Agricultural Biotechnology 2026, 15(4) . 76 -79

Pharmaceutical Sciences

Clinical Observation of Acupuncture Combined with Qushi
Decoction in the Treatment of Chronic Eczema of Spleen
Deficiency and Dampness Accumulation Type
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Abstract Chronic eczema is a common and refractory disease in dermatology clinical practice, and the spleen deficiency and dampness accumulation type is partic-
ularly challenging due to its complex pathogenesis and prolonged course. Based on clinical research data, in this study, the clinical efficacy of acupuncture com-
bined with Qushi Decoction in the treatment of chronic eczema of spleen deficiency and dampness accumulation type was systematically observed and analyzed, and
its core therapeutic mechanism, clinical value, and key implementation points were elucidated, aiming to provide clinical evidence for the promotion and application
of characteristic traditional Chinese medicine therapies in the treatment of chronic eczema and to optimize the practical pathway of TCM in treating chronic skin

diseases.
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Chronic eczema is a skin inflammatory reaction with intense
pruritus caused by a variety of internal and external factors, char-
acterized by recurrent skin lesions, intolerable itching, and pro-
longed and difficult recovery. Epidemiological surveys show that
patients with chronic eczema account for approximately 20% of
dermatology outpatient visits, significantly affecting patients’ qual-
ity of life and physical and mental health. Among various syn-
drome types of chronic eczema, the spleen deficiency and damp-
ness accumulation type features spleen deficiency as the root cause
and dampness accumulation as the superficial manifestation. Pres-
enting with intermingled deficiency and excess as well as mutual
interaction between the root and superficial manifestation, this
syndrome poses particularly great challenges for clinical treatment.
Professor BAI Yanping believes that although eczema is a disease
on the body surface, it is closely related to the pathological chan-
ges of various internal organs. Among them, the most common is
spleen deficiency with impaired transportation and transformation,
which can lead to abnormal water-dampness metabolism and exac-
erbate the accumulation of dampness in the body. Meanwhile,
spleen deficiency leads to weak defensive qi and insecure exterior,
making the body susceptible to invasion by external wind, damp-
ness, and heat pathogens, thus triggering the disease. Therefore,
" treating skin diseases through the spleen" should be implemented
throughout the entire course of eczema treatment'"’.

Currently, Western medicine mainly treats chronic eczema

with oral antihistamines combined with topical glucocorticoids.
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Although this approach can provide short-term symptom relief,
long-term use is associated with issues such as drug dependence,
adverse reactions, and easy relapse after drug discontinuation.
Traditional Chinese medicine has unique advantages in the treat-
ment of chronic eczema, offering holistic regulation and addressing
both the root cause and manifestations. In recent years, the com-
bination of acupuncture and herbal medicine has been widely ap-
plied in dermatology clinical practice. Oral administration of
Chinese herbal medicine regulates internal organ functions to treat
the root cause, while acupuncture externally unblocks the meridi-
ans and expels pathogenic factors to treat the manifestations. The
combined internal and external treatment complements each other,
achieving synergistic therapeutic effects. Previous clinical studies
have confirmed that acupuncture combined with Chinese herbal
medicine can rapidly alleviate itching, strengthen spleen and
stomach function, enhance immune function and disease resist-
ance, and promote the recovery of chronic eczema. In this study,
based on a randomized controlled trial, the clinical efficacy of ac-
upuncture combined with Qushi Decoction was systematically ob-
served and analyzed in the treatment of chronic eczema of spleen
deficiency and dampness accumulation type, aiming to provide a

reference for the clinical treatment of the disease.

Clinical Value Analysis of Acupuncture Com-
bined with Qushi Decoction in the Treatment of
Chronic Eczema of Spleen Deficiency and
Dampness Accumulation Type
Targeting the pathogenesis to achieve ''treatment of both the
root and manifestation'

The core pathogenesis of chronic eczema of spleen deficiency
and dampness accumulation type lies in spleen deficiency with im-

paired transportation, internal accumulation of dampness, and
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external manifestation on the skin. The spleen governs the trans-
portation and transformation of water-dampness. If the spleen and
stomach are inherently weak, or if improper diet damages the
spleen and stomach, the spleen fails to transport and transform
properly, leading to abnormal water-dampness metabolism. Damp-
ness accumulates internally and permeates the skin, resulting in
eczema. Meanwhile, spleen deficiency leads to insecurity of the
defensive qi, making the body susceptible to invasion by external
wind, dampness, and heat pathogens. The combination of internal
and external pathogenic factors causes recurrent episodes and pro-
longed and difficult recovery.

