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Clinical effect of Zitong Xiaobai prescription combined with prednisone
tablets in treatment of leucoderma:A analysis of 55 cases
LI Xiaosha
(The Second Affiliated Hospital of Hunan University of Chinese Medicine , Changsha 410005, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Zitong Xiaobai prescription combined with prednisone
tablets in the treatment of leucoderma. Methods ; A total of 110 patients with leucoderma were randomly divided into treat-
ment group and control group,with 55 patients in each group. The patients in the control group were treated with predni-
sone tablets,while those in the treatment group were treated with Zitong Xiaobai prescription in addition to the treatment
in the control group,and the course of treatment was 3 months for both groups. The two groups were compared in terms of
overall response, T lymphocytes (CD4", CD8", and CD4°/CD8" ), immune function parameters [ immunoglobulin A
(IgA) ,immunoglobulin G (IgG) ,and immunoglobulin M (IgM) |, dermatology life quality index ( DLQI) score,and ad-
verse reactions. Results:There was a significant difference in overall response rate between the treatment group and the
control group [94.55% (52/55) vs 81.82% (45/55) ,P<0.05]. After treatment ,both groups had significant changes in
T lymphocytes ,immunoglobulins ,and DLQI score,and there were significant differences in these indicators between the
two groups after treatment ( P<0.05 or P<0.01). The treatment group had a significantly lower incidence rate of adverse
drug reactions than the control group [3.64% (2/55) vs 14.55% (8/55) ,P<0.05]. Conclusion :In the treatment of leu-
coderma , Zitong Xiaobai prescription combined with prednisone tablets can improve clinical outcome and enhance immune
function and quality of life ,with few adverse reactions,and therefore,it holds promise for clinical application.

[ Keywords] leucoderma;integrated traditional Chinese and Western medicine therapy ; Zitong Xiaobai prescrip-
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