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ABSTRACT Objective: To investigate the effect of the combination of the prescription of nourishing kidney and activating blood on
the inflammatory factors and immune indexes of the peripheral blood in patients with vitiligo vulgaris. Methods: 75 patients with vitiligo
vulgaris admitted to our hospital from March 2017 to July 2019 were divided into control group (n=37) and observation group (n=38) ac-
cording to the method of random number table. The control group was treated with routine treatment + Bushen Huoxue Formula. The ob-
servation group was treated with milli fire acupuncture on the basis of the control group. The curative effect, vitiligo skin area, inflamma-
tory factors [IL-17] and inflammatory factors [IL-17] were compared between the two groups IL-10, IL-22 and immune indexes
(GM-CSF, CD4" CD25" Treg) were used to record the adverse reactions during the treatment. Results: The total effective rate of the ob-
servation group after 12 weeks treatment was higher than that of the control group (P<0.05). The area of vitiligo in the two groups was
smaller than that before treatment, and that in the observation group was smaller than that in the control group (P<0.05). The serum levels
of IL-17, IL-22 and CD4" CD25" Treg were lower in the observation group than in the control group (P<0.05), and the levels of IL-10 and
GM-CSF were higher in the observation group than in the control group (P<0.05). There was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: The therapeutic effect of the combination therapy is significant, it can ef-
fectively reduce the immunosuppression, reduce the level of inflammatory factors, improve the clinical symptoms of patients, and the
drug safety is good.
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Table 1 Efficacy Comparison [n( % )]
Groups Markedly effective Effective Invalid Total effective rate
Control group(n=37) 11(29.73) 18(48.65) 8(21.62) 29(78.38)
Observation group(n=38) 15(39.47) 21(55.26) 2(5.26) 36(94.74)
2 4.341
P 0.037
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Table 2 Comparison of inflammatory factors(xt s)

IL-17(pg/mL)

IL-10(pg/mL) IL-22(pg/mL)

Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=37) 115.58+ 9.36 82.87+ 8.24* 86.39+ 8.31 124.931 9.17* 59.23+ 8.45 43.62+ 9.22*
n=
Observation group

(n=38) 113.69+ 10.48 61.19+ 9.18* 88.41+ 8.36 149.30+ 11.85* 58.84+ 9.03 31.73+ 9.84*
n=

t 0.823 10.754 1.049 9.942 0.193 5.397

P 0.413 0.000 0.298 0.000 0.847 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of immune function indexes(xt )

GM-CSF(ng/mL)

CD4"CD25'Treg( %)

Groups Before treatment 12 weeks after treatment Before treatment 12 weeks after treatment
Control group(n=37) 0.38+ 0.09 0.28+ 0.07* 10.64+ 1.19 13.85+ 1.26*
Observation group(n=38) 0.42+ 0.12 0.19+ 0.06* 10.52+ 1.28 16.12+ 1.22*
t 1.630 5.984 0.420 7.927
P 0.307 0.000 0.676 0.000

Note: compared with before treatment, *P<0.05.

25 FARRRFLLE

XA IRT AR AR UL BN RSO & A WA VR YT
i B R 2 41, B 48 h A ATIHIR , AN R R N & AR
FH 5.26%(2/38); LA RN &AL T oG4
X (x=2.001,P=0.157),
3 g

PR ARz &M B R B B BN RRAIE , S — ol
FEMRANILAG R WL R , LA S 2 W MEIGY T RORR IS, SR
A RUE T AR — R0, DR BRPE U P 32 R B
PR PUFP BE Ry F209, T PR T A A A R
DIAE RGBSR 25 51 R, S8 A s AU &2 3R 0.3%~3.
8%, 3 TR L () AT 0 S5 T JBR 42 TR A TR K S5 T
151 o SEZSARE AR AN 233 R , (B AR MR L ™, (R
SRR AURAC R, X6 B I T 26 06 v ™ R ),
AR AAE MR 22—, b T B R OB R I R SR
R H 28, (03R4 A K TG AN R RO K,

FPR— I, PRSI T B X U AN A AR
ZNEARZR LS IR SMEERE SFERE N R SR LT F
AULAS R, S , 3 AT FR UKo 0B 135 7 s o
BE HHIE SIS I 20 )7, AR SR W FEE B P 0 T A Th i
o 245 i i 2 R 11, (0 PR R A IO 2 B L 7%, S i
FIRRRAEAR o SEAFK, BEE DFTERIRA 2 T R B b AR
AARORTT BE R BB =X AIRTE R B BEAh e . 2 KA
ERAEfag B RSO, KRR 2L 5 U A AR B s R AL
BATEHRIZ AU AT, BLE B H] T 595 R ARG I i
FErpel,

