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Clinical observation of Zibu Shengfa Tablets combined with Minoxidil Liniment
in treatment of male androgenetic alopecia
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Abstract: Objective To investigation of the clinical efficacy of Zibu Shengfa Tablets combined with Minoxidil Liniment in treatment
of male androgenetic alopecia. Methods Male patients (100 cases) with androgenetic alopecia in Xining First People’s Hospital from
January 2020 to June 2021 were divided into control and treatment groups according to the random number table method, and each
group had 50 cases. Patients in the control group were externally applied with Minoxidil liniment, 1 mL/time, twice daily. Patients in
the treatment group were po administered with Zibu Shengfa Tablets on the basis of the control group, 6 — 8 tablets/time, three times
daily. Four weeks is a course of treatment, and patients in two groups were treated for 6 courses. After treatment, the clinical efficacies
were evaluated, and traditional Chinese medicine syndrome scores of hair loss, itching, greasy, and scaling, and the hair growth status
in two groups were compared. Results After treatment, total effective rate of the treatment group was 94%, while the total effective
rate of the control group was 76%, and the therapeutic effect of the treatment group washigher than that of the control group (P < 0.05).
After treatment, the scores of hair loss, itching, greasiness, and scales in two groups were significantly reduced (P < 0.05). Moreover,
the scores for hair loss, itching, oiliness, and scales in the treatment group had significantly lower compared to the control group (P <
0.05). After treatment, the hair growth rate and length of the treatment group were significantly increased compared to the control
group (P < 0.05). Conclusion Zibu Shengfa Tablets combined with Minoxidil Liniment has clinical effect in treatment of male
androgenetic alopecia, can improve symptoms of hair loss, itching, greasy, and scaling, promote hair growth.
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Table 2 Comparison on traditional Chinese medicine syndrome scores between two groups ( X s )
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Table 3 Comparison on hair growth status between two groups ( X =5 )
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