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Treating eczema in elderly with the Mahuang Lianqiao Chixiaodou decoction
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[ Abstract] Objective: To investigate clinical e fficacy of t he M ahuang L iangiao Ch ixiaodou de coction on elderly patients w ith
eczema. Methods: 83 elderly patients with eczema as research subjects, were divided into the treatment group (41 cases) and control group
(42 cases).Results: Clinical efficacy in the treatment groups up to 87.8% (36/41), significantly were markedly hi gher than the 76.2%
(32/42), and the difference was statistically significant (Z=2.009, P = 0.04). Symptom scores before treatment, without difference, but the
after treatment the treatment group got significantly lower symptom scores than control group (t=-3.91, P<0.001). Conclusion: Eczema in
elderly p atients with the M ahuang L ianqiao Chi xiaodou d ecoction can significantly improve the c linical s ymptoms, w orthy of clinical
application.
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