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Clinical study on Meilu Xiaocuo Ointment combined with hydroxychloroquine
sulfate in treatment of nasal rosacea

SHEN Jianhui, LI Jinxia, ZHANG Yankun
Department of Dermatology, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China

Abstract: Objective To explore the treatment effect of Meilu Xiaocuo Ointment combined with hydroxychloroquine sulfate in
treatment of nasal rosacea. Methods Patients (138 cases) with nasal rosacea in Beijing Chaoyang Hospital, Capital Medical University
from March 2022 to April 2024 were divided into control (69 cases) and treatment (69 cases) group. Patients in the control group were po
administered with Hydroxychloroquine Sulfate Tablets, 0.2 g/time, twice daily. Patients in the treatment group were administered with
Meilu Xiaocuo Ointment, 3 — 4 times every day. Patients in two groups were treated for 8 weeks. After treatment, the clinical evaluations
were evaluated, the symptom relief time, the scores of VISIA and Acne-QOL, and the levels of B-EP, IL-6, SP and TNF-a in two groups
before and after treatment were compared. Results ~After treatment, the clinical effective rate in the treatment group was 97.10%, which
was significantly higher than that in the control group (85.51%, P < 0.05). After treatment, the time for symptoms to improve in the
treatment group was significantly earlier than in the control group (P < 0.05). After treatment, the VISIA score and Acne-QOL score in
two groups were significantly higher than those before treatment (P < 0.05), and the score in the treatment group was significantly higher
than that in the control group (P < 0.05). After treatment, the levels of B-EP, IL-6, SP, and TNF-a in two groups were significantly lower
than those before treatment (P < 0.05), and the levels of these serum factors in the treatment group were significantly lower than those in
the control group (P < 0.05). Conclusion The synergistic treatment of Meilu Xiaocuo Ointment combined with hydroxychloroquine
sulfate can accelerate the recovery of facial acne lesions, effectively reduce the inflammatory response.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl R 35/ T/ AR %
ot HE 69 38 10 85.51
BT 69 54 2 97.10*

SXIRA LR "P<0.05.
“P < 0.05 vs control group.

®2 FHAERGERELE ( x+s)

Table 2 Comparison on symptom relief time between two groups ( x£s)

Hul o il
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6.61+2.03
5.17+£1.71°

X & 69
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7.05+2.11
5.52+1.04"

6.841+1.76 7.71£2.63
493+1.12° 6.12+1.73"

LR R "P<0.05,
*P < 0.05 vs control group.

*3 FEEER VISIA FF4H0 Acne-QOL A FFEL ( x +s )
Table 3 Comparison on scores of VISIA and Acne QOL between two groups ( X+ s)
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2H 5 n/f — - —— -
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HRM®TATE: "P<0.05; SxHRARITEE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serological between two groups ( x+s)
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B 69 YRITHT 38.45+11.52 46.12+9.65 501.39+45.27 42.53+13.23
wIT A 26.831+9.48" 37.24+7.45 248.94437.42" 36.17+9.35"
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HRERITATLE: "P<0.05; HXHE4IRITELE: 4P<<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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