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Clinical Efficacy of Compound Honeysuckle Decoction Hot and Humid Joint

Fusidic Acid Cream in Treatment of Targeted Drugs-induced Rash*
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ABSTRACT Objective: To analyze the clinical efficacy of compound honeysuckle decoction hot and humid joint fusidic acid cream
in the treatment of targeted drugs-induced rash. Methods: 80 cases of patients with targeted drugs-induced rash admitted in our
hospitalfrom August 2014 to August 2016 were selected and divided into two groups with 40 cases in each group according to the
drawing method. The control group was treated by fusidic acid cream, while the observation group was treated by compound honeysuckle
decoction hot and humid joint fusidic acid cream, the changes of symptom score, quality of life after treatment, clinical efficacy and
incidence of adverse reactions were compared between two groups. Results: After treatment, the symptoms score of observation group
((6.87% 1.25) points) was lower than that of the control group ((10.29% 2.74) points)(P<0.05), the quality of life score ((3.15+ 0.57)
points) of observation group was lower than that of the control group ((6.42% 1.20) points)(P<0.05). The effective rate of observation
group(95.00%) was higher than that of the control group(77.50%)(P<0.05), no statistical difference was found in the incidence of adverse
reactions was observed between two groups (P>0.05). Conclusion: Compound honeysuckle decoction hot and humid joint fusidic acid
cream was effective in the treatment of targeted drugs-induced rash, it could effectively relieve the clinical symptoms, improve the quality
of life.

Key words: Targeted therapy; Rash; Compound honeysuckle decoction hot and humid; Fusidic acid cream; Clinical efficacy

Chinese Library Classification(CLC): R758.25 Document code: A

Article ID: 1673-6273(2017)27-5258-04

LW ITEUY BOZ i ORI IR RGP 753K, R LLUBAL TS TH
BRAEAE S5 0, A SRR Y B RF LR IR Y 7 i L A S5
EIH, HEIATT O sy R AT B WARARIT T S RO 7 8 1 25 W T S0 9% U T Lt )

2 H o TR AT PR R E I AE R IC D AR 062 Pk, B S AR an .

AL 251 T L T R A AR AR DTS 2 3% I M 240 | RS

AR, AT X AR X Ao, P I 5 B s A 1Y 5 AR AR AR, g

(HEEm 25 A SR RSN RIS, VAR E R N H 1.1 — AR

UL, AT AN ) R JEE e P R AR, 3 i S ) A 35 o TEFE 2014 4F 8 H ~2016 4 8 H T-FBeATHE 17 25 I 2

i TR A2 VEREAR , EEE 45 L2, BRI RCRDY . BB B 80 I ARHTFE 508 Ml S 28 B M W) 71, BLAR R
*IEGIH BRITA [ 9AFLA A4 1 F (2000HO8)

o SEIAEE ZER(1971-), 55 i B AR BRI, B 5307 1) < I AE MR 26 |, B i 18991232558

(iR F1391:2017-04-19 437 F 1:2017-05-11)

YN

]

il




IREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.27 SEP.2017

-+ 5259 -

BEARREZE 51 2 MF ] o XTIRALAT 29 BB, 11 BilLotk 4Rk
40~75 %, Py (54.62+ 2.17) &5 S 2540 Ik 2R AL N 1)
1~14 K, 153 (7.24% V13K 434 H 7141 1 9¢,F 20 £
4%, 4 13 Filllge, WERHA 26 B H M, A 14 Lotk ; Fik
42~73 %, FH) (53.08+ 2.62) &5 1) 2540 Ik 2R A N 1)
1~14 K, 3F53(6.11% 1AD)K; 2502 H 561 1 2, F 20 4
4%, F 15 BIITEL , W2H £ 3 1) — MG RARAE lL R 22 RS
2 X (P>0.05), BAT HEAHE

1.2 MNEHEBRIRE

GRAFRUE D sk 20 M S5 A 25 W B Sy Al /DN 200 B 0
TNM s-fella IV 3 FH IR Ak 14 RF=AG8T
VU i R R B 92 5 T T S5 R B BT A B
1E 1~ (8 MASCC 43R R 551, 1 9% egfi J BBk Tk
FF 10%, 7] PEURl F R 12 Mo g ik
TR 10%~30% , £ Fdi SOREE , IR H 8 A= 0 1 s i 5 12K
Jie st B FE 95 it (R FE TR 30% , £ 1 I8 B, Lt B 2k
TR A R, FLAEAEAR 2 B fE RS ) o HERRFRIE . A
iR s I RFE T IR ARG H s B/ N & ; BE
(R LU
1.3 BT H*

