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Abstract: Objective To investigate the expression of interferon— -y (IFN-

v ) and CXC chemokine ligand10( CXCL10 ) in the peripheral blood of patients with
vitiligo of Q1 stagnation and blood stasis type and the clinical efficacy of Zengsefang
combined with milli-fire needle in the treatment of vitiligo .Methods A total of
patients with vitiligo of qi stagnation and blood stasis type who visited the Depittiienit of
Dermatology of Huangshi Central Hospital from May 2019 to August 20_ ected
as the research subjects .According to the digital table method, they 'N omly
divided into Zengsefang treatment group (n=40), milli—fire nee}cy ent group
(n=40) and combined treatment group (n=40).The Zengsefapétr ent group was
treated with the oral traditional Chinese medicine Ze@ﬂ' lone, and the milli-fire
needle group was only treated with external millie-rfj_r\iﬁéy le. The combined treatment
group was treated with milli-fire needle exte he basis of oral Zengsefang. After
3 months of treatment, the clinical effi \@ggthﬂie\ groups of patients was observed,
the expression levels of [FN- vy a 0 in the peripheral blood of the three

groups of patients were deteci;;edr—%_ alyzed , and the recurrence rate of the patients

was followed up. Results A eatment, the levels of [FN- vy and CXCL10 in
peripheral blood in t ed treatment group were lower than those in the
Zengsefang tre p and the milli—-fire needle treatment group, and the

difference @ically significant (P<0.05). The recurrence rate in the combined

treatm was significantly lower than that in the Zengsefang treatment group and
t ire needle treatment group, and the difference was statistically significant
( \05).Conclusion On the basis of oral Zengse recipe, external use of milli-fire

needle acupuncture in the treatment of vitiligo patients with qi stagnation and blood
stasis type has definite curative effect and low recurrence rate.Its mechanism of action
may be to regulate the immune balance of the body by regulating the expression of IFN-
v and CXCL10, and reduce the inflammatory response in the epidermis and body of
patients with vitiligo.
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