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Clinical study on Yishen Shengfa Pills combined with Compound Glycyrrhizin
Capsules in treatment of alopecia areata

ZENG Xi*, HU Peng-fei?
1. Department of Dermatology, Jianli County People’s Hospital, Jingzhou 433300, China
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Abstract: Objective To investigate the clinical efficacy of Yishen Shengfa Pills combined with Compound Glycyrrhizin Capsules in
treatment of alopecia areata. Methods Patients (82 cases) with alopecia areata in Jianli County People’s Hospital from May 2017 to
May 2018 were divided into control group (41 cases) and treatment group (41 cases) according to the odd and even number of
outpatient numbers. Patients in the control group were po administered with Compound Glycyrrhizin Capsules, 3 grains/time, three
times daily. Patients in the treatment group were po administered with Yishen Shengfa Pills on the basis of the control group, 9 g/time,
twice daily. Patients in two groups were treated for 3 month. After treatment, the clinical efficacy was evaluated, and the expressions
of VEGF, Fas and FasL, serological indicators, and the levels of T lymphocyte subsets in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.49% and 97.56%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the expressions of VEGF in the hair follicle in two groups
were significantly decreased, but the expression of Fas and FasL were increased, and the difference was statistically significant in the
same group (P < 0.05). After treatment, the expression of VEGF in the hair follicle in the treatment group were significantly lower
than those in the control group, but the Fas and FasL were higher than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, the expressions of TGF-B1, TNF-o, IL-17, and SP in two groups were significantly decreased,
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and there were differences in the same group (P < 0.05). After treatment, serological indicators in the treatment group were
significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, CD3",
CD4* and CD4/CD8" levels in two groups were significantly increased, but the CD8" levels were decreased, and there were

differences in the same group (P < 0.05). After treatment, the levels of T lymphocyte subsets in the treatment group were significantly

better than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Yishen Shengfa Pills
combined with Compound Glycyrrhizin Capsules has a good clinical effect in treatment of alopecia areata, can effectively reduce the
expression of vascular endothelial cell growth factor and inflammatory reaction, and improve the immune function, which has a

certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

ZH ) n/f 5 211 =% XU TR B R I%
pagiil 41 6 17 10 8 80.49
VAT 41 10 25 5 1 97.56"

xR tE: "P<0.05
“P < 0.05 vs control group

#=2 FHEEED VEGF, Fas. FasL FikKFEEE ( x+s, n=41)
Table 2 Comparison on the expression of VEGF, Fas and FasL of hair follicles between two group ( X %s, n =41 )

45 WL (7] VEGF/% Fas/% FasL/%

Xif R IR 95.86+12.48 57.26+8.45 62.23+11.25
BIT G 65.35+9.43" 82.94+14.48" 83.41+13.42"

BIT IR 95.82+12.45 57.24+8.43 62.21+11.23
BIT G 53.64+8.12" 94.87+1551™ 92.94+14.46™

SRR : "P<0.05; SxIIEAAITEE: 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 serological indicators between two groups ( X s, n =41 )

2H 3] WLEZ B[] TGF-B1/(ng mL™?) TNF-a/(ug mL™Y) IL-17/(ng mL™Y) SP/(pg mL™Y)

Xof ek YBITHT 58.85+9.38 9.69+1.61 20.95+4.67 33.43+351
BTG 46.23+7.32" 7.45+154" 15.3840.92" 16.82+1.58"

BT YBITH 58.82+9.35 9.62+1.63 20.92+4.63 33.46+3.53
BTG 43.42+7.24"4 5.25+1.47" 9.27+0.84™ 11.75+1.52"

SRMAGITRIE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of T lymphocyte subsets between two groups ( x s, n =41 )
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BIT YBIT D 62.42+5.38 32.65+4.24 25.93+6.15 1.52+0.74

BT R 71.36+7.45™ 41724535 21.41+5.73™ 1.6140.87"

SRR P<0.05; SXEE4LAYTELLE: 4P<0.05

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