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Clinical Curative Effect of Fire Needle Acupoint Therapy on Patients with Eczema and the Influence on TGF-f1

ZHAO Min, CHEN Hong-qiang, XIONG Da-zheng, HE Yan-ke
(The Fifth People's Hospital of Zhuhai, Guangdong Zhuhai 519000)

(Abstract)  Objective To explore the clinical curative effect of fire needle acupoint therapy on patients with eczema, and the
influence on transforming growth factor-p1 (TGF-f1). Methods A total of 120 patients with eczema admitted to the Fifth People's
Hospital of Zhuhai from August 2019 to October 2020 were selected, and randomly divided into a control group and an observation
group, with 60 cases in each group. All patients were given treatment with external application of paeonol ointment. Patients in
the control group were treated with shiduqing capsule, and patients in the observation group were treated with fire needle acupoint
therapy on the basis of the natural group, the changes of eczema area, the eczema area and severity index EASI score, serum TGF-§1
and minimum erythema dose (MED) in the two groups before treatment and after 2 and 4 weeks after treatment were observed.
Results Compared with before treatment, EASI score and TGF-B1 in the two groups decreased to varying degrees after 2 weeks
and 4 weeks of treatment, and EASI score and TGF-B1 in the observation group were lower than those in the control group after
2 weeks and 4 weeks of treatment, the differences were statistically significant (P < 0.05). Compared with before treatment, the MED
of 2 weeks and 4 weeks increased to varying degrees, and the MED of 2 weeks and 4 weeks after treatment in the observation group
was more than that of the control group, the difference was statistically significant (P < 0.05). Conclusion Fire needle acupoint
therapy can effectively improve the clinical symptoms of patients with eczema, with positive effect on recovery.
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