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Clinical study on Runzao Zhiyang Capsules combined with Tazarotene Cream in
treatment of acne vulgaris

CHEN Kai, LU Jie-jie
Department of Dermatology, Hainan Provincial Hospital of Skin Disease, Haikou 255300, China

Abstract: Objective To investigate the clinical curative effect of Runzao Zhiyang Capsules combined with Tazarotene Cream in treatment
of acne vulgaris. Methods Patients (84 cases) with acne vulgaris in Hainan Provincial Hospital of Skin Disease from March 2017 to March
2018 were divided into control (42 cases) and treatment (42 cases) groups according to the difference of treatment. Patients in the control
group were coated with Tazarotene Cream on the wound evenly, after the face was cleaned and dried, 2 mg/cm? each time, once at night.
Patients in the treatment group were po administered with Runzao Zhiyang Capsules on the basis of the control group, 2 g/time, three times
daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, the related scores and the
inflammatory markers in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control
group were 80.95% and 97.62%, and there were differences between two groups (P < 0.05). After treatment, the erythema, pigmentation,
PASI, and DLQI scores in the treatment group were significantly decreased, and the difference was statistically significant in the same group
(P <0.05). And the scores in the treatment group were significantly lower than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, the TNF-o, IL-4, IL-17, SIL-2R levels in the treatment group were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the inflammatory markers levels in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Runzao Zhiyang
Capsules combined with Tazarotene Cream in treatment of acne vulgaris can effectively promote the skin erythema and pigmentation fading,
also can improve the quality of life and the inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

# n/fl /A B G341 ToR/ ISEERNE A
Xof e 42 10 16 8 8 80.95
T 42 18 14 9 1 97.62"
XAt TP<0.05
"P <0.05 vs control group
F2 WAHEFETHEEE ( x£s )
Table 2 Comparison on related scores between two groups ( X£5S)
251 n/fl GEIN TE AR AR BRUTE VRS, PASI ¥4 DLQI ¥4y
pugist 42 RITT 5.87+0.36 5.9610.24 9.79+1.31 22.76£0.47
MR 3.584+0.15 3.48+0.16" 732+£1.29" 9.23+0.04"
bstig 42 RITT 5.85+0.32 5.9240.27 9.73+£1.26 22.73£0.45
MR 1.12+0.13"™ 1.21£0.12" 4.13+1.25* 4.85+0.12"*

SRMEITTHE: "P<0.05; SXHRARITEHE: AP<0.05

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

F3 FARAERIRILE ( x£s)

Table 3 Comparison on inflammatory markers between two groups ( X*s )

415 /Bl W] TNF-a/(ng-L ") IL-4/(ng' L") IL-17/(ng'L ™" SIL-2R/(ng'mL ")

X i 42 TBITHT 48.69+8.34 34.59+4.38 2.7940.49 1.774+0.18
RIS 35.94+5.79" 2436+2.78" 1.53+0.18" 1.13£0.09"

bEEad 42 TBITHT 48.65+8.37 34.57+4.36 2.75+0.47 1.74+0.15
WBIT G 253245744 18.23+2.72" 0.42+0.12°* 0.68+0.06"*

SRMAEITITHE: P<0.05; SXRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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