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Clinical study on Compound Huangbai Solution combined with isotretinoin in
treatment of acne

GUO Yuan, ZHANG Yun, SHI Haixia, YUAN Haochen, LI Yanhua
Department of Dermatology, Affiliated Hospital of Yangzhou University, Yangzhou 225012, China

Abstract: Objective To explore the clinical effect of Compound Huangbai Solution combined with isotretinoin in treatment of acne.
Methods A total of 102 patients with acne admitted to Affiliated Hospital of Yangzhou University from June 2022 to June 2025 were
selected and randomly divided into a control group and a treatment group using a random number table method, with 51 cases in each
group. Patients in the control group were treated with an appropriate amount of Isotretinoin Gel to the acne lesions twice daily. Patients
in the treatment group were treated with an appropriate amount of Compound Huangbai Solution to the acne lesions each morning and
evening on the basis of the control group. Both groups were treated for one month. Clinical efficacy, TCM syndrome scores, levels of
inflammatory factors [intercellular adhesion molecule-1 (ICAM-1), interleukin-1f (IL-1f), matrix metalloproteinase-9 (MMP-9)], skin
barrier function, immune function indicators [helper T cell 17 (Th17), regulatory T cell (Treg), and Th17/Treg ratio], and acne-specific
quality of life (QoL-Acne) scores were evaluated between the two groups. Results The total clinical effective rate in the treatment
group (90.20%) was higher than that in the control group (74.51%) (P < 0.05). After treatment, scores for papules, skin flushing, rash
pain/itching, and red tongue with yellow coating were significantly reduced in both groups (P < 0.05). After treatment, each TCM
syndrome score in the treatment group was lower than that in the control group (P < 0.05). After treatment, levels of ICAM-1, IL-1p,
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and MMP-9 were significantly decreased in both groups (P < 0.05). The levels of these inflammatory factors in the treatment group
were lower than those in the control group (P < 0.05). After treatment, transepidermal water loss decreased, while sebum content and
skin hydration increased in both groups (P < 0.05).The treatment group showed lower TEWL, and higher sebum content and skin
hydration compared to the control group (P < 0.05). After treatment, Th17 and Th17/Treg decreased, while Treg increased in both
groups (P < 0.05). After treatment, the treatment group had lower Th17 and Th17/Treg, and higher Treg than the control group (P <
0.05). After treatment, scores for self-perception, social role, emotional role, and acne symptoms significantly increased in both groups
(P < 0.05). After treatment, each QoL-Acne score in the treatment group was higher than that in the control group (P < 0.05).
Conclusion Compound Huangbai Solution combined with isotretinoin has a significant therapeutic effect on acne, improving TCM

syndromes, inhibiting inflammatory factor levels, enhancing skin barrier function, modulating immune function, and improving the

quality of life of patients.
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Table 1 Comparison on total effective rate

215 /il B GRS P! SR Y%
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EXIRH LR "P<0.05.
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Table 2 Comparison on traditional Chinese medicine syndrome score ( x£s)
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SRMABITRTLE: "P<0.05; SXTARITEHE: 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 5 Comparison on immune function indicators ( X=*s )
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HFRABITATEEL: "P<0.05; SXBARTEEEE: 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 7 Comparison on incidence rates of adverse reactions
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