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[Abstract] Objective To observe the clinical efficacy of Lingnan fire needling combined with Loratadine tablets in
treating atopic dermatitis (AD) in adults. Method A total of 114 adult AD patients were randomized into a treatment
group and a control group, with 57 cases in each group. The treatment group was intervened by Lingnan fire needling
plus oral Loratadine tablets, and the control group only received oral administration of Loratadine tablets. Before and
after treatment, the serum levels of interleukin-4 (IL-4), immunoglobulin E (IgE), and interferon-y (IFN-y) were
observed for both groups, as well as the changes in the scores of the scoring atopic dermatitis (SCORAD), eczema area
and severity index (EASI), and dermatology life quality index (DLQI). Clinical efficacy and adverse reaction rate were
also compared between the two groups. Result After treatment, there was a significant drop in the serum levels of
IL-4 and IgE in both groups (P<<0.05), and a significant increase was found in the level of IFN-y (P<<0.05), together
with markedly reduced SCORAD, EASI, and DLQI scores (P<<0.05). After treatment, the between-group differences in
the serum levels of IL-4, IgE, and IFN-y and the scores of SCORAD, EASI, and DLQI were statistically significant
(P<<0.05). The total effective rate was 96.5% in the treatment group, notably higher than 84.2% in the control group
(P<<0.05). There was no significant difference in the adverse reaction rate between the two groups (P>0.05).
Conclusion Lingnan fire needling combined with Loratadine is effective in treating adult AD; it can improve patients’
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serum inflammatory reactions, lower disease severity, and enhance immunity and quality of life with high safety.
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DA SCORAD. EAST J DLQI e VP43l i 45 697 S0 2
TaEL, LAZREIT ROV € SR B E TT R 5B 9T BOTE 4R
= [GRITHI VP> — 09T J5 SVF4) /3097 1T s oF
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B R0 1 o B, A RSN 2 RS 2, 9T BE Al
WU 2%, REER B S, AR = 7, W2 AR e A2 28,
IREE Rk, SR AHE T TR K EHETT,
W CRBERT IR AR ekl SRR T
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