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Abstract: Objective Observation on the clinical efficacy and safety of fire needle combined with external Xiaoban tincture
in the treatment of patients with localized alopecia areata. Methods 19 patients with localized alopecia areata who received
treatment in the author's hospital from March 2023 to March 2024 were included. Before-after study was used and two plaques
were selected and randomly equally divided into the fire needle combined with Xiaoban tincture group and the Xiaoban tincture
group, and the fire needle group and the halometasone group. The fire needle combined with Xiaoban tincture group was
treated with fire needle combined with external Xiaoban tincture, the fire needle group was treated with fire needle, the Xiaoban
tincture group was treated with external Xiaoban tincture, and the halometasone group was treated with external halometasone.
The outcomes were the improvement of clinical symptoms, the Dermatology Life Quality Index (DLQI), the number of
malnourished hair under dermatoscopy, the initial hair regeneration time and the occurrence of adverse reactions. Results The
total effective rate in the fire needle combined with Xiaoban tincture group was 89.47%, which was higher than that of the
Xiaoban tincture group and the halometasone group, with statistical significance (P<<0.05). After 12 weeks of treatment, the
number of malnourished hair under dermatoscopy in the fire needle combined with Xiaoban tincture group was significantly
lower than that in the other three groups (P<<0.05). The initial hair regeneration time in the fire needle group and the fire needle
combined with Xiaoban tincture group was significantly shorter than that in the other two groups (P<<0.05). The DLQI scores

of the patients were significantly reduced after treatment (P<<0.001). There was no significant difference in the incidence
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of adverse reactions among the four groups (P>0.05). Conclusion Fire needle combined with external Xiaoban tincture

can effectively and safely improve the clinical symptoms of patients with localized alopecia areata, promote hair growth and

improve quality of life.
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