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Vitiligo: THE CLINICAL APPROACHING METHOD AND
TREATMENT STRATEGY IN TCM

LA 75 Baifang Zhu
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Clinical Manifestation
EE]FJ’L (Vitiligo) A& —Fhja RYE. &R AR . 32 BRI BOR_E H B ARAS R e (Bl 9 B BRESR. 0 R 1%

(it is an acquired C|rcumscr|bed depigmentation. It's prevalence is about 1%).
o 1R 3R I Skin Lesions

) ﬁb NEEBRR, FoAREG, Wy Eht, REDGETLLZ. SRRREE, WEOREET RPN, =
WEKIEFEAZH . chalk white or pale white macules, sharply marginated. The surrounding skin is hyperpigmented. Hair
in the macules can be white or normal color.

2) JRAR TR T 52 B G R e BE AR AT SR AL, SRR 2 X AR 34 . the white patches are especially common on the back of
hands,wrist,front of knees, neck and around body orifices, mainly bilateral.

3) AP AT B AR 2R HES . sometimes patches distribute along the nerves-—“segmental vitiligo”
4) BREFRBES, NJE. S sk R AMIRESR 2 R . lips, nipples, genitalia may be involved.

* 2 JiERsymptom
A2 T0 H WAEIR, /D H R A R AT B RN R AL R R FE /S . none or miild itching sensation

« 3. ImIR4rAY: three clinical types: two general (the Focal type and the Generalised type) and Segmental type
1 JEFRZY(Focal):one or several macules in a single site
2) B{ER!(Generalised): widespread distribution of depigmented macules. It is more common.

3)¥$Q§:ﬂ&i(5egmental type): the patches segmentally develops in one unilateral regions. Stable. Spontaneous
repigmentation occurs more often.
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Diagnosis and Differential Diagnosis

« 2 (Diagnosis) : 8% AR LIS ARRFRESL n DU 2 (ARG ERMARE, R
KB LR Z . ARG, MO RBIER KRS, BN EKRIER A H)
(acquired,chalk-white,sharp defined, macules.bilateral, symmetric, no scaling)

« K52 Wi (Differential Diagnosis)

« 1.701M%EE (Nevus Anemicus) : AREBME UG, KESkAKH. B8ikm, 2 W12
[, NGO (BERALIS), DRIEAERED , FIEEEE A KL, i E B R R AL .
(congenital,pale patches, doesn't show erythema after rubbing, duo to blood vessel
contraction)

o 2.2 (Pityriasis Alba): A BEA kT i HI G ¢, KRG RBGER, 54
EH, KEALEAGOEBEE. (off-white color,fuzzy margins,very mild scaling , mostly
on the face of children)

« 3R (Nevus Depigmentosus) : fEH AR B AN A KW, A RME, B
IRAAE, RRME® AR, B2 248500k, Stable, Congenital, off—white macules,
unilateral

« 4 {e DI (Pityriasis Versicolor Alba): 35 &4 THRT BB, ik B Culsl s = 3K,
WHRANE, REOEMEEE, HREEE. (fine scales,off-white color, sharply
marginated. )



1.Vitiigo 2. Nevus Depigmentosus; 3. Nevus Anemicus; 4.Pityriasis Alba
;s 5.Pityriasis Versicolor Alba
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Pathogenesis

» AR AR E P ANE 2 o JEFRBT TN NS LR I 24 K

- TI8 & 22 1 (Inheritance): >30% patients have reported vitiligo in a
paraent, sibling, or a child.

- 2.3 B g% 221 (The autoimmune theory): melanocytes are
destroyed by certain activated lymphocytes

o 3 SR AL 2223 (The neurogenic hypothesis): interaction of
melanocytes and nerve cells

- 4 M A B B AR 15 (The melanocytes self-destruct hypothesis)
. melanocytes are destroyed by toxic substances of normal melanin
biosynthesis
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Management Approaches

1.25%)36 77 (Drugs)

(1) fhE HEZR LIHATA Y (Psoralens): 4 B 870 Ak RS B2 40 2. Oral PUVAL 8-MOP (8-methoxypsoralen)
with UVA(long-wave ultraviolet light) ]

(2) KFNEYEAR ged RBIR. 4e4RC. 44 RPKIWIRA .

