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Efficacy and Safety of Jinchan Zhiyang Capsules in the Treatment of Acute Eczema ( Damp-
Heat and Interior-Retention Syndrome)*

CHEN Xin', HE Wensheng® ( 1. Dept. of Dermatology, Jiangbei Hospital of Traditional Chinese
Medicine, Chongqing 400020, China; 2. Dept. of Pharmacy, People’ s Hospital of Dazu District,
Chongging 402360, China)

ABSTRACT OBJECTIVE: To probe into the efficacy and safety of Jinchan Zhiyang capsules in the treatment of
acute eczema ( damp-heat and interior-retention syndrome ). METHODS; Totally 46 patients with cutaneous pruritus of
acute eczema admitted into Jiangbei Hospital of Traditional Chinese Medicine from Mar. 2020 to Mar. 2021 were
selected and divided into treatment group and control group via random number table, with 23 cases in each group.
The control group was given patient education supplemented by zinc ointment for external use, while the treatment
group was given Jinchan Zhiyang capsules based on the control group. Changes in pruritus ( VRS) and skin lesion
(EASI) scores among before treatment, after 2 weeks of treatment and after 4 weeks of treatment were compared
between two groups, and the incidences of adverse drug reactions was collected. RESULTS; Compared with before
treatment, the VRS and ESAI scores of the treatment group were significantly lower after 2 and 4 weeks of treatment,
with statistically significant differences ( P<0.05). After 2 weeks of treatment, the total effective rate of the treatment
group was 95.7% (22/23) , which was significantly higher than that of the control group (73.9%, 17/23); after 4
weeks of treatment, the total effective rate of the treatment group was 95. 7% (22/23), which was significantly higher
than that of the control group (78.3%, 18/23), with statistically significant differences ( P<0.05). The overall
incidence of adverse drug reactions of the treatment group was 8. 7% (2/23), which was slightly higher than that of
the control group (4.3%, 1/23), but the difference was not statistically significant ( P >0.05), and all were
tolerable. CONCLUSIONS: The efficacy of Jinchan Zhiyang capsules in the treatment of acute eczema ( damp-heat and
interior-retention syndrome) is remarkable.

KEYWORDS Jinchan Zhiyang capsules; Traditional Chinese medicine; Eczema; Damp-heat and interior-retention
syndrome
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Tab 1 Comparison of VRS and EASI scores between two groups before and after treatment (X<+s,scores)

415 S VRS S— — EASIPAY S—
gl T 2 AR T 4 AR HT G 07 2 iR T 4 AR
A4l (n=23) 4.030.47 1.500. 37 0.63+0.36 2.95:0.40 1.3120.45 0.520.23
KR4l (n=23) 4,100, 34 1.87£0.73 1.50+0. 33 3.10£0.24 2.00:0.34 1.30£0. 53
P 0. 665 0. 000 0.000 0.769 0. 000 0.000
2 WMABFBTURER[F(%)]
Tab 2 Comparison of efficacy between two groups [ cases ( %) ]

@ - ) iﬁﬁ{lﬁl}ﬁ _ . - _ iﬁﬁzti%]ﬁ _ .

il B A T B il B A T BAR
T4 (n=23) 6(26.1) 6(26.1) 10 (43.5) 1(4.3) 22(95.7) 12(52.2) 8(34.8) 2(8.7) 1(4.3) 2(95.7)
XHIR4L (n=23) 0(0) 4(17.4) 13 (56.5) 6(26.1) 17(73.9) 1(4.3) 6(26.1) 11 (47.8) 5(21.7) 18 (78.3)
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Tab 3 Comparison of incidence of adverse drug reactions

between two groups| cases( %) ]
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