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Clinical study of Jinhua Xiaocuo Pills combined with Clindamycin Hydrochloride
and Metronidazole Liniment in treatment of rosacea

SONG Hongjuan', MA Guoan!, YAN Ting?, LIU Lili*, DING Hongwei'

1. Department of Dermatology, Hengshui People’s Hospital, Hengshui 053000, China

2. Thoracic Surgery, Hengshui People’s Hospital, Hengshui 053000, China

3. Department of Otolaryngology, Hengshui Fourth People’s Hospital, Hengshui 053000, China

Abstract: Objective To observe the clinical efficacy of Jinhua Xiaocuo Pills combine with Clindamycin Hydrochloride and
Metronidazole Liniment in treatment of rosacea. Methods A total of 100 patients with rosacea admitted to Hengshui People’s Hospital
from April 2022 to February 2024 were divided into control group and treatment group using a random number table method, with 50
patients in each group. The control group applied Clindamycin Hydrochloride and Metronidazole Liniment topically to the affected
area, once in the morning and once in the evening. After the medicine was dried, the entire area was coated with a medical healing
biofilm. The treatment group took Jinhua Xiaocuo Pills orally on the basis of the control group, 1 bag/time, 3 times daily. The treatment
course for two groups was 4 weeks. The clinical efficacy, clinical symptom score, skin physiological index, quality of life, and serum
factors were compared between two groups of patients. Results The total effective rate of the treatment group was 94.00%, which
was higher than the total effective rate of 76.00% in the control group (P < 0.05). After treatment, the scores of erythema, telangiectasia,
papules, and pustules in two groups decreased (P < 0.05), and the scores of erythema, telangiectasia, papules, and pustules in the

treatment group were lower than those in the control group (P < 0.05). After treatment, the loss of epidermal water and the amount of
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skin oil decreased in two groups, while the moisture content of the stratum corneum increased (P < 0.05). Moreover, the loss of
epidermal water and the amount of skin oil in the treatment group were lower than those in the control group, while the moisture
content of the stratum corneum was higher than that in the control group (P < 0.05). After treatment, the RosaQoL scores of two groups
decreased (P < 0.05), and the RosaQoL score of the treatment group was lower than that of the control group (P <0.05). After treatment,
the serum levels of C-reactive protein (CRP), interleukin-37 (IL-37), IL-17A, IL-6, and tumor necrosis factor-o (TNF-a)) decreased in
two groups (P < 0.05), and the serum levels of CRP, IL-37, IL-17A, IL-6, and TNF-a in the treatment group were lower than those in
the control group (P < 0.05). Conclusion The combination of Jinhua Xiaocuo Pills combine with Clindamycin Hydrochloride and
Metronidazole Liniment in treatment of rosacea can effectively improve clinical symptoms, enhance quality of life, and reduce levels
of inflammatory factors.
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Table 1 Comparison on efficacy between two groups

451 /1 A8 R/ L5/ T B Y%
pagit 50 10 28 12 76.00
BT 50 14 33 3 94.00"
i "P<0.05.
*P < 0.05 vs control group.
%2 FARKIERRSELE ( X +s)
Table 2 Comparison on clinical symptom scores between two groups ( X*s )
405 n/f5 WLEE (7] BRI AY BHMEY KI5 FryZ FIRIE V53
pagis 50 JRIT T 2.0440.27 1.78+0.25 1.7140.22
BITE 1.81+£0.35" 1.53+0.26" 1.58+0.17*
BT 50 YRITHT 2.08+0.39 1.764+0.33 1.69+0.24
BIT A 1.42+0.32°4 1.31£0.28"4 1.42+0.22°4
HRARITHIATEL: "P<0.05; SXRRAVRITERTEE: 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 3 Comparison on skin physiological indexes between two groups ( x £s)
A /Bl WERINTE REKFRAE(gm > h) RIS E/ (g em™) BEJRAA 2 5 K Y%
Xt HRE 50 YT HT 14324233 245.25+26.20 42.8346.70
BTG 10.28 +£1.60" 206.22+18.33" 51.50£7.45"
BT 50 HITHT 14.28+1.49 246.67+21.36 42.44+5.63
BTG 7.95+1.46"4 175.13£15.72"4 62.9718.54"4

SFRABITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

# 4 7H RosaQoL iEELE ( X +3)

Table 4 Comparison on RosaQoL scores between two groups ( Xz*s )

RosaQoL -4
iR n/ —— -
VAT I BTG
Xt He 50 41.8645.62 28.4244.51*
bEbiS 50 41.15+7.02 19.12+2.03*4

H5RMBITRIX: "P<0.05; SXTEEHIRITEXE: 4P<<0.05.

“P < 0.05 vs this group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum levels of inflammatory factors between two groups (

;:ts)

AR af WMEERTE CRP/mg-L™")  IL-37/(pg'mL™") IL-17A/(pg'mL™') IL-6/(pg'mL™')  TNF-a/(pg-mL™")

X 50 YBIT T 14.87+2.63 7.71£1.57 15.68+2.71 10.02+2.57 15.93£3.15
BT R 10.36+2.20" 428+1.32" 11.324+2.74 7.11£1.47 10.24+£3.23"

BT 50 TRITHI 14.67+3.89 7.66+1.28 15.53+2.02 10.13+1.04 16.0242.69
BT R 7.35+£1.53"4 2.32+0.69"4 8.13+1.65"4 4.07+0.82°4 7.15+1.21"4

HRARTRIAEL: "P<0.05; SXHAIGITFATEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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