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[ Abstract | Objective: To discuss the clinical effects of Gushen Shengfa pills combined Wuling capsules
in treating alopecia areata disease with deficiency of liver and kidney symptoms and to investigate its regulatory
effect on Th1/Th2 cell factor. Method: One hundred and twenty patients were randomly divided into the control
group (60 cases) and the observation group (60 cases) by digital method. Patients in the two groups received
minoxidil tincture for external use. Patients in the control group added 3 pieces of compound glycyrrhizin tablets
and 2 pieces of compound cystine tablets thrice daily. Patients in the observation group added 2.5 g Gushen
Shengfa pills and 3 pieces of Wuling capsules thrice daily. All patients received 3 months of treatment. Another 15
healthy subjects were assigned to the healthy group. Scores of hair loss area and position, light pull hair test and
hair growth were conducted before and after therapy. Besides, Pitisburgh sleep quality index ( PSQI) scores were
conducted. Levels of serum interferon-y (1FN-y), interleukin-12 (IL-12), IL-4 and IL-10 were tested. Result;.
The curative effect in the observation group was superior to that in the control group (P < 0.05). The main
symptoms scores including hair loss area and position, light pull hair test and hair growth, and the signs and PSQI
scores in the observation group were lower than those in the control group after treatment (P <0.01). Compared
with the healthy group, levels of IFN-y and IL-12 were higher, the IL-4 and IL-10 levels were lower in both the two
groups before treatment (P < 0.01). After therapy, IFN-y and IL-12 levels decreased, IL-4 and IL-10 levels
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increased in the observation group, the results were better than those in the control group (P < 0.01).
Conclusion; Gushen Shengfa pills combined Wuling capsules could improve the quality of sleep, control the Thl/

Th2 balance, promote the growth of hair. Its clinical effect is superior to the treatment of compound glycyrrhizin

tablets combined with compound cystine tablets.
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Pittsburgh sleep quality index

BEAS (AA) —FP B 5K & A 1 AE RORE M LR JE IR
PR A, 2 B0k Sk 350 B 00 LV O 1 S PR M (B O BRE
ARG, 55RG A R 2 0B 328 S 6 J LAY 1) B s
PEB T E E AT AA KRG AL R B 3T AR R
A A G 2 b Rk S R T B R A 0 B AR
JR A, H ks b, Bw AW R 2k AE,
A S A BOAE Rk, B S S5, 4 R A0 BT I
TR K IR R R . BESS AT AT 3R B R
N4 B (1 FH B 5 2 T | A0 6 2 9 ) A BT ik
a5 RO AR B E .

[ B AR R AL B B SR, 25 SRR Z T I
KA FRR &K SRR ERERD, 53R
JE B B AR R S R Ry, R E RS
AN, F5 0 A, AR 2 H WS T B A
LG 5 R RN IRIGTT AA B IRIT R, AR K
FHEINNAAZ M THENSFHRNLEROSGE
FESEME O B G PRS0, T b B 40 i B 7 X AA 1Y
PR IR 2 — B R R TS A R
B 15 R BEXT AA B3 A0 T3 2 -y (TFN-y) |
120 Jf A £ -12 (TL-12) [ TL-4 i1 TL-10 7K P (5200
1 #ERS5HZE
1.1 —ByeRl Agidbgy A 120 3%, 43 Bk H
T 2013 47 J—2014 4E5 H AN KT AN RER .
TS BE A B B s B | 5 4 5t BH IS 2 e A S 2K
K A A B K IR BH 45 30 i, R FH B B4 B
TR MR R A ER 2 45 60 5], XF B2 5B 35
B, 4z 25 ] 4E S 21 ~60 %, F-44(40. 8 +15.4) % ;
PR3 ~35 M, (12.3 £8.5) 4 H 5 4 5k
1~8 F,H#A0.5~11 em;iGsh 51 4], F1-1] 9
i, WA 55 32 ], 2 28 B R4 23 ~ 64 %P1
(43.5+14.9) % ;5 3 ~33 M H, FH(11.9 =
8.8) M ik 1 ~10 kv, 542 0.5 ~ 10 cm; {5
150 B, #ak 3 10 B PRAl— PR Rl L 25 R
Giitspm R AR M, D B SR 2 B MR
P o A 36 v A BRE S 1S (8104 S BRE X RELHL
1.2 2WitriE 79 B2 Wibs S B [ v e g5
Fr 2 on B WM o 2 4 S O BE TS S Wi AR . BT

- 198 -

alopecia areata; Gushen Shengfa pills; Wuling capsules; Thl cells; Th2 cells;