Targeting this pathogenic mechanism, Qushi Decoction
adopts strengthening the spleen and draining dampness as the core
therapeutic approach. In the formula, herbs that invigorate the
spleen and replenish qi are used to restore the transportation and
transformation function of the spleen and stomach, supplemented
by herbs that drain dampness and eliminate turbidity to remove the
accumulated dampness internally, combined with heat-clearing
herbs to address the excess manifestations. Professor BAI Yanping
emphasizes that in the treatment of eczema of spleen deficiency
and dampness accumulation type, the entire process of diagnosis
and treatment should closely revolve around the fundamental path-
ogenesis of spleen deficiency and dampness accumulation, estab-
lishing the core therapeutic direction, while simultaneously con-
ducting syndrome differentiation and treatment based on the pre-
dominance of root or manifestation, severity, and urgency of the
patient’s symptoms, and emphasis should be put on formula selec-
tion, medication, and acupoint selection correspondingly. Acu-
puncture mainly focuses on regulating the spleen and stomach me-
ridians, with commonly used acupoints including Quchi (LI11),
Hegu (LI4), Xuehai (SP10), Zusanli (ST36), and Sanyinjiao
(SP6). Quchi and Hegu disperse wind, clear heat, and harmo-
nize qi and blood; Xuehai cools blood, invigorates blood, and dis-
pels wind to relieve itching; and Zusanli and Sanyinjiao strengthen
the spleen, replenish qi, and transform dampness to promote diu-
resis. The combined use of acupuncture and herbal medicine,
with internal administration and external treatment, not only re-
stores the transportation and transformation function of the spleen
and stomach from the interior to treat the root cause, but also un-
blocks the meridians and expels pathogenic factors through acu-
puncture to treat the manifestation, achieving the therapeutic goal
of treating both root and manifestation"’.

Improving skin lesions and enhancing patients’ quality of life

The impact of chronic eczema on patients’ quality of life
should not be overlooked. Skin itching, pain, sleep disturbance,
and cosmetic impairment caused by recurrent skin lesions signifi-
cantly affect patients’ daily work, social activities, and mental
health. In clinical research, the Eczema Area and Severity Index
(EASI) score, the Visual Analogue Scale (VAS) score for pruri-
tus, and the Dermatology Life Quality Index ( DLQI) score are
important indicators for evaluating therapeutic efficacy"”’.

The data from this study showed that at 6 months after

treatment, the EASI score was (5.63 +1.129) in the Chinese
herbal medicine group, (4.9 £1.125) in the acupuncture-herbal
medicine group, and (9.63 £1.79) in the control group. One-
way analysis of variance showed an extremely significant difference
among the group means (F =101.66, P <0.001) , indicating that
the improvement in skin lesions in the acupuncture-herbal medi-
cine group was significantly better than that in the Chinese herbal
medicine group and the control group. In terms of VAS scores, the
control group showed the fastest pruritus relief at 3 months after
treatment (0.3 £0.466), but at 6 months after treatment, the
pruritus levels in both the acupuncture-herbal medicine group
(1.23 £1.165) and the Chinese herbal medicine group (1.8 +
1.448) were lower than that in the control group (1.17 £0.699) ,
demonstrating the advantage of combined acupuncture and herbal
medicine in long-term pruritus control. In terms of DLQI scores,
at 6 months after treatment, the Chinese herbal medicine group
scored (1.57 +1.357), the acupuncture-herbal medicine group
scored (1.13 £1.074), while the control group scored as high as
(9.27 £3.062). There was a significant difference among the
groups (F =152.352, P <0.001). The above data fully demon-
strate that the combined acupuncture and herbal medicine therapy
can effectively improve patients’ skin lesions and pruritus symp-
toms, with long-term efficacy significantly superior to Western
medicine alone, and can significantly enhance patients’ quality of
life"".

Reducing recurrence and reflecting the TCM advantage of
""treating disease before it onsets'

The fundamental reason why chronic eczema is termed " chro-
nic" lies in its recurrent nature. Although Western medicine can
control symptoms in the short term, the recurrence rate after drug
discontinuation is relatively high, and patients often fall into a vi-
cious cycle of " treatment-remission-recurrence-retreatment" . The
advantage of traditional Chinese medicine treatment is not only re-
flected in the control of acute-phase symptoms, but more impor-
tantly, in the effective reduction of recurrence rates.

