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[HE]1 B WSKETECE ZYI6ST BRIR AT 2. 5% F 98 BIRRE 1 B X B AL 7> ik & 4l
AT REZH, BFAH 49 . WAL BL 0. Defth 5 52 &) FOF MO & Hh 253 IILVE F12 1R, 1B AL TR AL AL 1R
HREHRTT o WEPHIRITHT S06YT 6 J . 12 FJa BBt iR, ELBemi 4ty i fa A0 AN T 480 (effector
T cell, Teff) 4Bt T 400 17 (T helper cell 17, Th17) A4HENME T 4Hfw 22 (T helper cell 22, Th22)1FH
VAT T 400 (regulatory T cell, Treg) & &, LB IRIT TS MIE AZHMA%R-17 (interleukin-17,
IL-17) . A2 -22 (interleukin=22, TL-22). HAMEAFK-10(interleukin-10, TL-10). FALAEKH
F-B(transforming growth factor—B, TGF-B). CXC #&{b[HFEifEk 10(CXC chemokine 1ligand 10, CXCL10) .
CXC #a1L DX FHiAAk 16 (CXC chemokine ligand 16, CXCL16) K°F, FELLAZHALIGIRIT 3. &R ¥6I7)5 6 . 12
JE G, WS AH B AR T AR Bk (P<<0. 01) , A 2 /N TR HRZE (P<<0. 01) < ¥RY7 )5, WIZHAME L Th17 #1 Th22 & & R
(P<0.01), Treg & &S (P<0.01) ; BEA LM 1ML Th17 Al Th22 75 AR T X 4L (P<0. 01), Treg £ i T4
#(P<0.01) . 097 Ja, PI4LINIE TL-17 F1 TL-22 KPR (P<0. 01), IL-10 FI TGF-B/KF-FF i (P<0. 01) ; e 4H
M TL-17 A1 1L-22 /KPR T IR ZH (P<<0. 01), I TL-10 A1 TCF-B/KF i TR (P<<0.01) . 16975, M4l
7% CXCL10 A1 CXCL16 /KT HIFEAR (P<<0. 01), HRE IR TR (P<0. 01) » BREH LA KR T XY, £
FAGIFE N (P<0.05) . G5i8  KEFERE IR ABXITRUR 2, AT BRI, PREHLAK Teff/Treg 4
P2 V45, R IMIE CXCL10. CXCL16 ik,
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[Abstract] Objective To observe the clinical efficacy of fire needling combined with medication in the treatment of
vitiligo. Method A total of 98 patients with stable vitiligo were randomly divided into the combination group and
the control group, with 49 cases in each group. The control group was treated with 0.1% tacrolimus ointment combined
with oral Huoxue-Xiaobai decoction, and the combination group was treated with fire needling in addition to the
treatment used in the control group. The skin lesion area was compared between the two groups before treatment and
after 6 weeks and 12 weeks of treatment. The effector T cell (Teff) [T helper cell 17 (Th17) and T helper cell 22 (Th22)]
and regulatory T cell (Treg) in peripheral blood were compared between the two groups before and after treatment, and

the serum levels of interleukin-17 (IL-17), interleukin-22 (IL-22) and interleukin-10 (IL-10, IL-22) transforming growth
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factor-B (TGF-B), CXC chemokine ligand 10 (CXCL10) and CXC chemokine ligand 16 (CXCL16) levels before and
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after treatment were compared between the two groups, and the clinical efficacy of the two groups was compared.
Result After 6 weeks and 12 weeks of treatment, the skin lesion area of the two groups decreased (P<<0.01), and it
was smaller in the combination group than in the control group (P<<0.01). After treatment, the levels of Th17 and Th22
in peripheral blood of the two groups were decreased (P<<0.01), and the levels of Treg were increased (P<<0.01). The
levels of Th17 and Th22 in peripheral blood of the combination group were lower than those of the control group (P<<
0.01), and the level of Treg was higher than that of the control group (P<<0.01). After treatment, the serum levels of
IL-17 and IL-22 were decreased (P<<0.01), and the levels of IL-10 and TGF- were increased (P<<0.01) in the
two groups. The serum levels of IL-17 and IL-22 in the combination group were lower than those in the control group
(P<<0.01), and the serum levels of IL-10 and TGF-$ were higher than those in the control group (P<<0.01). After
treatment, the serum levels of CXCL10 and CXCL16 in the two groups were decreased (P<<0.01), and those in
the combination group were lower than those in the control group (P <<0.01). The total effective rate of
the combination group was higher than that of the control group, and the difference was statistically significant (P<<
0.05). Conclusion Fire needling combined with medication is effective in the treatment of vitiligo, which can reduce

the area of skin lesions, restore the immune balance of Teff/Treg, and down-regulate the expression of CXCL10 and

CXCL16 in serum.
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H 15, 50 150 mL ik, 572 12 Ji . 3697 BATR R
FAE R, & 41z 3)), OE R, T M, B % B

R A
2.2 B&H
5 0f B2 B o BN KBTI T, BE RN

0.40 mmX25 mm HEEHESENKER, T0BE L RERE BRI B
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3.1.2 AMEHIMBNAYET 40 (effector T cell, Teff)
FATME T 40 (regulatory T cell, Treg) & & A6

