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ABSTRACT Objective: To observe the effects of fire acupuncture combined with 5% minoxidil tincture on peripheral blood helper
Tcell 17 (Thl7), regulatory T cell (Treg) cells and psychological state in patients with alopecia areata with liver and kidney deficiency.
Methods: 102 patients with alopecia areata who were treated in our hospital from March 2019 to April 2021 were selected, and they were
randomly divided into control group and study group by random number table method, with 51 cases in each group. The patients in the
control group were treated with 5% minoxidil tincture, and the patients in the study group were treated with fire acupuncture combined
with 5% minoxidil tincture. 3 months after treatment, the curative effects of the two groups were observed, the proportion of peripheral
blood Th17 cells and Treg cells in CD4'T lymphocytes, the levels of related cytokines, psychological state and plaque area were com-
pared between the two groups. The vellus hair growth time, vellus hair blackening time and adverse reactions during treatment were
recorded. Results: Compared with the control group, the total clinical effective rate of the study group was significantly higher (P<0.05).
After treatment, the proportion of Th17 cells, the levels of interleukin-6(IL-6) and interleukin-23 (IL-23) in the two groups decreased, and
the proportion of Treg cells increased, and the change degree in the study group was greater than that in the control group (P<0.05). After
treatment, plaque area in two groups decreased, and the study group was smaller than the control group (P<0.05). The vellus hair growth
time and vellus hair blackening time in the study group were shorter than those in the control group (P<0.05). After treatment, the scores
of self-rating anxiety Scale (SAS) and self-rating depression Scale (SDS) in the two groups were lower than those before treatment, and
those in the study group were lower than those in the control group (P<0.05). There was no significant difference in the incidence of ad-

verse reactions between the two groups (P>0.05). Conclusion: Fire acupuncture combined with 5% minoxidil tincture for external use in
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the treatment of alopecia areata with liver and kidney deficiency can effectively improve the clinical symptoms of patients, regulate the

proportion of peripheral blood Th17 cells and Treg cells and the levels of related cytokines, and effectively improve the anxiety and

depression of patients, which is safe and reliable.
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Table 1 Comparison of curative effects between the two groups [n(% )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=51) 13(25.49) 24(47.06) 14(27.45) 37(72.55)
Study group(n=51) 18(35.29) 30(58.82) 3(5.88) 48(94.12)
IS 8.541
P 0.003

2.2 Th17 g, Treg £ Al B #H 55 240 L F F X+ Lk
WIZHIRY 7RI Thl7 40 Treg 4UHd 5 CD4'T bk E 40 A L 4]
DI IL-6 \IL-23 AKX L, Toze 57 (P>0.05) . IGY7 e P4 IL-6.,

Th17 4 b IL-23 JKSFRSIATT R T R, Treg 21l LB IR
JTHTTF 8, HAF T AR AL AR B e 3o PR R (P<0.05), L& 2.

R 2 Wi4H Th17 4AH0 . Treg AR AR X 4AAEE F T b (a2 5)

Table 2 Comparison of Th17 cells, Treg cells and related cytokines between the two groups(xt s)

Proportion of peripheral blood  Proportion of peripheral blood

IL-6(pg/mL) IL-23(pg/mL)
Th17 cells(%) Treg cells( %)
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=51) 1.29+ 0.23 0.98+ 0.19* 1.92+ 0.22 2.23+ (0.24* 9.12+ 0.54 7.08%+ 0.59* 75.08+ 9.48  53.26%+ 8.38*
n=
Study group
(n=51) 1.28+ 0.27 0.74+ 0.18* 1.93%+ 0.23 2.62+ 0.28%* 9.19+ 0.46 5.33% 0.52*% 7493+ 10.31 32.45+ 7.28*
n=
t 0.201 6.549 -0.224 -7.552 -0.705 15.891 0.076 13.388
P 0.841 0.000 0.833 0.000 0.483 0.000 0.939 0.000

Note: compared with the same group before treatment, *P<0.05.

23 HREREX AR REK B SRETRMEX L
PRALIRY T e RS AR 46 /0N, ELOFTE 414/ VR BE AL T 0 iR

ZH(P<0.05), WF5LHAIZ T K M TR] 22 3670 B[R] Y 08 T
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Table 3 Comparison of patch area change, vellus hair growth time and vellus hair blackening time between the two groups(x* )

Patch area (cm?)

Vellus hair blackening time ~ Vellus hair blackening time

Groups
Before treatment After treatment (d) (d)
Control group(n=51) 10.11+ 1.29 5.59+ 0.96* 16.54+ 2.24 29.31% 433
Study group(n=51) 10.03+ 1.31 2.93% 0.62* 12.46% 2.15 18.39+ 3.28
t 0.311 16.622 9.384 14.356
P 0.757 0.000 0.000 0.000

Note: compared with the same group before treatment, *P<0.05.
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Table 4 Comparison of psychological state changes between the two groups(x* s, scores )

SAS SDS
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=51) 43.07+ 7.84 31.54+ 6.51* 45.49+ 7.42 3327+ 5.43*
Study group(n=51) 42.94+ 6.37 20.18+ 4.25* 4527+ 6.36 22.36+ 4.35*%
t 0.092 10.435 0.161 11.198
P 0.927 0.000 0.873 0.000

Note: compared with the same group before treatment, *P<0.05.
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