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Clinical Study on the Therapeutic Effect of Xiaoyao Powder Plus Erzhi Pills

for Delayed Acne of Liver Depression Type
LIU Yuan—Yuan', QIAN Fang®, YANG Yu—Feng’, GUO Ying®,
LIU Shao—Fen’, JIANG Hui’

(1. The Fourth Clinical Medical School of Guangzhou University of Chinese medicine, Shenzhen 518000 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518000 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of Xiaoyao Powder plus Erzhi Pills in the treatment of
delayed acne of liver depression. Methods A total of 48 patients with delayed acne of liver depression type were
randomly divided into trial group and control group, 24 cases in each group. The trial group was given oral use of
the modified prescription of Xiaoyao Powder plus Erzhi Pills, and the control group was given oral use of
Tanshinone Capsules. Two weeks constituted one course of treatment, and the two groups were treated for 4 courses
and then were followed up for two months. Before and after treatment, the global acne grading system (GAGS)
scores, traditional Chinese medicine (TCM) syndrome quantitative scores of the two groups were compared, and
the clinically comprehensive curative effect, safety and recurrence of the two groups were also evaluated. Results
(1) After 4 courses of treatment (8 weeks) , the markedly effective rate of the clinically comprehensive curative
effect in the trial group was 66.67% (16/24) , and that of the control group was 37.50% (9/24). The intergroup
comparison showed that the trial group had stronger comprehensive curative effect than the control group (P <
0.01). (2) After treatment, the GAGS scores and TCM syndrome quantitative scores of the two groups were
obviously decreased in comparison with those before treatment (P <0.01), and the effect on decreasing the scores
in the trial group was superior to that in the control group, the difference being statistically significant (P <0.01).
(3) The results of two—month follow—up showed that the recurrence rate in the trial group was 8.33% (2/24) ,
obviously lower than that in the control group [31.58% (6/19)], and difference being statistically significant (P <
0.01). (4)During the course of treatment, no obvious adverse reaction was found in the two groups, none case fell
off, either. Conclusion Xiaoyao Powder plus Erzhi Pills exerts certain effect in the treatment of delayed acne of
liver depression without obvious adverse reaction and with low recurrence rate. And the combined therapy is
effective on significantly improving the quality of life of the patients.

Keywords: delayed acne; liver depression type; Xiaoyao Powder; Erzhi Pills; Tanshinone Capsules; clincal

efficacy; recurrence rate; quality of life
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