(3) AT (mmune regulator) 72 iEkMELevomisole) FIAk, % TEAE (BCG) AliE. HARAMALE.
(4) Bz FAIAGR Cskinirritant) - ey BB iadEE fd B BROACZE ROE I B, A4, W A 30% 4N B IRAT . A
TRERGE, Ky (AifARIR) , 25%~50% —SBElR, BPIEEISE. vk REH TR R, )a Ramab el BElR

. 30% psoralen tincture etc.

(5) s IS MR (Corticosteroids) 24l B2 i 5 [ W R W IN BR 5 SR AR BCEY . OKARTEG . KRR IR K
B REEAIRIT . Topical corticosteroids cream is practical, simple and safe. If no response in 2 months, it is
unlikely to be effective.

2. 7 Ria7r (Autologous skin grafts): Bz 4iifs e Jo it e i) B AT BAR R KM TR . Mainly for refractory and

stable macules.

3./l €97 1% (Depigmentation): & T B AREI AR, B AREA LA EF, T FI3%~ 2095 i .5 FF Bk 46
4. For extensive vitiligo (affected over 50% normal skin), Or who have failed PUVA. Bleaching of normally
pigmented skin with 3-20% MEH(hydroquinone) cream.

4 HAh 7 other treatment: SRR B EEAME . KU 42 58 308nmitE 2> T I0%6 187 . Narrow—band UVB,
UVA, or 308nm Excimer laser ect.
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TCM Clinical Approaching Methods (1)

1, #WPA (Etiology differentiation) : SBEBRMIEREEFZ LM AR, HHGERASIFIUK
F£K, BI: ®Wind, #Damp, #&Blood Stasis, HEXu(deficiency).

ALLE, I EEEE, LS, RERM, REAE, BRI R,
s R T ke R A '
SRR AT

AR, ER TSR SIENTE RE RS, S TER, TARE, RIE 2 758 T I 5
HUARZ Bk E, IR T Rz B, HA RIS MR, MANSE Rk TRk S8 0 B -

BARGE, R ARz ik (Deficiency in origin and Excess in superficiality)

Kidney, lung, Wind & Damp : .
liver, WeiQi Xu Invade Skin Sleiele RO oniirere

2, PHUEMK (Zang Fu differentation) : BT L LU XFZEFEF S, BEFThRER A HE
SBHITERALT, RERENEERR. KIS, F, TEHREDRREER.

Lungffi £ E, BEH, 0 (IEGHESR) Bl AR MRRIERKZ B, ATAERR". (
%&[j@i» WABERA TEZER, RAFL, XA, LREE, ZHIA, ANHB, %

© LiverFRRRIL, EEM. (AESH) A E RN TR R, BAENRAZ AL, R
S s S adakatl o

. KidneyBNAERZ &, GER, BAENSMANLER, 55 SHRENEEE, 2K
Koy REi<t: & R
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TCM Clinical Approaching Methods (2)

O 7 2 R A2 ST T M SRR R AT FIAL T T T AT
. B R 2 00 0 ) K 2 i B 22, A e b AR R 597 7 %«

3. A HESE (Xu Shi / Deficiency and Excess Differentiation) :

« STE (Excess) : ZWLTHIYH, FHHE, RBmRE. DA NEFHRKIE.
focus on expelling pathogen and taking count of supporting energy Qi

- JEhE (Deficiency) , Z LT, F2K55, M RKFH . LAANE Y I ARIHEA
- Focus on tonifying deficiency and taking count of expelling pathogen.

