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@5 96 FLAR (ZFL) Ha5linA 100 pL
PR S AL R, FEM IR AR RS TR 37 CA
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GV e VAR R AL 3~5 K, E
g
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5(P<0.05) , FZWRZ BFEIMNA M CRa Z K5 &
KT IEH ASME LY GRo ZARR B, W3 1,
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21 51 n GRa Z 4% 1/(mg/mL)
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Effect of Qinzhu Liangxue Mixture on Eczema in Peripheral Blood of Patients with GR Receptor Alpha

LI Su, CHEN Jie, LI Bin, LI Fulun, MIAO Xiao

(Yueyang Hospital Affiliated to Shanghai University of TCM, Shanghai 200437, China)

ABSTRACT : Objective To observe the effect of Qinzhu Liangxue mixture on eczema in peripheral blood of patients with GR
receptor alpha. Methods A total of 60 cases of eczema were randomly divided into group A (32 cases) and group B (28 cases). The
patients in group A were treated with Qinzhu Liangxue decoction continuously for 4 weeks. Subjects in group B were treated with
Mizolastine Sustained-release Tablets, twice a day continuously for 4 weeks. The content of GR receptor in the peripheral blood of
the patients before and after treatment was detected, and compared with 20 healthy controls, which from the physical examination
center of the Yueyang Hospital physical center. Results Two groups of eczema patients with peripheral blood GR receptor alpha,
differences have significance (P<0.05), compared with normal group, either Qinzhu Liangxue decoction in the treatment group (P <
0.05), however there is no significant difference between mizolastine group before and after treatment of peripheral blood GR alpha
receptor content (P>0.05). Conclusion Qinzhu Liangxue decoction can upregulation of eczema patients peripheral blood GR alpha
content, the content of mizolastine in peripheral blood of patients with eczema and GR alpha no obvious change.

KEY WORDS: Qinzhu Liangxue decoction; Mizolastine sustained-release tablets; peripheral blood GR alpha content
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