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Abstract: Objective To explore the efficacy of Xinfu Manling Ointment combined with Isotretinoin Erythromycin Gel in treatment
of acne vulgaris. Methods Patients (106 cases) with acne vulgaris in Nanyang Central Hospital from May 2019 to May 2021 were
randomly divided into control and treatment groups, and each group had 53 cases. Patients in the control group were given appropriate
amount of Isotretinoin Erythromycin Gel, once daily. Patients in the treatment group were appropriate amount of Xinfu Manling
Ointment on the basis of the control group, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacies were evaluated, and the clinical symptom score, the sebum secretion rate (SER), and the levels of inflammatory factors in
two groups were compared. Results After treatment, the total effective rate of the treatment group (92.45%) was significantly higher
than that of the control group (83.02%), and the difference was statistically significant (P < 0.05). After treatment, the erythema score,
pigmentation score, and PASI score of two groups were significantly decreased (P < 0.05), and the erythema score, pigmentation score,
and PASI score in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the SER in
two groups were significantly decreased (P < 0.05), and the SER in the treatment group was lower than that in the control group (P <
0.05). After treatment, the serum levels of TNF-a, IL-1f, and IL-6 in two groups were significantly decreased (P <0.05), and the serum
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levels of TNF-a, IL-1p, and IL-6 in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Xinfu Manling Ointment combined with Isotretinoin Erythromycin Gel can effectively improve the erythema and

pigmentation of patients with acne vulgaris, reduce the body’s inflammatory reaction, which has a certain clinical application value.
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Table 4 Comparison on the levels of inflammatory factors between two groups ( X s, n =53 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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