- 4 JiReEEZE 2 (Severity and Priority differentiation)

« BAE (mild lesions) : ZMGRIAT . Topical treatment suggested

- HJE (severe / widespread lesions) : WAZiNYE, must have internal
treatment

- & (acute lesions) : JGtn, HZAFIHEIR. Treat the symptoms (macules)
with powerful and strong remedies.

* %% (chronic lesions) : [EIA, *haififiE NE, M ARBETEN. The
priority is to consolidate constitution and enhance kidney and lung. To expel
pathogen while Qi and Blood get nourished.,
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Treatment Strategy 1

- WA (nternal)
« 1¥HEATF (Treatment based on Syndrome differentiation)

- 1) KRMAFAE((Qi & Blood Disharmony): &k FIKEA — 27E 0.5—3F . K AR AR FETL. . Ji. VR
R A, BT T R UBE , E E, PRA BRAE :
* A MW Treatment: {0, B X3EL . Harmonizing Qi and Blood; Expel Wind and Clear the meridian.

- FHEMATR)NE . B, 2R B ES ., B, BE . BB, B ReSH. e A%, AL, HmfE
» HEZ, BHE, KREY, RiEa, BHRE)

-+ 2) BT EE(Liver & Kidney Deficienf'%/):\ R BABE KR £, BRI ARG R D FEREGEgE RRT 4
Rz K& MEHEN BREAFERK REZE. FIHAERRE LS50, MHETE. HRR. 58 KK

- Y8 MiTreatment##MFE, R 4% X, Enhance Liver and Kidney; Nourish Blood and Expel Wind
s g%:ﬁﬂ%%ﬁ:: WHT. K. RERR. BEE, BET. AT, WRET. 7. B4, )15, 55, HH. At

3) FFARIMH R Liver Stagnation and Blood Stasis: % 2 H A, RIRIL A MW, TEERFRE ML FIRRRERIER R
R HEE A %%%‘VBMEUEEW B ARNERR EH%%%F%‘I% ﬁfﬁﬁﬁ%@%ﬁﬂgﬁ'%e R I B R, T A
K B, 25 188, BR TRV A o B 2 B s, e A A, FLUBK S0, 5 AL, B BB

YA Treatment: B FFH#AR 3& 4% K. . Sooth Liver Qi stagnation; Promote Blood circulation and expel Wind

- FHLEBE S BEELHMNBEGENR. e, 44, S, Z2&, [R5, AHpE. B4 FY, BE,
BRZ. XN B E, REAF).

4) S5 ERQiand Blood Xu: ZJRABNFEEN, TERINARER, HFHPEZN, HEEAB, SRR, BKITHmE

- ¥BMiTreatment: #MS28MML, 3FEXAML. Nourish Qi and Blood, Expel Wing and regulate blood flow
- FY: BEATMRGES. HE. K. AE5. A&, a5EE, g, 4%, J8. R BRE. g, B0
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Treatment Strategy 2

2.3 b (Treatments based on disease) :

B E’@mﬁ)ﬂﬁ ( AII—round Formula) PR, BRAEEARIRIE DL, WAEKAE LW X, W, &, &K *ﬂﬂfﬁﬂ?%‘%ﬂﬁﬂiﬁ%{:
e 5 1R I FEIE HHE B, U= AE, BEEHR KN ALR, SEH IR, KB i
I IRER, U\Wi/‘ﬁﬂiiﬁﬂﬂtﬁﬁﬁ TEE, RN, FERAVAEBEAT IR AL -

D BHEBEY (RFEESHIEALRT) ziton xiao bai wan (Pro Ou)
¥8 M Treatment Principle: WAL, #2RAFE, PAa¥Ea. (Regulate Qi and Blood, Nourish Liver & Kidney, color induce )
&R iEApplication: HEEXEARE Xu(Deficiency) Syndrome: JEAAR R, WfEK, HRHBZIETIE, BEFRRNMEEHESE.
ﬁ75¥‘§|:OI'I'T1U|3: %%E&ﬁ’ %%%’ %E’ %%ﬁﬁ’ %3‘1’:’ %?ﬂ$’ 1‘?&%, g[f{u ﬁgﬁy X%Iﬂl%’ %ﬁﬁ: EIE’ %E: EI

