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Clinical Observation of Acupoint Injection of Salvia miltiorrhiza Combined with TCM Facial Mask and
I-Ascorbic Acid for Chloasma
ZHU Jin, YE Wei, LI Zhong-chao(Chongqing Hospital of TCM, Chongging 400021, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of acupoint injection of Salvia miltiorrhiza combined with TCM facial
mask and active /-ascorbic acid for chloasma. METHODS: 100 chloasma patients were randomized into acupoint injection on back
shu points combined with TCM facial mask and active l-ascorbic acid group (group A) and TCM facial mask combined with active
l-ascorbic acid group (group B)with 50 cases in each group. Clinical efficacies of 2 groups were observed. The effective rates of 2
groups were evaluated and compared by VISIA facial brown macula score and tradition evaluation (sore calculation method). RE-
SULTS: Total effective rates of group A and group B were 96% and 94% ; there was no statistical significance (P>0.05), but
the cure rate and significant efficiency of group A were significantly higher than those of group B; there was statistical significance
(P<<0.05). Results of VISIA facial brown macula score were similar to sore calculation method. CONCLUSIONS : Back-shu-points
injection combined with TCM facial mask and active /-ascorbic acid for chloasma were extremely available. VISIA facial brown
macula score was effective evaluation index.
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Clinical Observation of Essential Balm (White) in the Treatment of Anemopyretic Cold-induced Headache
DING Li-gin', JIN Jia-hua', XIA Qian-ming’(1.Shanghai Zhonghua Pharmaceutical Co., Ltd, Shanghai 200052,
China; 2.The Affiliated Hospital of Chengdu Traditional Chinese Medicine (TCM ) University, Chengdu 610072,
China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of essential balm (white) in the treatment of anemopyretic
cold-induced headache. METHODS: 240 cases meeting the diagnostic criteria of anemopyretic cold-induced headache were random-
ly divided into treatment group (180 cases) and placebo group (60 cases). When headache attacked, they received essential balm
(white) or placebo [containing 10% essential balm (white)] respectively to evenly around the temple of tow sides for 10 seconds,
at most 3 times a day, the medication interval<<1 h, for one day. The degree of headache was observed by using visual analogue
scale (VAS) method before treatment and 15min, 30min, 60 min after treatment. RESULTS: Compared with placebo group, the
pain symptom of treatment group could be relieved significantly 30-60min after treatment; there was statistical significance (P<<
0.01); the improvement of TCM symptoms in treatment group was better than in placebo group; there was statistical significance
(P<<0.05). CONCLUSIONS: Therapeutic efficacy of essential balm (white) is better than placebo in the treatment of anemopyretic
cold-induced headache. There is no significant ADR.

KEYWORDS Essential balm (white); Headache; Anemopyretic cold; Clinical observation
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