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Clinical observation of “ Qinghua Tanshi Decoction” in treating acne mastitis with phlegm-
dampness syndrome
FENG Jia-mei, JIANG Si-yun, XU Rui-min, WU Xue-qing, WAN Hua

Department of Mastopathy, Shuguang Hospital Affiliated to Shanghai University of Tradition Chinese Medicine, Shanghat,
200021

Abstract ; Objective To evaluate the clinical efficacy of “Qinghua Tanshi Decoction” in the treatment of acne mastitis with phlegm-dampness syndrome. Methods

One hundred and four subjects were randomized into the observation group and control group(52 cases in each group) , and treated with topical herbal ointment;
besides, the observation group was orally given “Qinghua Tanshi Decoction” and control group was given cefaclor capsules, with a course of two weeks. The
clinical efficacy and symptoms scores were assessed. Results (DThe total effective rate was 94.2% in the observation group and 13.5% in the control group,

with better efficacy in the observation group than in the control group (P <0.01); @ After treatment, the symptoms scores and total score reduced obviously

(P<0.05, P<0.01), with lower symptoms scores and total score in the observation group than in the control group( P <0.05). Conclusion “Qinghua Tanshi

Decoction” was quite effective on the acne mastitis with phlegm-dampness syndrome.

Keywords : acne mastitis ; phlegm-dampness syndrome; “Qinghua Tanshi Decoction”
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