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Clinical study on Baixian Xiatare Tablets combined with Fusidic Acid Cream in
treatment of acne vulgaris
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Abstract: Objective To investigate the clinical efficacy of Baixian Xiatare Tablets combined with Fusidic Acid Cream in treatment
of acne vulgaris. Methods Patients (98 cases) with acne vulgaris in Jianli County People's Hospital from June 2017 to June 2018
were divided into control (49 cases) and treatment (49 cases) groups according to different treatments. Patients in the control group were
administered with Fusidic Acid Cream on the lesion, three times daily. Patients in the treatment group were po administered with
Baixian Xiatare Tablets on the basis of the control group, 1.55 g/time, three times daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and the erythema, pigmentation, Acne-QOL and SF-36 scores, and serum IL-8,
sIL-2R, TNF-a, IL-10 and IFN-y levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical
efficacy in the control group was 81.63%, which was significantly lower than 97.96% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the erythema and pigmentation scores in two groups were significantly
decreased (P < 0.05), but Acne-QOL and SF-36 were significantly increased (P < 0.05), and these scores in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the serum IL-8, sIL-2R, and TNF-a levels in two groups
were significantly decreased (P < 0.05), but IL-10 and IFN-y levels were significantly increased (P < 0.05), and these inflammatory
factors levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Baixian Xiatare
Tablets combined with Fusidic Acid Cream in treatment of acne vulgaris can effectively improve the clinical symptoms, promote the
repair of skin lesions, reduce inflammation, improve the quality of life.
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Table 1 Comparison on clinical efficacy between two groups

41 n/Hl 18R/ R A 31 TR/ S %
PapiS 49 11 17 12 9 81.63
T 49 22 16 10 1 97.96°

Sl P<0.05

"P <0.05 vs control group
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Table 2 Comparison on correlation scores between two groups ( xts)

W ol BB ARz 375 R ITE IS Acne-QOL 34> SF-36 VP4

X 49 RIT T 5.79+1.27 5.97+1.26 68.78+8.59 62.76+12.47
WBI7 G 3.47+0.18 3394017 92.3449.58" 81.35+13.38"

bi=pad 49 BITHT 5.76+1.25 5.94+1.23 68.75+8.57 62.731+12.45
BTG 1.144+0.12" 1.154+0.14™ 107.63+9.62™* 94.23+13.54™

SRR AT TP<0.05; S5x ALY R 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on inflammatory factors between two groups ( X+ s)

g5 wM WENE sIL-2R/(ngmL")  IL-8/(ng'L7") IL-10/(ng’L™"y  TNF-o/(ng'L™")  IFN-y/(ng'L ™"

X 49 T 1.8540.19 32.5445.39 22.75+5.46 46.57+8.23 42.59+6.57
RIS 1.14£0.07" 2436+2.19" 31.74+6.52" 32.79+5.41 53.76+8.47"

T 49 T 1.8240.17 32.5245.37 22.73+5.42 46.59+8.25 42.57+6.53
RIS 0.541+0.08™ 18254213 39344657  23.16£534™*  64.2848.53™

SR P<0.05; St EAGITEE: 4P<0.05

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