The follow-up data of this study showed that at 6 months after
treatment, the EASI score in the acupuncture-herbal medicine
group was 4.9 1. 125, significantly lower than that in the control
group (9.63 £1.79, P <0.001). The difference in EASI scores
between the acupuncture-herbal medicine group and the control
group was 4. 733, with a 95% confidence interval of [5.44,
4.02]. The VAS score was 1.23 + 1. 165 in the acupuncture-
herbal medicine group and 1. 17 £0.699 in the control group. Al-
though the difference was not significant, pruritus control in the
acupuncture-herbal medicine group was more stable. The DLQI
score was 1.13 £1.074 in the acupuncture-herbal medicine group
and 9.27 +£3.062 in the control group, with an extremely signifi-
cant difference (P <0.001). These results fully demonstrate the
significant advantage of combined acupuncture and herbal medi-
cine therapy in reducing the long-term recurrence rate. The under-
lying mechanism is that acupuncture combined with Qushi Decoc-

tion not only eliminates the current excess manifestations of
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symptoms, but also restores the transportation and transformation
function of the spleen and stomach through the core therapeutic ap-
proach of strengthening the spleen and replenishing qi, fundamen-
tally improving the patient’s constitutional state and enhancing the
body’s ability to resist external pathogens, thereby reducing the risk
of disease recurrence. This treatment concept of " preventing pro-
gression after disease onset and preventing recurrence after recovery"
is a concrete manifestation of the TCM philosophy of " treating dis-

. . . . 5]
ease before it onsets” in the management of chronic diseases”’.

Challenges in the Clinical Application of Acu-

puncture Combined with Qushi Decoction
Difficulty in accurately grasping syndrome differentiation
The syndrome differentiation of chronic eczema of spleen de-
ficiency and dampness accumulation type requires accurate grasp
of the primary and secondary relationships and dynamic changes
between spleen deficiency and dampness accumulation. In clinical
practice, the manifestations of spleen deficiency and dampness ac-
cumulation in some patients are intricately intertwined, with either
spleen deficiency being primary and dampness accumulation sec-
ondary, or dampness accumulation being prominent while spleen
deficiency is less apparent, or both deficiency and excess being
equally significant with simultaneous root and manifestation in-
volvement. The accuracy of syndrome differentiation directly af-
fects the modification of the Qushi Decoction formula and the se-
lection and combination of acupuncture points. If syndrome differ-
entiation is inappropriate, the therapeutic effect will be signifi-
cantly compromised. Moreover, chronic eczema has a prolonged
course, and the syndrome characteristics of patients may change at
different stages of the disease, requiring physicians to dynamically
grasp and treat according to the syndrome, which poses high de-
mands on the TCM syndrome differentiation ability of clinicians.
High technical requirements for acupuncture operation
Acupuncture treatment of chronic eczema of spleen deficiency
and dampness accumulation type not only requires the selection of
appropriate acupoints, but also involves precise control of multiple
technical parameters, including needling depth, reinforcing and
reducing manipulation techniques, and needle retention time. Dif-
ferent manipulation techniques may produce entirely different ther-
apeutic effects. For example, acupoints such as Quchi and Hegu
should be treated with reducing techniques to disperse wind and
clear heat, while acupoints such as Zusanli and Sanyinjiao should
be treated with reinforcing techniques to strengthen the spleen and
replenish qi. The operation of special needling methods such as
fire acupuncture requires even more skilled technique and exten-
sive experience. At present, there is a relative shortage of clini-
cians with high-level acupuncture manipulation skills, which to
some extent limits the promotion and application of the combined
acupuncture and herbal medicine therapy in primary healthcare
institutions.
Realistic challenges in patient compliance

The treatment course for chronic eczema is relatively long,

and acupuncture treatment typically requires multiple sessions per
week, lasting for several weeks or even months. Some patients
find it difficult to complete the full treatment course due to work
commitments, transportation difficulties, and other reasons.
Meanwhile, factors such as the taste of Chinese herbal decoctions
and the tedious preparation process also affect patients’ medication
compliance. Insufficient patient compliance not only affects the
immediate therapeutic effect, but may also leads to disease recur-
rence after treatment interruption, ultimately compromising the
long-term outcomes of the overall treatment plan. How to optimize
the treatment protocol and improve patient compliance while ensu-
ring therapeutic efficacy is an urgent issue that needs to be ad-

dressed in clinical practice.

Analysis of the Practical Pathway for the Clini-
cal Application of Acupuncture Combined with

Qushi Decoction
Standardizing syndrome differentiation and treatment to a-
chieve individualized therapy

