective rate and the total effective rate of the trial group were superior to that of the control group, and the
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differences being statistically significant (P <0.05). (2) After treatment, the scores of each symptom and the
overall symptom scores of the two groups were significantly decreased compared with those before treatment (P <
0.05) , and the effect on reducing the scores of the degree of pruritus, wheal size, duration of wheal and the
overall symptom scores in the trial group was significantly superior to that in the control group, the differences
being statistically significant (P <0.05). (3) After treatment, the DLQI scores in both groups were significantly
decreased compared with those before treatment (P <0.05), and the effect on lowering the DLQI scores in the trial
group was significantly superior to that in the control group, the difference being statistically significant (P < 0.05).
(4)Eight weeks after the completion of treatment, the recurrence rate of the trial group was 15.79% (3/19), lower
than that of the control group[23.08%(3/13)], and the difference being statistically significant(P <0.05). (5)During
the treatment, there were no significant adverse events occurring in the two groups. Conclusion On the basis of
western medicine treatment, the compound Xiaofeng Powder combined with back moving cupping therapy exerts
certain effect in the treatment of wind—heat chronic urticaria, and its short—term efficacy and long—term efficacy
are superior to those of the western medicine treatment alone.
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Table 5 Comparison of recurrence between the two
groups of patients with wind—heat type of
chronic urticaria
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