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Clinical Study on the Oral Administration and External Washing with
Shenshi Heli Decoction for the Treatment of Chronic Eczema with
Spleen Deficiency and Dampness Accumulation Syndrome
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Medical School, Guangzhou University of Chinese Medicine, Shenzhen 518000 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of oral administration and external washing with Shenshi
Heli Decoction (mainly with the actions of draining dampness and harmonizing the interior) for the treatment of
chronic eczema with spleen deficiency and dampness accumulation syndrome. Methods Seventy cases of chronic
eczema patients with spleen deficiency and dampness accumulation syndrome were randomly divided into the
treatment group and the control group, with 35 cases in each group. In the treatment group, the patients were
given oral administration and external washing with Shenshi Heli Decoction, while the patients in the control group
were given oral administration of Desloratadine Tablets plus external application of Mometasone Furoate Cream for
a period of 4 weeks. The changes of eczema area and severity index (EASI) scores, itching visual analogue scale
(VAS) scores and dermatology life quality index (DLQI) scores in the two groups were observed before and after
treatment. Moreover, the clinical efficacy, recurrence and safety in the two groups were evaluated. Results (1)After

4 weeks of treatment, the cured and markedly effective rate of the treatment group was 85.7%(30/35) and that of
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the control group was 60.0% (21/35). The intergroup comparison showed that the therapeutic efficacy of the
treatment group was significantly superior to that of the control group (P <0.05). (2) After one week of treatment,
the KASI, VAS and DLQI scores of patients in both groups were decreased compared with those before treatment,
the difference in DLQI scores was statistically significant (P <0.05) , while the differences in EASI and VAS
scores were not statistically significant (P >0.05). After 4 weeks of treatment, the EASI, VAS and DLQI scores
of both groups were significantly decreased compared with those before treatment and after one week of treatment
(P <0.05). The intergroup comparison showed that the decrease degree of DLQI scores after one week of treatment
and the decrease degree of EASI, VAS and DLQI scores after 4 weeks of treatment in the treatment group were
significantly superior to those in the control group (P <0.05 or P<0.01). (3) The follow—up after 6 weeks of
treatment showed that the recurrence rate in the treatment group was 5.71% (2/35) , which was significantly
lower than that in the control group [31.4% (11/35)], and the difference was statistically significant (P <0.01).
(4) During the treatment, there were no significant adverse reactions occurring in the two groups, showing a high
safety. Conclusion Oral administration and external washing with Shenshi Heli Decoction exert certain effect in
treating chronic eczema with spleen deficiency and dampness accumulation syndrome. The combined therapy is
effective to alleviate clinical symptoms of the patients and reduce the recurrence. lts efficacy is stronger than that of
oral administration of Desloratadine Tablets plus external application of Mometasone Furoate Cream, and there are
no obvious adverse effects.

Keywords: chronic eczema; spleen deficiency and dampness accumulation syndrome; Shenshi Heli Decoction;

external washing; eczema area and severity index(EASI) ; dermatology life quality index(DLQI)
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Table 1 Comparison of eczema area and severity index (EASI) scores between the two groups of

chronic eczema patients before and after treatment
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