ARUMEFEE TR, WEELLIR T e W7 R , XL
P AR RCRAF , SR b 5 52w AT R ST AR
S FIBLH AR T HHAT I B IR IE R 40 TgE 4 51 B4
JEBIVE I, BT T 94k 8 0 P S e 0 P NS T 1L 7
MISRAFE WPRE TR, OSBRI AR AR , 2L 4B ML s,
PO DRAT L T AN B O LR AR BOE 2T
FEHT, LRI 38 2RI LA 2 i A 7 5% , I i B2



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.4 FEB.2021

- 705 -

PP, Mk 2 K EIRYT , FTRIR AR B, (R AN A 5k, ]
L3885 , e R G R BT , PR (38 A I, AT 28 9 7
P, E— DR IR P RCR ™, BETERIFSE 4R P, P

B FEAFAE I A S BE D RE S0, LA, SR S V38 ot 1) 7 A

PRI S R AR AN T, I BB T . AP R T, AL

BFARIEINRE ANV A el , HL22 KBRS+ B 1 I

TIRYTH ISR RCR AL X T RE D Ay 2 KB 7 ik Tl i e

PEA DAL P A BT R A A i, DR R S 2

A5 1, R R T AR OB , R T AT S50 e e A o, s

RIER TR, Heoh, BURZGRERF A 45 R iRt 527 ek

Prrs GMERAEAT B F MBI £L4E AR AT By R4 0 e g i

TIE . PHLA ROV R A 3R I 22 S, A WA Y7 7 RBCR

WY, Vel o AT — e 4 s BN AR T 5K

VESRIATT T B LA 3 07 2, AT S = iR PR s ]

AR R o AT M AFTEREAS AN 2 R BE MRS 11 7t

JEAEAN R Ja SR i — AP IR A B R B 5 I 5] S5 1

Jti5E W TEIF A TR AR o
LR, RS ANEE L IATT S RN, T

WO, A AR R R RE T, MR I A K

G B A IR RAEAR , B I 25 s

& % 3C #k(References)

[1] TangL, LiJ, Fu W, et al. Suppression of FADS1 induces ROS genera-
tion, cell cycle arrest, and apoptosis in melanocytes: implications for
vitiligo[J]. Aging (Albany NY), 2019, 11(24): 11829-11843

[2] Rodrigues M, Ezzedine K, Hamzavi I, et al. New discoveries in the
pathogenesis and classification of vitiligo [J]. ] Am Acad Dermatol,
2017, 77(1): 1-13

[3] Prabha N, Chhabra N, Shrivastava AK, et al. Ocular Abnormalities in
Vitiligo Patients: A Cross-Sectional Study[J]. Indian Dermatol Online
J,2019, 10(6): 731-734

[4] Sriram R, Okade R, Sushma TA. Adult Onset Xantogranulomatous
Disease Associated with Vitiligo [J]. Indian Dermatol Online J, 2019,
10(6): 714-716

[S] Abdo-Aguiar LS, Silva de Castro CC. Association between three au-
toimmune diseases: vitiligo, primary biliary cirrhosis, and Sjsgren's
syndrome[J]. An Bras Dermatol, 2019, 94(6): 710-712

(6] &3, HFhhik, RE, 5. GBI EH ¥ EARERFL [J]. FH R
kR % 7 &, 2016, 9(3): 202-205

(7] 2RE, &R, R, 5. 4E & o5 A AP 2 T m eSS 77
RAFBI]. FEAMLRTAH R, 2017, 38(5): 730-735

[8] # 3%, skiAl, T RA&, 5. B KABEAN T oy 5 T8 B bR
&) SRR 7 AL BT A i ST M dm AR TR BB T T -1 AR89 % ek [T].
R P E 25, 2019, 14(5): 1306-1309

O] PEFHELESFLRKMERELERSEFRFH RN
IR BB RAFA (2003 FA53TAR)I]. P 4 BBk AT &, 2004, 37
(7): 440

[10] #5432 2597 25 s ARAT 48 5 R M GXAT)IM]. F B E 2430k iR
#+,2002: 48-51

[11] Tandon S, Singh A, Arora P, et al. Neurofibromatosis with vitiligo:
an uncommon association rather than coexistence?[J]. An Bras Der-
matol, 2019, 94(5): 624-626

