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excessive heat syndrome, and Qi deficiency syndrome, and the composition of TCM syndromes became
more complicated. From CHB to liver cirrhosis, Qi stagnation syndrome, blood stasis syndrome, excessive
heat syndrome, and Qi deficiency syndrome had a frequency of >25% in each stage of the disease; along
with disease progression, there were significant increases in the numbers of patients with blood stasis syn-
drome, excessive heat syndrome, Qi deficiency syndrome, and Yin deficiency syndrome, and most patients
with liver cirrhosis had three or more basic syndromes. Conclusion With disease progression from HBV
carrying to CHB and liver cirrhosis, TCM syndromes become more complicated and change from excess
syndromes (Qi stagnation, blood stasis, and excessive heat) to deficiency and excess combined syndromes
(Qi deficiency, Yin deficiency, and Yang deficiency). Qi stagnation and blood stasis and toxin due to stasis

and heat are core pathogenesis of HBV-related diseases.
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Clinical Effect of Liangxue Jiedu Decoction Combined with Narrow-band Ultravi-
olet B Irradiation in Treatment of Pityriasis Rosea

HE Su-min', LYU Zhong-min*, LIU Tao-feng', WU Min', WANG Jian-feng', SUN
Hong-bo', CAO Yu', ZHANG Wei', ZHANG Hong-ya'

(1. Department of Dermatology, The First Af filiated Hospital of Anhui University of Chinese Medi-
cine, Anhui Hefei 230031, China; 2. Department of Dermatology, The Second A f filiated Hospital
of Anhui University of Chinese Medicine , Anhui He fei 230061, China)

[ Abstract] Objective To investigate the clinical effect of Liangxue Jiedu Decoction combined with narrow-
band ultraviolet B (NB-UVB) in the treatment of pityriasis rosea. Methods A total of 82 patients with
pityriasis rosea were randomly divided into treatment group with 43 patients and control group with 39 pa-
tients. The patients in the treatment group were given oral administration of self-made Liangxue Jiedu De-
coction combined with NB-UVB, and those in the control group were given Liangxue Jiedu Decoction a-
lone. Pityriasis Rosea Severity Score (PRSS), time to relief of itching, suspension of rash, and disappear-
ance of rash, and clinical outcome were observed after 1 month of treatment. Results Both groups had a sig-
nificant reduction in PRSS after treatment (P<C0. 05), and there was no significant difference in the reduction in
PRSS between the two groups (P>>0.05). There were significant differences between the two groups in the time
to relief of itching, suspension of rash, and disappearance of rash (P<0.05). The treatment group had a signifi-
cantly better clinical outcome than the control group (P<Z0.05). Conclusion Oral administration of Liangxue
Jiedu Decoction combined with NB-UVB irradiation has a better clinical effect than oral administration a-
lone in the treatment of pityriasis rosea, with few adverse effects.
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