BN R IEHHE S IR CREAMRE ) P 2k R
EW A=W 3 1 NN e ) S o i e o = 5
o Bk, By, BHiX, R K., &Ik, &,
ik 4 o

L3 giAbrifE OFfF S AA ZWibs ik, BEIEJE TF
BN RAIE ; @4F#Y 18 ~65 % B ;32 A~ H TG
4 B R G0N FRE B TR s I R 1 S A N
JRIE AN FWE K T 3R A s @I R s Rl &

1.4 HebptrE QRN L @& Fhdk &k M
K QIR YRS 2L d 2o @A IR E R SRR
H s & ad SR T B AR B ik B

L5 BT WAL R FHOK U R BT (WL
L2l A R w4, [ 25 1 5 H20010714) 58,
ML vt IF I W AR, JEH FHE 3 ~ 5 min,
2 /d, BRHES 1 mL, XA O RE 7 H 5 R
TR (78 %R B &l 25 F R 5T A A, B 25 5
H20093006) ,3 J /K ,3 &/d; FIE J7 & R F (1
T XU 245 MMl B 3 A BR A |, [ 2 ofE 7 H11022142)
2 B3 /d, a0 IR B A L (T R R
2 AR [E 25T 720023054) ,2.5 ¢/ ,3 IR/
d s R 52 e B CHIVLAR 1 250 By A BR A | [ 24
- 219990048 ) ,3 #i/ 1K ,3 IRK/d. WLHITF RN 3
~H.

1.6 WEEHs

1.6.1 EZEWR AME SHOPAFLRITRE
JiE (11 PR T 5 48 S ) . QO W & T AR R A< 0
gy, JoI B R BE 51 A AR TSk B i R AR & I
R <1722 45 ALBRF 3k B2 19 JobR B &, Wi & Tl
US> 172 ABARA 53k BAR 53 40 Ak B R
AR VR (2T 54 oy, HAWIA R, 22 55
EWIECER) . QFRLAIREK 0 5, B 1 45,
T, OM kX EREFAEMEH:6 55, <30% A5
%34 9, >30% H <70% , N2 4y, >70% H<
95% , A i 0 4%, 100% , A B, @ 34+ £ k%
B3 43, WY A R IX AR i 5 2 43, M R DX 5
oy R R XA 650 4, S E X L2200, @F
AT R KA 3 Sy, B A R AN 2 Ay, B A K



5521 5555 FEXEAFFEHRE Vol.21,No.5
2015 43 A Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2015
AR 1 J R A fE e IX AR 50 4, S & X TG 22 ®1 WANGKTHLE 1

Wl @FrE 'R EOPE:S 4, B ;2 4, K e
153,648 ;0 43, 08 . BFEHITIRIT I RORIT IS 4%
P TR

1.6.2  BEMR BT & R DL 2% 6% B B Jou & 45 4K
(PSQD) " PSQI 4 $ 3= W Mk R S5 H5F . A BEE ] i) | B
I T () B AR 25 23 | i BIR 55 i D L R) ) i A, B
IR O ~ 3 KAt o), & M3 4543 Z F1 2 PSQI &
Gy, RPIE R 0 ~ 21 4, B4 =8 4 4R 3 HE R 2
AL, A543 iR, 2 R IR T R 2% 0 IR T RS & TR
B 1k,

1.6.3 4ifdH F# M TFN-y,1L-12, IL-4 1 IL-10
KA FIRIT AT AT R I R BLOR #R ki 4 mL, 2
L 15 min J5 W E R IME , -80 CHgfr+s . RH
Tt K e 922 W B R0 2, 3 ) & PR DO A Rk
F AR S 20140451, IR HTE AR 1 WK,

L7 rachrie 2 B 2550 2530 97 55 &O0E 1 I
PR ST 6 S S5 00 ) i PR 2 A« B R 45 Ak v, I & 4>
PR Lo A B B ML L S XA R B2
GBI S OEH s AL B R IR T, R R AR R
70% UL b, % B R B R g R X, B iR o
WA D AR B R AT IR R I R P A A 30%
DB, EEZEEMARKD,; TR AEFAENE
30% SATh Ak SR V% -

1.8 b2y AdlisrHrok A SPSS 17.0 4iit
ST T ERRLR A v 2 s o, WRCR I o K
B s PHBORORL LR X BB, S G P RR A Ridit
8T, LA P <0.05 hERAGITF R L,

