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Clinical observation of Qingre Sanjie Capsules combined with Isotretinoin Soft
Capsules in treatment of medium and severe acne
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Abstract: Objective To investigate the curative effect of Qingre Sanjie Capsules combined with Isotretinoin Soft Capsules in
treatment of medium and severe acne. Methods Patients (100 cases) with medium and severe acne in Department of Dermatology of
Chongqing Red Cross Hospital (People’s Hospital of Jiangbei District) from October 2014 to June 2015 were randomly divided into
control and treatment groups, and each group had 50 cases. The patients in the control group were po administered with Isotretinoin
Soft Capsules on the basis of conventional treatment, 10 mg/time, twice daily. The patients in the treatment group were po
administered with Qingre Sanjie Capsules on the basis of control group, 5 grains/time, three times daily, for 10—14 d, then stopped
for 7—10 d, and repeated. The patients in two groups were treated for 3 monthes. After treatment, the clinical efficacy was evaluated,
and the changes of dermatology life quality index (DLQI) in two groups before and after treatment were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 74.0% and 90.0%, respectively, and there were
differences between two groups (P < 0.05). After treatment, DLQI in two groups was significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). After treatment, the DLQI in treatment group was significantly lower
than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Qingre Sanjie Capsules
combined with Isotretinoin Soft Capsules has clinical curative effect in treatment of medium and severe acne, and can significantly
improve the life quality of patients with lower incidence of adverse reactions, which has a certain clinical application value.

Key words: Qingre Sanjie Capsules; Isotretinoin Soft Capsules; acne; dermatology life quality index

Ui BHA: 2015-09-21
EERBN: M #1965, L, Bl FATEEI, =T RAS A N 7 K55 25 07 THI A 55 o Tel: (023)65447777  E-mail: yangjing998a@163.com



<76« PN T Y3

Drugs & Clinic

3B FH1H  201665FE1 A

PERE S — P BT I IR RIS M S RE P R JER o
FAFWR BT 8, R AT DA R 0 2R e e
WA RIRR 4, g LR, £E5
oy BB AT WS B SO B e R AR S U, A
12~30 ZMABEF LA 80% 2 K AAN R FL L 1 4%
e, LRI, R, B N
SHIIRIER . BRI ST AT ARG
S B R AP BB QTR AR EE B
B JRABER T A IR B G 4 A TR IR B IR TT
o EEREEEE, HUR T RAFIIT AR
1 &RE5RE
1.1 —RRER

EHL 2014 4F 10 H—2015 4F 6 HERHTL17
Skt QLI NREERD KREHGE . S
JEIE B 100 5], Hoh 53 34 4], 4 66 il AERS 17~
36 %, YR (22.8+£7.2); fE 1~10 4, F)
L (36.7£6.6) ™NH.

PAINFRUE: S (R R S AT
BAEAREY, BT, EEEEIE; 30 d WRH
P2 PR iRy, AR R ) B &
HeBR AT Bz BRI . REph . SRy s s, &
G i« SLADUE RS D) Be e BRI R A
S Y s FL I 2
1.2 7

T A G I T ph A e R o 2 A R W) 2R
7=, B 0.33 g/kn, e 1407075 4R A TRAK
WHE A A e 2 A FRA A 2B, Bk 10
mg/Fi, ;=S 02140702,

1.3 SRR TTHE

K FHBEALE 7 23220 B A7 1 B L 23 A i R4
FEIT A, B 50 6. HopxRA S 16 4], %«
34 fil; R 18~36 &, THYFER N (23.246.9)
%y WfE 1~10 4, “FERifEA (37.5£7.00 MH.
BITAYS 18 ], L 32 fil; ARl 17~35 %, P
W (22.5+7.5) & kR 1~10 4, ~FRRRE
(36.5+6.00 ™ H . PALEH — R ZE R TS

R, B,

WAL E 8 T H G YT« RHIRAL DI 4E A
PRI HE, 10 mg/Ik, 2 /d. 8T AIAEX AR YT
SRty b 1 e P 4 e S R, 3 Wk/d, i 10~
14d, 1 7~10d, HEE. B MHELE 2 7EF
BRI S . 0, AR, U A s
Pk ST R . PRALIELSHEYT 3 A H IR T
T RFY
14 IR ERRAED

FT R EL=90% 92 /s TR EL 60%~89%
WG T RARE 30%~59% ARk TR E<

30% 4 JoAK

7R R= GARITRTEARP 9> — 8T G BARTPY) MiRTT
Wi R4V 4>

BHEME= @+ BAHERO LRI
1.5 WMEBIEHR

AT R B P A PR AR £ (DLQD 1F
B AR, 2RSS, RS
A AR KNS . ANBRRRKIRTT 6

ATH, 3610 8, R 0~3 i, 3Bk
AN R .

1.6 FARR

ML I KA B E AR R T d R A L
CUSIE . TS s . s, ok KM, O
BB, k&, WG BIESAN RN K.
1.7 S$it¥ERZE

W EE K SPSS 20.0 FAF R AFBEAT 2047 Ak
B, MATROR. R RN R AR ELBCR ] o K
DLQI ¥70R M x+s B &R, AT K.
2 #R
2.1 PAIERITHELE

BT R, AR A 12 1, WAk 15 6, ARk
10 9, Tos 13 B, SAEREN 74.0%; GIT AR
s, W22, AR5 E, Rk s B, B
A 90.0%, WAHLRARENRERAGIFE
X (P<0.05), W% 1.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on DLQI scores between two groups ( X+ s,Nn=50)
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