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Abstract: Objective To explore the clinical efficacy of Bailing Tablets combined with tacrolimus in treatment of children with stable
vitiligo. Methods From June 2023 to May 2025, 80 children with stable-stage vitiligo admitted to Zhengzhou University Affiliated
Children’s Hospital were randomly assigned to treatment group and control group at a ratio of 1:1 using a random number table method.
The control group was treated with 0.03% tacrolimus ointment applied topically twice daily. On the basis of the above treatment, the
treatment group received oral Bailing Tablets at 3 tablets each time, three times daily. Both groups were treated continuously for 6
months. The clinical efficacy was evaluated. Lesion area, pigmentation score, and serum levels of interleukin-17 (IL-17), interferon-y
(IFN-y) and tumor necrosis factor-a (TNF-a) were compared before and after treatment. Results After treatment, the total effective
rate of the treatment group was 95.00%, which was higher than 77.50% of control group (P < 0.05). Both groups achieved significant
improvements in lesion area and pigmentation score after treatment (P < 0.05), and the improvements were more prominent in the
treatment group (P < 0.05). The levels of IL-17, IFN-y and TNF-a were markedly decreased in both groups (P < 0.05), with more
substantial reductions observed in the treatment group (P < 0.05). Conclusion The combination of Bailing Tablets and tacrolimus
has a definite therapeutic effect on children with stable vitiligo and can effectively promote repigmentation of skin lesions. Its
mechanism may be related to regulating immune function and reducing serum levels of inflammatory factors including IL-17, IFN-y
and TNF-a.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on skin lesion area and pigment integral between two groups ( xts)
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on serological indexes between two groups ( xts)
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