2 #R

2.1 PG IRIF R 4 Ridit 23087, LA 2 I
IRIT R T X2, 2 A g it 22 L (P <0.05),
W1,

Table 1 Comparison of clinical curative effects for two groups

cases

25 51 i Bk % Tk
oz 19 20 13 3
P2 27 21 10 2

T o AL Y P <0.05,

2.2 WALIBYT R G B AR AR RAE AN PSQT PE43 L

B OPAIRTT S I A B R AL R & U KB

KRG BLAF FE B AR RAETE S AT PSQI 743 $4 45

BT R R M, 1697 J5 W22 3 e Rk R AE A PSQI

Wi (P<0.01), W5k 2,

®2 WABFHEEEER AER PSQIITS LR (v 5,0 =60)
4

Table 2 Comparison of main symptoms, signs and PSQI scores for

two groups before and after treatment(x +s,n =60) score
izl s i) FTER ARAE PSQI
pogiist TRITHT 25.3+3.9 14.4 3.3
BT R 9.4 +2.8" 8.4£2.6"
U ~3 BT 25.9 x4.4 14.6 3.5
BT R 6.6 +2.5"2 6.9 +2.2"2

B 5 A ALIA FERT LR P o< 0015 55 %t B8 414 5T U5
YP<0.01,
2.3 MAHIRIFET A IFN-y,IL-12,1L-4 F1 IL-10 7K
P @R B VRYT T M 4 IFN-y Fi IL-12 7K
SEX T A, IL-4 F IL-10 AR 34 2 BEAR B (P <
0.01) ;307 Ja M4 TFN-y 1 1L-12 7K B4 B R
W, IL-4 0 1L-10 7K YA .2 TH & (P < 0. 01) 53R 97
Ji MZEZH TFN-y F1 1L-12 JKSF B T XF B 40, 1L4 F0I
IL-10 7K~F- 34 15 T X5 BRZH (P <0.01) iR Y7 Je W42 40
IFN-y F1 1L-12 7K /5 F e, 114 A1 1L-10 /K55
e 2H LA 25 S G 2 S0, WLk 3,

#3 WHEBTHE IFN-y,IL-12,1IL4 #0 IL-10 7K FLL % (% £5,n =60)

Table 3 Comparison of IFN-y, IL-12, IL-4 and IL-10 standards for two groups before and after treatment(x +s,n =60) ng- L~
EEp Bl I} 1] IFN-y IL-12 L4 1L-10
e 15 - 23.1+5.2 15.4 +4.6 66.3 2.9 31.4 4.2
Xf 1R 60 IRYT AT 65.7+7.5" 34.6 £6.3" 55.9 £2.8" 18.4 £2.7"
BIT R 35.9 £5.2% 26.2 5. 1% 62.8 £2.2% 26.5 +3.1%
P 3 60 VAT R 69.3 +6.8" 35.4 6.0 56.5+3.0" 17.2 £2.9Y
BITIE 28.4 +4. 12 21.6 +4.7%% 65.6 +3.8%Y 30.4 £3.2%%

GBI P <0.01; SARLLIAIT R A P <0.01; 53 RALIAIT R A P <0.01,

3 itig
BEFRHERZ MR CHMNEFIE % - i K)
EL il U I R AS BB Bl A28 3R LR, i B R MR =5,

v R, B kot s o ik AL BRI S i K

R A GEALBA I, Bl B % A Al = IRl <l 555

ZERKEE , RBE R B R, M E R E M . M E
- 199 -



21 B S )
2015 4£ 3 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.21,No.5
Mar. ,2015

HeH N RN B T 7 B Rk 2 A, K%
M, BB bR s . I E A N L) BT
“EEE VHERERTCRVPHATZ 20, HEE L,
WAEZ Bk =g 2, 15 Z i, - #5 =E
55, Z Wk g v, AN BRI, MUK VR o

B AR L B MOAD T BT T
JNE RN Ll F K3 R 1S S BEK
S A R, T M R 000 B A RS M A R
AR RR AN I 0L AT S S U RR 25K I, £ DT
F BB BH NS R X, PR ST A i, 98 1 A
R A TIOFJE R, 38 S 25 SRR RZ2 AR, HEZ2 4h
B % B 55 SR I AR K2 B 5 R A R R
BRI 1% R TR 2 AR AR W AR RS i i Y 2 R L
A VAT RRE TR PR PN 4 B A R R AT S5 24 2
VER PRI IR ) 32 2 08 AT L 2% R 55 99 3iE 1)
Wi o RGO BRI T R WSS 4 I & TR R
RAARAN O R &R A 2 EAE AR RAE T 3
TR IR TR B AL, FLIR YT 5 WS AL A I AT R AR
T X R T 78 K U Ho R BT A B9 FEAE R
] B AR R AL R e N R, B AR E Sk R i ARG 2
e I PR I7 28

