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Clinical observation of compound shenrong decoction in treating alopecia areata with
deficiency of spleen and kidney
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[Abstract] Objective To observe the efficacy and safety of compound Shenrong decoction on alopecia areata with deficiency of spleen and kid—
ney, and to provide clinical basis for strengthening spleenand enriching kidney in the treatment of alopecia areata with deficiency of spleen andkidney.
Methods 66 patients with alopecia areata with deficiency of both spleen and kidney were randomly divided into two groups. A total of 61 effective cas—
es were obtained, including 31 cases in experimental group and 30 cases in control group.The experimental group was given compound Shengrong de—
coction orally.The control group received Jianpi Yishen Granules orally.Both groups were applied 0.1% tacrolimus ointment.The treatment course was 12
weeks, patients were visited once a week, and the skin lesion scores were recorded before treatment and every 4 weekends. The serum CD," and CDg" T
lymphocyte levels were detected before and at the end of treatment, and the changes of target skin lesions under dermoscopic conditions were analyzed.
Results After treatment, the total effective rate of the experimental group was 90.32%.The control group was 76.67%, and the difference between the
two groups was statistically significant (P << 0.05); Salt score, TCM syndrome score, final hair density and DLQI score were significantly different be—
tween the two groups (P << 0.05), the experimental group was better than the control group.The incidence of adverse reactions and recurrence rate in the
trial group were significantly lower than those in the control group, and the difference was statistically significant (P << 0.05). Conclusion Compound
Shenrong Decoction has definite curative effect on alopecia areata with deficiency of spleen and kidney, and has obvious advantages over Jianpi Yishen
Granules. Dermatoscopy has a promising application prospect in the diagnosis, differentiation and curative effect determination of hair diseases.
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