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Clinical Observation of Fire Needle Combined with Wenden
Decoction in the Treatment of Rosacea with Gallbladder
Depression and Phlegm Disturbance

LI Kun-zheng'.
Department of Dermatology, Xianfeng Hospital of Traditional Chinese Medicine, Xianfeng 445600, Hubei Province, China

Abstract: Objective To evaluate the efficacy of fire needle therapy combined with Wendan Decoction in treating rosacea with gallbladder stagnation and
phlegm disturbance syndrome. Methods Sixty patients with this condition admitted to our hospital from January to December 2022 were randomly
assigned to two groups (30 cases each). The treatment group received fire needle therapy plus Wendan Decoction, while the control group received
conventional Western medicine. Comparative analysis was conducted on total response rate, syndrome score, hyper-sensitivity C-reactive protein (hs-CRP),
interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), sebum levels, epidermal water content, transepidermal water loss (TEWL), erythema index, adverse
reactions, and quality of life (GQOLI-74). Results The treatment group achieved a significantly higher total response rate (90.00% vs. 66.67% in control group,
P<0.05). No significant difference in syndrome scores was observed before treatment (P>0.05), but all post-treatment scores showed statistically significant
improvement in the treatment group (P<0.05). Although inflammatory markers showed no significant difference before treatment (P>0.05), the treatment
group demonstrated lower hs-CRP, IL-6, and TNF-a levels (P<0.05). Skin barrier function showed no significant difference before treatment (P>0.05), but
the treatment group exhibited higher sebum levels and epidermal water content while showing lower TEWL and erythema index (P<0.05). No significant
difference in GQOLI-74 scores was observed before treatment (P>0.05), but all post-treatment scores showed statistically significant improvement in the
treatment group (P<0.05). The incidence of adverse reactions was 6.67% in the study group and 16.67% in the control group, with no significant difference
(P>0.05). Conclusion The combination of fire needle therapy and Wenden decoction is more effective, as it can rapidly alleviate symptoms, improve skin
barrier function, reduce inflammation, and has fewer adverse reactions. It also enhances quality of life, making it worthy of promotion.
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