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Effect of Gegen Qinlian Decoction on Serum Nerve Growth Factor and Nerve Growth
Factor 4 Levels in Patients with Atopic Dermatitis
QU Jing, HE Dawei, WU Zhe, YANG Xin, XIE Xiaoli
( Department of Dermatology, Affiliated Hospital of Hunan Academy of Traditional Chinese Medicine, Changsha 410006,
Hunan, China )

Abstract: Objective This study evaluated the efficacy of Gegen Qinlian Decoction combined with 0.1% mometasone furoate
cream and cetirizine hydrochloride tablets in treating atopic dermatitis (AD) and its impact on serum nerve growth factor
(NGF) and neurotrophin-4 (NT-4) levels. Methods A total of 60 AD patients admitted to the author's hospital from May 2021
to May 2023 were randomly divided into a control group ( 0.1% mometasone furoate cream + cetirizine hydrochloride tablets
) and an observation group (western medicine treatment+Gegen Qinlian decoction) according to the difference in treatment
regimens, with 30 cases in each group. The control group was treated with topical mometasone furoate cream and oral cetirizine
hydrochloride for intervention, and the observation group was treated with Gegen Qinlian decoction on the basis of the control
group. The serum NGF and NT-4 levels, visual analogue scale (VAS), eczema area and severity index (EASI) scores were
observed before and after treatment in the two groups. Clinical efficacy and incidence of adverse reactions after treatment.
Results There was no significant difference in serum NGF, NT-4 levels, VAS score and EASI score between the two groups
before treatment (P>0.05). After treatment, the serum NGF, NT-4 levels, VAS score and EASI score in the two groups were
significantly lower than those before treatment (P<<0.05). The observation group was better than the control group (P<<0.05).
After treatment, the total effective rate of clinical efficacy in the observation group was higher than that in the control group, and
the incidence of adverse reactions was lower than that in the control group (P<<0.05). Conclusion Gegen Qinlian Decoction
combined with Western medicine reduces serum NGF and NT-4 levels, relieves pruritus and skin lesions, and improves clinical
outcomes in AD patients, with fewer adverse reactions. It is suitable for clinical application.
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Application of Traditional Chinese Medicine Wet Compress Combined with 1 064 nm
Q-switched Nd : YAG Laser and Hyaluronic Acid in Treating Rosacea
LI Shanshan, WANG Ruili, WANG Xiaoyun, WANG Li
( Department of Dermatology, Sunshine Union Hospital, Weifang 261000, Shandong, China )

Abstract: Objective To evaluate the clinical efficacy of traditional Chinese medicine (TCM) wet compress combined with 1
064 nm Q-switched Nd : YAG laser and hyaluronic acid in the treatment of rosacea. Methods A total of 129 patients with
rosacea admitted to the authors’ hospital from June 2021 to June 2023 were randomly divided into a control group (n=65),
receiving 1 064 nm Q-switched Nd:YAG laser treatment and hyaluronic acid, and a treatment group (n=64), receiving TCM
wet compress in addition to the same laser and hyaluronic acid therapy. Clinical efficacy, TCM symptom scores, continuous
erythema assessment scale (CEA), Investigator Global Assessment (IGA) for papulopustular lesions, dermatology life quality
index (DLQI), skin barrier indicators (transepidermal water loss, stratum corneum water content, sebum content, pH value,

positive rate of lactic acid stimulation test), serum inflammatory markers [interferon-y (IFN-y), tumor necrosis factor-o (TNF-a),
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