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Clinical Observation of Herbal Fumigation for Chronic Eczema
JING Wancang, XU Xiaoxiao

Abstract: Objective: To observe the clinical effect of herbal fumigation for chronic eczema and the characteristics of skin
lesions before and after treatment. Methods: Divided 70 cases of patients with chronic eczema who met the inclusion criteria
into two groups randomly. 40 cases in the treatment group were given herbal fumigation treatment, while 30 cases in the
control group were given Binghuangfule ointment. Recorded the changes of rash on the 14th day of treatment in the two
groups respectively, and observed the characteristics of skin lesions of all 70 cases of patients with chronic eczema by
dermoscopy before treatment and on the 14" day of treatment. Results: The total effective rate was 77.5% in the treatment
group and 43.3% in the control group, difference being significant (P < 0.05). 70 patients with chronic eczema took
examination by dermoscopy before treatment and the signs of dermoscopy ranked according to the incidence rate were
irregular blood vessels arrangement (64/70, accounting for 91.4%), the point/ball vessel morphology (56/70, accounting for
80.0%), yellow scales(562/70, accounting for 74.3%) and dark red background(49/70, accounting for 70.0%). Changes of the
dermoscopy examination before and after treatment are as follows. Vascular alignment pattern (irregular+regular): before
treatment(70/70, accounting for 100%), after treatment(23/70, accounting for 32.8%). Vascular morphology(point/ball, line,
point/ball+line): before treatment(70/70, 100%), after treatment(23/70, accounting for 32.9%). Scales(yellow+silver white):
before treatment(59/70, accounting for 84.3%), after treatment(14/70, accounting for 20.0%). Dark red background: before
treatment(49/70, accounting for 70%), after treatment(12/70, 17.1%), differences being significant(P < 0.05). Conclusion:
The therapy of herbal fumigation treatment for chronic eczema has significant effects and no obvious adverse reactions. The
characteristics of chronic eczema and the effectiveness of the treatment can be observed by dermoscopy through microscopic
observation.
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