[12] Liao YH, Su YH, Shih YT, et al. In vivo third-harmonic generation

microscopy study on vitiligo patients [J]. J Biomed Opt, 2019, 25(1):
1-13

[13] Gill BS, Brar MS, Chaudhary N, et al. Non-cultured melanocyte
transfer in the management of stable vitiligo [J]. J Family Med Prim
Care, 2019, 30;8(9): 2912-2916

[14] Tang X, Fang F, Yang J, et al. Association Study Reveals One Sus-
ceptibility Locus with Vitiligo in the Chinese Han Population [J].
Genet Test Mol Biomarkers, 2019, 23(11): 791-796

[15] Kalaiselvi R, Rajappa M, Chandrasekhar L, et al. Immunophenotype
of circulatory T-helper cells in patients with non-segmen tal?vitiligo
[J]. Postepy Dermatol Alergol, 2019, 36(4): 449-454

[16] E# k48, 240, F. BN BILR R T RE G BAMRE
Ml R AT IAR A B F B, 2017, 17(2): 355-358

[17] Chang HC, Lin MH, Tsai HH. Efficacy of Combination Therapy
With Fractional Carbon Dioxide Laser and Ultraviolet B Phototherapy
for Vitiligo: A Systematic Review and Meta-Analysis[J]. Aesthet Surg
J,2020, 40(1): NP46-NP50

[18] Shah B, Godse K, Mahajan S, et al. Efficacy and safety of basic fi-
broblast growth factor (bFGF) related decapeptide solution plus
Tacrolimus 0.1% ointment versus Tacrolimus 0.1% ointment in the
treatment of stable vitiligo[J]. Dermatol Ther, 2019, 32(6): e13109

[19] ¥ae P EHFLRBKAS L. GRRTESF ERERILFE T
T R 2E A R ot m 5 4 &, 2017, 16(2): 191-192

[20] T &/, A4 £. 2 KARSAN B F oy MR RFT BT a
TR FRALER[T]. b A P B 25 20 &, 2017, 32(11): 5206-5208

[21] #TRAE, REFH. 2 KATBA LN G TP HBXT BT
K & F WOMAC 7% 5 & VAS iF 4 th % [J]. TE T EZE,
2015, 24(12): 2228-2230

[22] &) 475 4%, i, Seak, 5. 2 K4H 5 BAT R SRS LR
K EF MR 7RO (] F B R RS %K, 2014, 3):
226-229

[23] Anbar TS, Mohammed SS, Mohamed DM, et al. Clinical evaluation
of interrupted versus continuous narrowband ultraviolet B phototherapy
in nonsegmental vitiligo treatment: A prospective randomized com-
parative study[J]. Dermatol Ther, 2019, 32(6): e13117

[24] B, FG, REK, F A TREHRFH EMTANEE sy
B IF R A A R A R ST AR A LA [J]. e P B, 2018,
39(11): 1637-1641

[25] W, 200, A 0ah, 5. 2 KATAT R i) 45 508 97 R IR X 69 16
JRIT BAEI]. 4 #0626 &, 2017, 33(9): 37-40

[26] Arisi M, Rossi MT, Fusano M, et al. Clinical and Spectrophotometric
Evaluation of Skin Photoadaptation in Vitiligo Patients after a Short
Cycle of NB-UVB Phototherapy [J]. Dermatology, 2019, 235 (6):
509-515

[27] Henker J, Hartmann A. Prevalence of an association between coeliac
disease and vitiligo[J]. Hautarzt, 2019, 70(12): 960-963

[28] Farahbakhsh N, Nielson C, Gillihan R. Repigmentation in vitiligo
universalis after starting dialysis-could they be related?[J]. Clin Kidney
1, 2018, 12(5): 735-736

[29] #0303 BR, .8 KATTRA 0.1% 5L 2 8 57 87 @R R s
FRALE[T] o 4 o B 25 4 &, 2018, 33(12): 5708-5710

[30] F48,2 &%, b F ANE & 5035 T i BEIR B #F BMSCs it #5 3¢
A2 Wnt5a/PKC i %493 w1 [J]. 7 5%, 25, 2017, 39(12): 2462-2468



