1400 [ I R BFSE 2020 4E 10 H %5 33 #%5 10 ] Chinese Journal of Clinical Research, October 2020, Vol. 33, No. 10

ChEEZY - PR A -
SR BRI I R 1 PR 4

MEF, K=, EAR¥, 2KE2, A%, kF
MR RAY:, VIR mgat 210023

HE: BH WEIME LTI L BFWIRRTH . 7% %8 2015 45 1 H 5 2016 453 H I T2IRITIY 70 i
AR BT R TS H e TR i I T O K SR R, SR 58 B SR 60 1], B AL 43 Sl ISR 4 R R4, 4% 30
il WREEAAd T S n A & 0 (IR 8 & W % R < LZ200810196315. 2, fiy Ry 5t HfY BE 25 R 2 24 T i) ), ok e 28 i
2% Kip /R BT ANIRTT » MR LR ALHZY 6 MHIMLESITA. SR AT 6 MHIE, WA 5% A BA 3%
REF IG5 X (86.67% vs 80.00% ,P >0.05) . ZFMIAEKFIGITBE, KK E 41 #f CD3* .CD4 "/
CD8* B It Eath (HEF G2 X (P =0.106,P =0.104) ,CD4* .CD8* .CD19* 1 CD16 */CD56 * 53457 B Lk
T RARA(P ¥ >0.05) ; ZK IR IR YT B3, Bk CD3 7 & THRYTHT (P =0.037) .CD4 " /CD8 ™ & T} #a
(P =0.052) &b, Al T 22 I TG (P ¥ >0.05) o JEIT)G , S B3 CD4 ™ m TXTIRZH (P =0.010) ,
HAbA I 2 8] 22 M G2 R (P 35 >0.05) , £18 AMNHRME R HEFIGT “ Al ph” B & 5 40K
W RTS8, PR S0 25387 IR 3k B2 R AR i AN 23 5% 4 B (1) G e b = 26 W 25 e, HC A W mIvE A
KR FMALR; BFT; TRuTEMA ; ARHA M Ik 20 A

RESES: R275.9 XEHRIRA: B XEHS. 1674 -8182(2020) 10 - 1400 - 04

Sangbai Shengfa liniment in the treatment of alopecia
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Abstract: Objective To observe the clinical effect of Sangbai Shengfa liniment in the treatment of patients with
alopecia. Methods Out of 70 patients with alopecia areata and seborrheic alopecia ( stasis-heat and microbial turbidity
type) from January 2015 to March 2016,60 cases were selected and randomly divided into observation group and control
group (n = 30, each). Sangbai Shengfa liniment ( National Invention Patent; 1.Z200810196315. 2, refined by the
pharmaceutical factory of Nanjing University of traditional Chinese Medicine) was used in observation group, and 2%
minoxidil tincture topical was used in control group. The comprehensive treatment effect was observed and compared
between two groups after treatment of 6 months. Results There was no statistical difference in the total effective rate
between two groups(86. 67% wvs 80.00% ,P >0.05). In observation group, the levels of CD3 ", CD4 " /CD8 " showed an
increasing trend,but there were no significant differences in them (P =0.106,P =0. 104) and in the levels of CD4 ",
CD8 " ,CD19 "and CD16 " /CD56 * compared with those before treatment (all P >0.05). In control group,only CD3 *level
was higher than that before treatment (P =0.037),and CD4"/CD8 " showed an increasing trend (P =0.052). After
treatment , the level of CD4 * in observation group was statistically higher than that in control group (P =0.010) ,and there
were no significant differences in other items between two groups (all P >0.05). Conclusion In the treatment of alopecia
areata and seborrheic alopecia ( stasis-heat and microbial turbidity type) , both Sangbai Shengfa liniment and minoxidil
tincture present the similar clinical effect and have no significant impacts on the immune indexes,and no obvious toxic and
side effects.
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