TRIT AT A R FHE RS AR I, Ficoll
B PR B0V R B P A AN, 2 SR AT R
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3.4 JAITHER
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* 1.
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B (P<0.01) ; BRAZHAMAE ML Th17 F1 Th22 & &K T
SR, Treg & mTXERA, ZRERITEE XL
(P<0.01) . PEWLFE 2.
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3.4.3 WYLRITRTE G IL-17. 1L-22. IL-10 F
TGF-B7K- HL R

YBIT RIS TL-17. 1L-22. TL-10 A1 TGF-B
IKPLEAL, Z R TG 2 (P>0. 05) IRYTE, T4
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TCF-PEE4H M A -1, FAT G2 B Z- i 4 L X 2K 41 i
B ok D BE PRS2 Teff/Treg Ho I A XK
AR EER R, DR TR R JORE AN MR AR R 1
IEFE 2R IR 1, R AR 98 RE SR R DG BEEA 1, i
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SE
(17 ZFsg, T, XPF, 55, FOmOXA R K R 3R 1B i 25 5 4t
T LT0. R BB A, 2021, 50 (2) :81-84.
[2] FRISOLI M L, ESSIEN K, HARRIS J E. Vitiligo: mech-
anisms of pathogenesis and treatment[J]. Annu Rev

Immunol, 2020, 38:621-648.



SR e 2023 4F 11 HEE

42 55 11 #

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

SAVAS ERDOGAN S, FALAY GUR T, DOGAN B.

Anxiety and depression in pediatric patients with vitiligo

and alopecia areata and their parents: a cross-

sectional controlled study[J]. J Cosmet Dermatol,

2021, 20(7) :2232-2239.

By, NEE. L75 HHR TG NB-UVB i0y7 A

W Meta 7387 [J]. tr[EEAEE Y, 2022, 31 (5) :

19-22.

NARAYAN V S, UITENTUIS S E, LUITEN R M, ef al.

Patients’ perspective on current treatments and demand

for novel treatments in vitiligo[J]. J Eur Acad Dermatol

Venereol, 2021, 35 (3) : 744-748.

EEREE, B, L. A S BB K AR R R R

BRI AR R W FU R (T, S RO

(B2, 2022, 48 (1) :256-264.

Fm 2L, B, TR, S PR 2G0T B R AT

BERELT]. e BR 2551, 2022, 40 (4) 1 15-18.

ER3IAAL, S5, SEMEIE, 4. KEHTVERLE 308 nm #E7) ¥

SR IT R AT O 5 [T]. BLAC b v R 4 A %

%, 2022, 31(3) :343-347.

TR T PR AS E R BRI TR A

RS TT 3%

54(2) :105-109.

thiep R 222 2 B R ALy 2. B BRVR T B RO
ALT]. o [ g e &5 & R PR 2 4% 36, 2017,

16(2) :191-192.

KK, KM, A, 55 Pk KBS 308 nm #E7> 1L

1RIT R TT RN Bz 424 ET-1 A TL-17 7K

S (). E SRR 4, 2022, 31(4) 1 110-113.

ZOKAEI S, FARHUD D D, KEYKHAEI M, et al.

R4l

Cultured epidermal melanocyte transplantation in vitiligo:

a review article[J]. fran J Public Health, 2019, 48 (3) :
388-399.

LiR(2021 BR) [J]). FR4EZ IRBLZ 7, 2021,

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

* 1171 -

BE, BUK, BRYEST, 4. JET v B A 00 FRORU 44 %
HrlJ]. EbrrhBEh25%¢ 3, 2020, 42 (1) :80-82.
B, mE R, frlERe, 55 A RIGIT BT Ut
JeLJ]. bR 270, 2021, 36 (7) : 4163-4165.
WREAER, 7k) i, B ER, 5. KEHRYT BRI R
PRWFFURERE [J]. BE 2245, 2022, 28 (4) - T71-T77.

DAS D, AKHTAR S, KURRA S, ef al. Emerging role of
immune cell network in autoimmune skin disorders: an
update on pemphigus, vitiligo and psoriasis[J]. Cytokine
Growth Factor Rev, 2019, 45:35-44.

WASIUK A, TESTA J, WEIDLICK J, et al.
CD27-mediated regulatory T cell depletion and effector
T cell costimulation both contribute to antitumor
efficacy[J]. J Immunol, 2017, 199 (12) : 4110-4123.

FE b, AR, VUUETS, . TUBAE S Tef T WA Treg
R LA PR 7 08 S oy A L] p E BRI 2R 3,
2021, 23(2) :236-239, 244.

L, TRULE, X0, 45, Rh 5 FRIB & O6IT 0 R
BN A MR TR 10 KCF SR 724k 3
FHE T AuR i szm ] PR B iR 2% 7, 2020, 9 (12) :
726-731.

AGUILERA-DURAN G, ROMO-MANCILLAS A.
Computational study of C-X-C chemokine receptor
(CXCR)3 Binding with its natural agonists chemokine
(C-X-C Motif) ligand (CXCL)9, 10 and 11 and with
synthetic antagonists: insights of receptor activation
towards drug design for vitiligo[J]. Molecules, 2020,
25(19) :4413.

SPEECKAERT R, SPEECKAERT M, DE SCHEPPER S,
et al. Biomarkers of disease activity in vitiligo: a
systematic review[J]. Autoimmun Rev, 2017,16(9):

937-945.
Wk H 1 2023-04-18



