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[Abstract] Objective To investigate the effect of Hui Feng Huoxue Decoction combined with fire acupuncture in
the treatment of vitiligo and the immune imbalance of Th17/Treg. Methods Sixty patients with vitiligo admitted to The
Second Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine were included in the study, and
divided into observation group and control group by stratified and randomized grouping method, 30 cases in each group.
The two groups were given 0.1% tacrolimus ointment externally (twice a day). the control group was additionally
treated with fire acupuncture therapy (once a week), and the observation group was additionally treated with Hui Feng
Huoxue decoction orally (twice a day) on the basis of the control group. The therapeutic effects were observed after
continuous treatment for 12 weeks. VASI score, pigmentation score of skin lesions, percentage of Th17 and Treg cells in
CD4+T cells, Th17/Treg ratio and serum IL.-17, TNF-q and IFN-vy levels were compared before and after treatment.

The color recovery of skin was observed dynamically by dermoscope. Results The effective rate of the observation group
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was 86.21% , and significantly higher than that of the control group (60.71%) (x* =4.774, P<(0.05). After treat-
ment, the pigmentation score of skin lesions and the percentage of Treg cells in CD4+ T cells in the observation group
were significantly increased compared with the control group (P<C0.05), the percentage of Th17 in CD4+ T cells, the
ratio of Th17/Treg and the levels of 11.-17, TNF-q and IFN-y in the observation group were significantly decreased
compared with the control group (P<C0.05). After 6 weeks of treatment, pigments at hair follicle margins and early
islands of pigments were observed in the lesions, as well as telangiectasia. After 12 weeks of treatment. a large number
of pigmentation islands were observed, and the white spots were almost multicolor under dermoscope. Conclusion Hui
Feng Huoxue Decoction combined with fire acupuncture has a significant effect on the treatment of vitiligo, which can
effectively control the development of vitiligo and promote vitiligo recoloration. This therapeutic effect may be related to
the regulation of Th17/Treg immune balance of the body and the inhibition of inflammatory response.
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Table 3 Comparison of VASI score and pigmentation score of skin lesions between the two groups
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Figure 1 The skin lesions of the observation group were observed by naked eye and skin microscope before and after treatment

T A~C A RURRITT T IR IT 6 JFNAIT 12 G AR LR B2 I 00 s D~F 2030 N3G J7 T I6 7 6 JRAATT 12 JA )5 B2 kBT T WLEE K2 1 20

2.5 PHASEESEALE WARYF R Thi7,
Treg 418 i CDA+ T 408 & 43 b, Th17/Treg K 1H
K TL-17 ' TNF-o  IFN-y K, 2 R RG22 E X
(¥ P=>0.05), PIHIRITIE R Treg 5 BRI A i
FT UL A B T R (3 P<0. 05) ; H4xdE
s T35 6 7 T 5 R O U 2% 4 i 3% IR T X R 4 (B
P<<0.05), W3 4,

3 itig

P9 XU e A DL 0 3% 2 i B JEk » 2 % T B

R 2 2 AR L o PR B R AL AR 1 AR 5 4 W . LRI
FUB TR I PR AT A2 W3R )7 0 B2 T B, EE N R
TGS A 50 B B D R R 1 25 WG T 4F L 2 2 A
My A 6 U H AT — 5 7 20 FL R 309 0 P A A B e T
RV F0US AR o R A BEIE I8 A AR AR SR
ol v 25 JU I T 25 52 05 A8 B KU PR 3R 7 A R
PE, LA IR Z R 7 300 U 38 R HL% b
L st

B SR R T AR T B



HHRESF 2022 % 1 A % 34 5% 18 Med ] West China,January 2022, Vol. 34,No. 1 e 113

R4 FHHASHERBEMHLER G

Table 4 Comparison of Laboratory indexes between the two groups
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