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Clinical observation of Compound Muniziqi Granules combined with Metronidazole
Gels in treatment of rosacea

YUAN Chun-rong, LIU Yong-ning
Department of Dermatology, People’s Hospital of Three Gorges University, Yichang First People’s Hospital, Yichang 443000,
China

Abstract: Objective To investigate the clinical efficacy of Compound Munizigi Granules combined with Metronidazole Gels in
treatment of rosacea. Methods Patients (112 cases) with rosacea in People’s Hospital of Three Gorges University from May 2017 to
May 2018 were randomly divided into control and treatment groups, and each group had 56 cases. Patients in the control group were
rubbed the affected area with Metronidazole Gels, twice daily. Patients in the treatment group were po administered with Compound
Munizigi Granules on the basis of the control group, 6 g/time, three times daily. Patients in two groups were treated for 6 weeks. After
treatment, the clinical efficacies were evaluated, and clinical symptom scores and Acne-QOL scores in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 83.93% and 94.64%, respectively, and there
was difference between two groups (P < 0.05). After treatment, non-temporary erythema scores, paroxysmal flushing scores,
telangiectasia scores, papules and pustules scores in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, Acne-QOL scores in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the Acne-QOL score in the
treatment group was significantly higher than that in the control group, with significant difference between two groups (P < 0.05).
Conclusion Compound Munizigi Granules combined with Metronidazole Gels has clinical curative effect in treatment of rosacea, can
improve the clinical symptoms and quality of life of patients, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZHi n/4l bzl ALY A wg) Te M A%
o HE 56 24 7 2 83.93
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Table 2 Comparison on clinical symptom scores between two groups ( X s, n =56 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on Acne-QOL scores between two
groups ( X #£s,N =56 )
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