IR Research Achievement: "4 B A IGKRBFR" (MKFHAE, HHTT, 1995FEFEHERPEEEFMERRE=5X) &
BRI KWE AR 3285 F X ﬁfﬁfﬁ%ﬂmﬁzﬁﬁ% B9 55 BT X R 2L (Won the Third Prize of Science and
Technology award, by the State Administration of TCM, China, 1995)

2) SeEETEY (£%75) CaiGuiCan Er Tan (my own formula)
78 M| Treatment Principle: f&XERIE, #MFERAT, 15 IMLEL
& FiEApplication: Eﬁﬂ%ﬁE Shi (Excess) Syndrome: RiFTl, REY REERE, FHERSE, 4E.

éﬁ f | 9 I ’ : IJ.ly § ’ & ’ ’ H %%! g ’ N o "
HE},SEi%r}ranua ﬁ)ﬂ 3 %EEEQL%E R, BRM, BEE, BAR, R¥EK, AXS, EH, FW, 875, ME

&% %g%tr_n%}g%sult %Aﬁllﬁﬂ?qﬂ)ﬂ&hﬁf*ﬁﬁﬁmﬁmﬁ SITRARFEME, JUFMT AR, wETADE, A

3) B (Modification according to lesion area, severity and priority, etc) :

%EEFHJ:EW?/%L i, EERESRBOMZSSEHFOAGEIR: SKEEE, MEIE, JEiE, ﬂﬁﬁ?, THEMER; B
iJ % %bn% T%&ﬁl:%, B, AN BREMOHEE HEBEMERE. ART; FohiiEssinsi
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Treatment Strategy 3
- 3.4MA (Topical therapies)

B AR SRRE LR Ay Tincure I HoPowder . 1
Gream 4 BB AR TR B A 7 OB T o b DL R BRA e AR

58" JUBTE" (Quadri—combination therapy)
1) #§fE4t (plum—Dblossom needle) BIFHFHI0FTBIEFRRL, BT IMAE

2) fhE a5’[~{;€= (20% Toplcalgsoralen compound tincture) . 20%57‘%%}%@ (

*ME B 45, EEE, S, MMImEES5g K39, 75%HRE
100ml, 5‘

3) EI:%HBETE’]*B (Sunlight) : 15434

4) % [pf B (Lithargite cream) Ahek: #E3 4g % [Bfé 109, HIE8g. HMT 8g,
WAL 200H 5, NEAR100mEASIAE, MELEH

4 5+ R ¥7 % (Acupuncture)
frRITENMREASY, BARBELSK ARSI, EERE, SXRAERIIE, F

e HEERI B I BEAL R R A f A, &%E‘“ﬁﬂ%@@@%‘%ﬁ’ 3%, FEITHMEN
EAGE N PNEE, Kl JH@ HBXNEANE, £52 ﬁgﬁ %%%5‘& X
%Wéﬂ ﬁ%ﬁi%ﬂ?ﬂﬁﬁéﬁfﬂiﬁ?ﬁ B AT 2 YT AL AL AT LB B BAR 2

B FREREE, BRAAM, MNFE I

1) BM&4HN=E: Body Acupuncture

i%mml y@lﬂl{‘lﬂ, A4 =FAZE, ML, B K, &4 RE, fidr; K&
2) JHiBLocal Acupuncture: #E{E£HPlum-Blossom

3) Jir&tNavel Acupuncture ﬁixsZOMﬂfloU: Zf‘ %ﬁﬁ}ﬂ@kﬁﬁﬂ}ﬁ’fﬁﬁﬁ JoFET By FREL
P’%‘ %JE%E?

ﬂE (%if'

: sooth liver and nourlsh heart
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1B %, 5% Case Review

 ERTBERSE.

