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Observation on Clinical Efficacy of Qingpeng Ointment Package Therapy on Lower
Extremity Stasis Dermatitis
DONG Fangyuan, CHEN Li, CHAO Jinsong
( Department of Dermatology and Venereology, Shucheng People's Hospital, Liu’ an 231300, Anhui, China )

Abstract: Objective To study the efficacy of Qingpeng ointment package therapy on patients with lower extremity stasis
dermatitis (SD). Methods Totally 92 patients with lower extremity SD in the hospital were selected from December 2022
to December 2024, and were divided into three groups by simple randomization method (random number table method). 30
patients in the control group received compound rutin tablet orally + affected limb elevation, and 31 patients in the observation
group 1 were given external application of Qingpeng ointment on the basis of the control group, and 31 patients in the
observation group 2 received Qingpeng ointment package therapy on the basis of the control group. The clinical efficacy, TCM
syndromes scores, skin lesion severity and skin barrier were compared among the three groups. Results The total clinical
effective rate in the observation group 2 (96.77%) was higher than that in the control group (63.33%) (P<<0.05), but there was
no obvious difference compared with that in observation group 1 (87.10%) (P>0.05). After 14 days of treatment, the scores
of TCM primary symptoms (pigmentation of lower extremity affected area, pruritus, lower extremity heaviness, edema) and
secondary symptoms (effusion, erosion, desquamation, skin temperature rise) and total score in the three groups were decreased,
and the above scores were manifested as observation group 2<<observation group 1<Ccontrol group (P<<0.05). The modified
eczema area and severity index (EASI) score was reduced in the three groups, and the difference of modified EASI score before
and after treatment revealed observation group 2 [(5.85%1.10) points]>observation group 1 [(4.45%1.47) points]>control
group [(3.49£1.53) points] (P<<0.05). After 14 days of treatment, the transepidermal water loss was expressed as observation
group 2 [(9.82+2.23) g/(h-m’)]<<observation group 1 [(11.26£2.58) g/(h-m”)]<<control group [(13.07+2.45) g/(h-m’)] (P<<0.05) while the
water content of stratum corneum was shown as observation group 2 [(41.43+3.05)%] > observation group 1 [(38.15+3.43)%]>control group
[(35.3943.14)%] (P<<0.05). Conclusion Qingpeng ointment package therapy has good therapeutic efficacy on lower extremity
SD, and it has significant effects on improving the skin inflammation degree and skin barrier.
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