AA R —Fh B0 25, 5 B I T &2t R 1 25 T
ZHEAMENE, AA B W IE W ABEAF AR £ 1 ik
I 25 L B I 0T o 0 T 8 N 22, DR Ikt el 5 e IR Jo 6 F
HRMPIGEAEE - ERMmE"” . AHR D
7N R FH B AR R LR RO 43R 97 J5 BB & PSQIL IF
B N RE AR T B, B TR AR R LR S
R B A 2P R st T R R T A
ATk kB K

58N Thl/Th2 41 jg [+ 19 K35 K i 7 AA
By &R F | EAE M, Thl F 245w IL-2,1L-12,
IFN-y 240 g (7, Th2 43 Wb TL-4,1L-5,10-6 , TL-9 #l
IL-10 ZF 40 1 Thl HE #5075 5 & 0% , 0 % 9w
PERR,Th2 REFHLIE R, St o BFSE R AA
BH IFN-y Fl IL-12 &Rk P 5/ ERE A —
SERE R TL4 A1 TL-10 2500 R 4 A B
HVEF I T, 78 AA B F 2LERE, HY 5001
A AREGR BN AA BF IFN-y KFEw
TR, L-4 Fl TIL-10 /KPR TR 4, X 5 BB 1T
il 2 —En ., AR BIRIRIT S IFN-y 1 IL-
12 KA F X B 41, TL-4 il 1L-10 7K i F X BB 4,
R N T A R LR R IS N iR T
IL-4 1 IL-10 45 Th2 40 ftd X1+, DA % IL-12 ,IFN-~
SN i A B 40 0 /E D, A2 6 Thl/Th2 # F 37 7,

- 200 -

T 1 4 T 17 2l

K LR 2 i8R 2R IR S AL 5 e ) S 5
0 b R 20 A A BE B 5K A LI SR 3
TR b R A 3 56 R Ak, REARE BE B A B PR R
Je A R AE 2 F AT IR PR L3697 AA KT S H]
2y . ABETEE R WK M 2K BT AMG 89 3R L,
I A ke AL R % S 0 A I T LA 0 M MR J e 30
Th1/Th2 T e 2E 3k % 59 A= 1<, ol IR 7 240
T J5 H R 7 M7 e iR B

[ &% 30Hk]

[ 1] Castelli E,Fiorella S,Caputo V. Pili annulati coincident
with alopecia areata, autoimmune thyroid disease, and
primary IgA deficiency : case report and considerations on

the literature [ J ]. Case Rep Dermatol, 2012, 4(3):

250-255.
[2] TEI. BELBWVHEFRABITTRHEST]. &
BR PRS2 9T % 24 75 ,2010,17(5) :328-331.

[ 3] Egesi A, Sun G, Khachemoune A, et al. Statins in
skin: research and rediscovery, from psoriasis to
sclerosis [ J ]. J Drugs Dermatol, 2010, 9 (8):
921-927.

[4] mETVEELSG %R RER 2. 5 R R Y
IS S W ST R E AR () [T ] P E
VO BESE A 4 ,1992,12(1) :56-58.

[5] BRI hEAMRLE M ], L LR 5K R
#1,2009:234-236.

[ 6] RIREX LK LAY IRT IR L KA. RIRE L.
KBRS, IS W RGP IR B R IR (R[]
e 2R e £ 2006,39(2) 141,

(7] ZZF KN RELEBREREFE[M]. b A
[ P AR AT, 1994 :230-232.

[ 8] R&Lr,Zarsy WEYE, . 48 4 B BRI BEFT In
REBAALI]. HiEE,2012,44(1) :134-136.

[ 9] FARME, K&, XA F. 5 R4 0 In R R 2k
[T]. A E B 26423 ,2011,20(16) :1530-1533.

[10] BRotk, BmE, M. 2 HERE N HERBRHE
Thi/Th2 B 20 i K7 K g sgme [ 1], b [ B ik M %
228 2012,26(1) :93-94.

(1] BFHE,ENE, 4,5 BRERE 136 7] bR 5
P S R A A [T ], o [ R JBR P 2 4 AR
2014 ,28(3) :274-275.

[12] ®ET,. B8, 5, . RS F MW IFN-y,
TL-12 TL-4 f R 00 [T ). 06 R B2 0k 1 6 Bk 4 3, 2009,
16(4) :232-234.

[13]  Ja#, Thve, B, 55, T 40 R 76 5 55 & 9
RIVE [T ], v B Bk Pk 9 % 2% 7, 2010,24 (1)
23-26.

[REHRE @MHF]



