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ABSTRACT Objective: To observe the efficacy of aminolevulinic acid photodynamic combined with Yiqing Tablets in the treat-
ment of moderate to severe acne and its influence on serological indexes. Methods: Ninety-three patients with moderate to severe acne
were randomly assigned, 31 were in the treatment group, 31 were in the Reference group, 31 were in the Reference groupl, and 31 were
in the Reference group 2. Treatment group was treated with amino ketovaleric acid photodynamic therapy combined with Yiqing tablet,
reference group 1 was treated with amino ketovaleric acid photodynamic therapy, and reference group 2 was treated with Yiqing tablet.
The changes of global acne grading system (GAGS) score, acne-specific quality of life scale (Qol-Acne) score and sex hormone binding
globulin(SHBG), free testosterone(FT), estradiol (E,), complement C3, immunoglobulin IgG and IgM levels of the three groups were
observed before and after treatment, and the clinical efficacy of the three groups was compared. Results: The treatment group levels of FT
lower than Reference group 1 and Reference group 2(P<0.05), the treatment group levels of SHBG and E, higher than Reference group 1
and Reference group 2(P<0.05), and the treatment group levels of complement C3, IgG and IgM lower than Reference group 1 and Refer-
ence group 2(P<0.05). The treatment group Qol-Acne score higher than Reference group 1 and Reference group 2(P<0.05), the treatment
group GAGS score lower than Reference group 1 and Reference group 2 (P<0.05), and the treatment group total effective rate (93.55%)
higher Reference group 1(77.42%) and Reference group 2(64.52%) (P<0.05). Conclusion: Aminolevulinic acid photodynamic combined
with Yiqing Tablets in the treatment of patients with moderate to severe acne can regulate the patient's endocrine, improve the level of
sex hormones and immune status, relieve the symptoms of acne, improve the quality of life and clinical efficacy.
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Table 1 Comparison of SHBG, FT and E, levels in three groups before and after treatment(x+ s )

SHBG(nmol/L) FT(nmol/L) E,(pmol/L)
Groups n

Before treatment ~ After treatment  Before treatment  After treatment  Before treatment  After treatment
Reference group 1 31 13.32+ 2.37 26.86% 5.64° 24.21% 4.65 14.52+ 2.29* 137.54+ 47.26 195.15% 61.04°
Reference group 2 31 13.03% 2.65 2471+ 5.13* 24.39+ 4.58 15.56% 2.42* 136.35+ 48.07 193.19+ 59.05°
Treatment group 31 13.18% 2.19 32.53+ 6.94% 24.06t 4.63 12.11% 2.12% 135.1848.79  240.66 + 65.94%¢

F 0.112 14.280 0.040 18.678 0.019 5.803

P 0.894 <0.001 0.961 <0.001 0.982 0.004

Note: compared with the group before treatment, *P<0.05. compared with reference group 1, °P<0.05. compared with reference group 2, °P<0.05.

R 2 JEITEI S SAAME C3.1eG 1M K F LB (2t 5)
Table 2 Comparison of C3, IgG and IgM levels in three groups before and after treatment(xt s )

C3(g/L) IgM(g/L) IgG(gL)

Groups n

Before treatment ~ After treatment Before treatment  After treatment  Before treatment  After treatment

Reference group 1 31 0.95% 0.26 0.79% 0.15° 1.75% 0.54 147+ 0.15° 21.26+ 3.18 16.12+ 2.14*
Reference group 2 31 091+ 0.21 0.83% 0.18° 1.72+ 0.52 1.51+ 0.16 21.61% 3.73 17.52+ 2.49°
Treatment group 31 0.93+ 0.24 0.72+ 0.12% 1.73% 0.55 1.41£ 0.12% 21.48+ 3.79 14.66+ 1.94%
F 0.220 4.160 0.025 3.770 0.076 13.078
P 0.803 0.019 0.974 0.027 0.927 <0.001

Note: compared with the group before treatment, *P<0.05. compared with reference group 1, °P<0.05. compared with reference group 2, °P<0.05.

R 3 4¥7ET JE=4H Gags.Qol-Acne 4> EL B (1t s )

Table 3 Comparison of Gags and Qol-Acne scores in three groups before and after treatment(xt )

Gags( scores ) Qol-Acne( scores )

Groups n
Before treatment After treatment Before treatment After treatment
Reference group 1 31 28.69+ 3.04 14.30+ 2.59* 41.28+ 5.09 63.66 6.14°
Reference group 2 31 28.13+ 3.15 15.52+ 2.72* 41.53+ 5.15 61.31+ 6.53*
Treatment group 31 28.93+ 3.24 11.72+ 2.12% 41.43+ 5.55 72.41% 7.42%
F 0.528 18.820 0.018 23.502
P 0.591 <0.001 0.982 <0.001

Note: compared with the group before treatment, *P<0.05. compared with reference group 1, °P<0.05. compared with reference group 2, °P<0.05.

&4 ZHIERTH LB 1)

Table 4 Comparison of clinical efficacy in three groups (n)

Groups n Recovery Remarkable effect Effective Invalid Total effective rate
Reference group 1 31 7 9 8 7 24(77.42)
Reference group 2 31 5 6 9 11 20(64.52)

Treatment group 31 11 12 6 2 29(93.55)be
« 7.771
P 0.021

Note: compared with reference group 1, °P<0.05. compared with reference group 2, °P<0.05.
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