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Efficacy of integrated Chinese and Western medicine in the treatment of vitiligo based on the basic formula of
Qufeng Liqi Huoxue

HU Feifei' , WANG Kan®, JI Mei® , YANG Qiao-rong' , GAO Di' , WEI Yi'*
1. Department of Dermatology, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Department of General Medicine, Hongmei Health Care Center, Xuhui District, Shanghai 200233, China
3. Institute of Skin Disease Prevention and Treatment, Fengxian District, Shanghai 201408, China

[ Abstract | Objective; To assess the efficacy, safety, and clinical feasibility of traditional Chinese medicine formula,
based on Qufeng Liqgi Huoxue, combined with conventional Western medicine in the treatment of vitiligo, so as to provide a
basis for the promotion of this therapeutic strategy. Methods: A total of 218 patients with vitiligo were divided into 2 groups,
of which 126 were treated by traditional Chinese medicine basic formula combined with conventional Western medicine orally
(case group) , and 92 treated only with conventional Western medicine (control group). The efficiency, leukoplakia regression
rates, and adverse effects between the two groups were compared, and stratification analysis was performed. Results: The total
efficiency rate of 62. 70% (79/126) in the case group was higher than that in the control group(41. 30%, 38/92; P=0. 001).
The rate of leukoplakia regression of (38. 62=£19. 11) % in the case group was higher than that in the control group ([20. 94+
19.517%, P<C0.001). Stratification analysis showed that the rates of the total efficiency and leukoplakia regression both in the
progressive and stable stages in the case group were higher than those in the control group (P<C0. 05). But in the patients
using glucocorticoid, there was no significant difference in the total efficiency and the rate of leukoplakia regression between the
two groups. The adverse effect rate was 7. 14% in the case group and 6. 52% in the control group, and there was also no
significant difference between the two groups. The adverse effects were mainly gastrointestinal effects and could be tolerated.
Conclusions: For the treatment of vitiligo, oral traditional Chinese medicine formula combined with conventional Western
medicine has definite curative effect, good safety, and strong feasibility, and is worthy of clinical promotion.

[ Key Words ] vitiligo; Qufeng Ligi Huoxue; combination of disease and syndrome; traditional Chinese medicine

formula; efficacy
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