« BILHMAERA, BELNBUEBE LT HI R RKERBRR, DEAE, BT AZH, £33 LEEBRRRBFSN BER", HBRTKERT I TR,

c LS AR BIEH3cm x 3.5cm, BRABREH, RURKOREIR, WM.

< Ty PR3 HEAT4 B4 TR3 INE6 26 LEHA3 FIN3 4MEAE3 2184 1S4 XILERG 75753 HhA-3 4463 HIE3 BiE3 HE A3

. gﬁiiaﬁg%z% R EPEITIGARLL, WEARAEE: ARG B AU R I B R INRE R, MRS, DENE; RE8HAE, RRORESRELER, &8,
Vi o

+2MrDias, FEEA, 1971514

< FlL: 2014555 26H

c EHRRERAP22%E, KK . RE. DE. FE. W8 A 5. MREFRDAEFHEREARES, SARE, WEE, AUE, HK7cmx7cm.
HPEESELAL R, EEMMETE, SRARAKEBREA.

< PHE: HAXERE, EMIES%, FIFRIM.

< R SRETE: SEHI6 B8 BH-T6 HIE8 HEFFZ8 BiX8 JaiES HARS BR I8 #hE IR6 K20 28 /158 IS ML Ak15 A6 K HE4
Bk DB

cEPR: AR, BB GERD 5 B, KA BEER) , A GRS , R, KB GMEE) X, % GMUEI)

- Jirgt: THIERr CLKRED

< BiL:

+ 20144£7H2H

- EGARHHERE. ARG/, SHEARPFREFFBOEREHI, FHELEBARS/ NERIMEHE. FFEKNE.

* WERTT: JRITHINARE3g

* SEHAERBUR: T

- 20144E12 H 20H
< SLTEER EBELE/N80% UL b, FLATRAL B iR E SR 24150%
< VRIT: EHE5FEIET.

< 20154F4F8H: R&: KEMETHREEHER. NUKERHERs: CH/MESMIER DB, BRI - JoH K.
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FA R — MR RYES 18RRI . HR @R KM A 2 Bk
s R 2T EURE, TU% %%Eéfiﬁaﬂi PRI R

WA F KBS A 5 2 M R HTB T T-BE, R S B T AE
[I5E oo 2 )
- D EEHRE: R TR R, ARRERRSE

« 2) FERIFANENH: Hﬁ H¥ o
« 3) FHMESE, MR EZE.

- [VRIT B ]

- D FHEMARL & t&it CERTE 2 TGO, G ESE A T AL
%,w@ﬁﬁ%ﬁ,fﬂn% R - 7R B T
« 2) NIENTE, HMNE N
35?%%% KRN I8 AR, I ZEC S £ 7 1T DL S HY
R



Vitiligo: The clinical approaching method and treatment strategy in TCM
(The Summary)

Vitiligo is an acquired chronic pigmentary disorder. The cure rate for vitiligo is
very The Summary and can easily relapse back after a successful treatment.

Chinese medicine can not only significantly improve the cure rate and effective
rate, but also decrease the recurrence rate. A correct clinical approaching idea
followed by proper treatments, are the keys to achieve the best resulit.

Differentiation keys:
1) Identify the deficiency and excess, and the priorities;

2) The main pathology is: "Wind", "Dampness", "Blood stasis", "Xu"--- deficiency
in origin and excess in superficiality;

3) The main disordered organs: lung, liver, and kidney.

Treatment Strategy:

1) Take into account both the syndromes and disease. Differentiate the
deficiency,excess and the priorities. Apply general prescription to modify-----
simple to apply but reliably effective. Representative prescription --- “Zi Tong

Xiao BAI fang," and my own formula---"Chai Gui Cang Er Tang”; P *E %
2) Apply internal treatment as a main approach, external ones to complement; m

3) Combine herbal medicine and Acupuncture: applying Chinese herbal Of
medicine and acupuncture together can take quick effect especially for those Bal ang

patients who are prolonged unhealed.

Zhu
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