To achieve the optimal efficacy of acupuncture combined with
Qushi Decoction, the primary step is to standardize the syndrome
differentiation and treatment process. When encountering patients
with chronic eczema of spleen deficiency and dampness accumula-
tion type in clinical practice, detailed information from the four di-
agnostic methods should be collected to accurately grasp the pri-
mary and secondary relationships and the severity and urgency be-
tween spleen deficiency and dampness accumulation. For patients
with prominent spleen deficiency, the Qushi Decoction should be
modified with increased herbs that strengthen the spleen and re-
plenish qi, and acupuncture should focus on spleen-strengthening
acupoints such as Zusanli and Sanyinjiao. For patients with promi-
nent dampness accumulation, the Qushi Decoction should be mod-
ified with increased herbs that drain dampness and eliminate tur-
bidity, and acupuncture may appropriately add acupoints such as
Yinlingquan and Fenglong for resolving dampness. Meanwhile,
modifications should be made according to the local manifestations
of skin lesions, such as adding herbs that dispel wind and relieve
itching for severe pruritus, and adding herbs that dry dampness
and pronounced exudation. Through precise individualized syn-
drome differentiation and treatment, the synergistic effect of com-
bined acupuncture and herbal medicine can be maximized™® .
Optimizing treatment protocols to improve patient compliance

To address the issues of high frequency and prolonged dura-
tion of acupuncture treatment, the treatment protocol can be ap-
propriately optimized while ensuring therapeutic efficacy. For pa-
tients who have difficulty attending frequent visits, long-acting
stimulation methods such as intradermal needle embedding can be
used to reduce visit frequency. For Chinese herbal decoctions, the
use of herbal granules or dispensing services can be explored to re-
duce the time cost and operational difficulty of decoction prepara-
tion for patients. In addition, at the initial stage of treatment,

patients should be fully informed about the characteristics of
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chronic eczema and the treatment course, helping them establish
reasonable treatment expectations and enhancing their confidence
and motivation to complete the full treatment course'”’. During the
treatment process, therapeutic efficacy should be regularly evalua-
ted and fed back in a timely manner, allowing patients to see the
actual effects of treatment, thereby maintaining good compliance
continuously.
Strengthening multidisciplinary collaboration and promeoting
technology dissemination

The effective dissemination of acupuncture combined with
Qushi Decoction in the treatment of chronic eczema of spleen defi-
ciency and dampness accumulation type relies on multidisciplinary
collaboration. Departments such as TCM dermatology, acupunc-
ture, and rehabilitation should establish a routine collaborative
mechanism to achieve efficient patient referral and combined treat-
ment. To address the current weakness in acupuncture manipula-
tion skills in primary healthcare institutions, measures such as or-
ganizing specialized training courses, establishing remote consulta-
tion platforms, and developing standardized operating procedures
can be adopted to improve primary physicians’ syndrome differenti-
ation ability and acupuncture manipulation proficiency. Mean-
while, high-quality clinical research and exploration of therapeutic
mechanisms should be continuously conducted to verify and eluci-
date the therapeutic advantages of combined acupuncture and
herbal medicine using modern scientific research methods, provi-
ding more sufficient evidence-based medical evidence for the pro-
motion and application of this traditional therapy. Through multi-
level and multi-channel collaborative efforts, this characteristic
TCM therapy of acupuncture combined with Qushi Decoction can

benefit more patients with chronic eczema.

Conclusion

In response to the clinical challenge of chronic eczema of
spleen deficiency and dampness accumulation type, characterized
by complex pathogenesis and prolonged and difficult recovery, the
clinical value, implementation challenges, and practical pathways
of the acupuncture combined with Qushi Decoction treatment pro-
tocol were systematically analyzed based on clinical research data
in this study. The study confirms that acupuncture combined with
Qushi Decoction addresses the core pathogenesis of spleen defi-
ciency and dampness accumulation, with strengthening the spleen
and draining dampness as the root-treating strategy and unblocking
the meridians as the pathogen-expelling approach. Through com-
bined internal and external treatment and addressing both root and
manifestation, it demonstrates significant advantages in improving
skin lesions [ EASI score: acupuncture-herbal medicine group
(4.9 £1.125) vs control group (9.63 £1.79, P <0.001) ], en-

hancing quality of life [ DLQI score: acupuncture-herbal medicine

Editor: Yingzhi GUANG

group (1.13 £1.074) vs control group (9.27 £3.062, P <
0.001) ], and reducing recurrence rates. However, the clinical
dissemination of this therapy still faces practical challenges, inclu-
ding the accuracy of syndrome differentiation, the technical
threshold of acupuncture manipulation, and patient compliance,
which need to be addressed through measures such as standardi-
zing syndrome differentiation and treatment, optimizing treatment
protocols, and strengthening multidisciplinary collaboration. The
development of TCM treatment for chronic eczema requires both
the continuous accumulation of clinical experience and the ongoing
validation through scientific research methods. Integrating acu-
puncture combined with Qushi Decoction into the standardized
treatment system for chronic eczema can not only enrich the clini-
cal pathways of TCM in treating chronic skin diseases, but also
promote the organic integration of traditional acupuncture therapy
and internal herbal treatment in modern clinical practice, laying a
practical foundation for cultivating TCM talents who possess both

traditional acupuncture skills and modern clinical thinking.
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