VI T R 2 B FF R 2G5 BRAR F R VG bR AL
IBIT, WAL R G , T AR PR L& R T AL, LU %
SER,EE 2mm N, 19 HAHZ 2k, T4 3 %
P4 MERAE T &ARAE FURR LS R Y MR LR
30 g 4R 4E . 30g T2 3000 mL {E/K IR 20 min, Kok
A 5 min JFHCCK R 10 min, 5] H 257835 218 H40°C),
BB MIrE 4 220, HAWRE , R B D& 2
{EARTEACHRE, WETF AL, 3 min [FNZ5MEE B 1R, L
AR 2GR A JORE , YO RREE 20 min, A RS0
2~3 Ko HF 5 min J5F BB R R HIRZLE , ik FE%T
W2 . PIASRFELIRYT 30 K, Mm% U0 i A 0L, THRYT
LERHHTAG G PRI TR, IFE RN KR A & A Ol .

1.4 MEIEFR

VAL B IR RT SR T S5 RN o B R DR 4 B
ERALEL 1 AEBOL2 43),2 N4 53,3 DS LAE(6 43); B2 i T AR
NF 1B EFEmAQR 52).1~2 NZEE 5) .3 A RLLE6
3); BB RS R L b 2 ), Bl Kk 4T R
L4 4 A E R iz B R, B ERLI(6 4);
AP/ 2 43), BT WSS 3254 43, o] WoR i | s B e
JE1(6 43) 5 (B /K ] LY RS BB , ASRE i H R AR (2 49, P08 I
JoR R 2 MR X H R AR TR T A (4 43, PR BORE B L Ase At
PR H B A TE T E (6 ) HAL, HE R ),
TEELL, T S ECE 4 5, B, R E R E6 43);
PKGERQ2 57), BKG08 (4 43)  BKG A6 43) AR BT PEAR 1
HEABUR  HE IS RKE GO A B BYT 6 AT, 0
SrFIRTCFEM, | FRRNRE 2 A FR PR3 EaREE A&
T B AR B . AR RO A BT R s &
FRTHIR B R SEREIRTE 2%, A B PE Al A 90% LA 1
B B AR TE 70% LA b, i tR 50 25 8 ik, o e R0 s/ i ik

50%; I « e AR AR T-70% , RERAT FIrUlcdfe | 9 B P43k 7
10%~20% ; ToR : K 4517418 AN B 8, REHR T e 38 ol 3 R , i
WO A N . A WACA RO EA R
1.5 GEit=ain

VE#E SPSS18.0 TS T, TFE BRI E+ il
(xt )TN, H K56 H A, TR [(n)%) 2w , H <2 K3t
3, A P<0.05 A2 R AR X

2 R

2.1 MARZEERTIRERRSILE
TRYTHT, AR AR U 28 5 JCE T4 78 L(P>0.05)3 3R
7, WALAE AR BT P RTFEAR , B 41 225 T ) B
H, M B 2E A Ge 38 X(P<0.05), I3k 1.
* | MAREBEBTIIRERTESILLREE 9)
Table 1 Comparison of the symptoms score between two groups of

patients before and after treatment

Symptom score

Groups )
(points)
Before treatment 22.79+ 541
Control group(n=40)
After treatment 10.29+ 2.74*
Observation group Before treatment 23.85% 6.20
(n=40) After treatment 6.87+ 1.25%

Note: Compared with before treatment, *P<0.05; Compared with control

group, "P<0.05.
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Table 2 Comparison of the quality of life score between two groups before

and after treatment

Quality of life score

Groups }
(points)
Before treatment 15.31+ 3.98
Control group(n=40)
After treatment 6.42+ 1.20°
Observation group Before treatment 16.74% 4.12
(n=40) After treatment 3.15% 0.57®

Note: Compared with before treatment, “P<0.05; Compared with control

group, °P<0.05.
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Table 3 Comparison of the clinical curative effect between two groups of patients
Groups Cure Markedly Better Invalid Effective rate
Control group(n=40) 1(25.00) 17(42.50) 13(32.50) 9(22.50) 31(77.50)
Observation group(n=40) 5(12.50) 27(67.50) 6(15.00) 2(5.00) 38(95.00)

Note: Compared with the control group, *P<0.05.
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