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Clinical observation of Runzao Zhiyang Capsules combined with hydrocortisone
butyrate in treatment of chronic eczema

XU Bing*, WANG Min?
1. Department of Dermatology, Haian People’s Hospital, Nantong 226600, China
2. Department of Dermatology, the Third People’s Hospital of Kunshan, Suzhou 215316, China

Abstract: Objective To study the efficacy of Runzao Zhiyang Capsules combined with Hydrocortisone Butyrate Cream in treatment
of chronic eczema. Methods Patients (100 cases) with chronic eczema in Haian People’s Hospital from January 2017 to January
2019 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were given
Hydrocortisone Butyrate Cream, applied appropriate amount to the affected area, twice daily. Patients in the treatment group were po
administered with Runzao Zhiyang Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and skin physiological function, clinical symptom
scores, and recurrence in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 81.67% and 95.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of
TEWL in two groups were significantly decreased, but the levels of SC and WCSC in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the skin physiological function indexes in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
clinical symptom scores, EASI scores, and skin lesion area scores in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the clinical symptom scores in the treatment group were significantly lower
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than those in the control group, with significant difference between two groups (P < 0.05). After withdrawal for 8 weeks, the recurrence
rates in the control and treatment groups were 16.00% and 4.00%, respectively, and there was difference between two groups (P <
0.05). Conclusion Runzao Zhiyang Capsules combined with Hydrocortisone Butyrate Cream has clinical curative effect in treatment

of chronic eczema, can improve the clinical symptoms, and reduce the recurrence rate, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

HA n/f B R/ L 5% 1451 ok S E%
Xt HE 50 17 32 11 81.67
L 50 19 38 3 95.00"

54 "P<0.05

“P < 0.05 vs control group

®2 WARBKEEIAELLE ( x s, n=50)
Table 2 Comparison on skin physiological function between two groups ( X #s, n =50 )
a5 TEWL/(ghtem?) SC/(ug €m?) WCSC/%
YRITHT YBIT T RITHT EPEd = RITHT BIT)E

X i 35.84+5.85 19.43+3.25 95.86+12.95 119.63+18.76" 18.74+2.35 118.68+18.14"
89T 35.91+5.91 14.26+2.71 95.95+12.87 127.95+21.23"4 18.87+2.39 139.89+23.18™4

SR4RITRTHLE: "P<0.05: SXEEAATTELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 MARKERITENELR ( x+s, n=50)
Table 3 Comparison on clinical symptom scores between two groups ( X +s, n =50 )

a5 Il PR FE PR P53 EASI P45 AT

TBITHT BIT e TBITHT BIT A YRIT R BTG
X HE 8.57+1.21 4154057 7.41+0.86 3.15+0.49" 4.57+0.57 2.43+0.39"
BT 8.51+1.18 3.27+0454 7.5240.87 2.42+037°4 451+0.54 1.85+0.26"4

SRMEITRTHE: P<0.05; SxIBAETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

x4 MEATRREMELFRLR (n=50)

Table 4 Comparison on adverse reactions and recurrence between two groups (n =50 )

%) AR R HRAEL

9% Fs 1151 mESY| WX - /5] LA RHEZI% n/ {5 IR ZEI%
it 1 1 1 6.00 8 16.00
BT 2 1 1 10.00 2 400

x4l "P<0.05
“P < 0.05 vs control group
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