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Clinical observation on Shufeng Jiedu capsules for oral and external use in the
treatment of hormone dependence dermatitis

LI Jingyu
Dermatological Department, Occupational Disease Prevention Hospital of Chongqing, Chongqing 400060, China

Abstract: Objective To evaluate the clinical effect of Shufeng Jiedu capsules for oral and external use in the treatment of hormone
dependent dermatitis. Methods From 2013-6 to 2015-5, all patients with hormone dependent dermatitis were divided into Shufeng
Jiedu group and Tacrolimus group. All patients discontinued hormone drugs, cosmetics containing hormone, and gained
psychotherapy. Shufeng Jiedu group with Shufeng Jiedu capsules. Tacrolimus group with 0.1% tacrolimus ointment. The course of
treatment for 4 weeks. After the treatment for 4 weeks. If the patients without effective therapy, we alternated the treatment in the two
groups for 4 weeks. The clinical curative effect would be evaluated. Results 39 patients in the Shufeng Jiedu group, the effective
rate was 87.2% in the first stage; 36 patients in the tacrolimus group, the effective rate was 68.6% in the first stage (P < 0.05). All
patients without effective treatment would gain better after the altnative use of Shufeng Jiedu Capsules and tacrolimus ointment.
There were no difference in follow-up period between two groups. There were 6 patients in recurrence in the Shufeng Jiedu group,
the recurrence time was (6.8 £ 1.4) months, recurrence syndrome integral was (10.3 = 2.9). There were 13 patients in recurrence in
Tacrolimus group,the recurrence time was (7.6 + 1.8) months, recurrence syndrome integral was (13.2 £ 2.2). The recurrence rate and
recurrence syndrome integral of Shufeng Jiedu group were less than these of tacrolimus group (P < 0.05), the recurrence time of
Shufeng Jiedu group was better than that of tacrolimus group (P < 0.05). Three patients with mild skin burning and tingle when

starting treatment in the Tacrolimus group, but no effect on treatment. Shufeng Jiedu group without adverse reactions. Conclusions
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There would have a good effect on hormone dependence dermatitis by Shufeng Jiedu capsules for oral and external use, and could

reduce the recurrence.
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