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Effects of Qinggan Jieyu Huatan Formula combined with pricking—cupping
therapy on local swelling and pain and immune—inflammatory responses in

granulomatous lobular mastitis

DING Jiguo, GAO Jinhui*, YANG Chunrui, LI Huibin, XIONG Wei
1. Nanjing Integrated Traditional Chinese and Western Medicine Hospital, Nanjing, Jiangsu 210000, China

[Abstract] Objective To investigate the effects of Qinggan Jieyu Huatan Formula (QGJYHTF) combined with pricking—

cupping therapy on improving local symptoms in patients with granulomatous lobular mastitis (GLM), analyze the regulatory effects
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of this combined therapy on humoral immunity and inflammatory responses, and observe the recurrence rate and adverse reaction.
Methods A total of 100 GLM patients admitted to Nanjing Hospital of Integrated Traditional Chinese and Western Medicine from
January 2021 to March 2024 were selected as study subjects and randomly divided into a control group and a treatment group
using a random sequence generated by SPSS 26.0 software, with 50 cases in each group. The control group received oral prednisone
acetate tablets (initial dose of 20 mg/d in the first 2 weeks, reduced to 10 mg/d from weeks 3 to 6, then reduced to 5 mg/d in weeks
7~8, and discontinued after week 8). In addition to the control regimen, the treatment group received QGJYHTF orally 200 mlAime,
twice daily) combined with local pricking—cupping therapy (once every 3 days). The total course of treatment was 8 weeks for both
groups. Clinical efficacy, lesion surface areas, clinical symptom scores, and Visual Analog Scale (VAS) scores were compared between
the two groups. Serum humoral immunity markers [immunoglobulin A (IgA), IgG, IgM, complement C3 and C4] and inflammatory markers
[C—reactive protein (CRP), erythrocyte sedimentation rate (ESR), and interleukin—6 (IL.—6)] were measured. Disease recurrence rates
were followed up for 1 year. Systemic adverse reactions were observed during the treatment and follow—up, and the incidence of
adverse reactions was calculated. Local adverse reactions related to pricking—cupping were recorded. Results After treatment, the
total clinical effective rate in the treatment group (90.0%) was higher than that in the control group (72.0%) (P<005). The lesion surface
areas decreased in both groups after treatment (P<005; VAS scores, clinical symptom scores (including pain, mass, and skin dimensions),
humoral immunity markers (IgA, IgG, IgM) and inflammatory markers (CRP, ESR, IL-6) decreased in both groups (P<0.05), while
complement C3 and C4 increased (P<0.05). The lesion surface area in the treatment group was smaller than that in the control group
(P<0.05); VAS scores, clinical symptom scores (including pain, mass, and skin dimensions), humoral immunity markers(IgA, IgG, IgM),
and inflammatory markers (CRP, ESR, IL-0) in the treatment group were lower than those in the control group (P<0.05), while
complement C3 and C4 were higher than those in the control group (P<0.05). During the 1-year follow—up, the recurrence rate in
the treatment group (8.0%) was lower than that in the control group (24.0%) (P<0.05). No severe systemic adverse reactions occurred
in either group during the treatment and follow—up, and there was no statistically significant difference in the incidence of systemic
adverse reactions between the two groups (P>0.05). Conclusion QGJYHTF combined with pricking—cupping therapy can improve the
clinical efficacy of GLM, promote lesion regression, effectively alleviate inflammatory responses, and enhance immune responses,
reducing the risk of disease recurrence with favorable safety profile.

(Keywords] granulomatous lobular mastitis; Qinggan Jieyu Huatan Formula; pricking—cupping therapy; immune function;

inflammatory response

TR ZE B /N i P ZLR 2R (granulomatous lobular
mastitis, GLM)JE—Fh AFLHR/NH A RO i TR ZE P
RAEMEE , m & TAREZL AR IR Lo, B
WA Z IR 2L D M e 55 959 |, Bt a2 i T B
e i, e i A TR i ) Ay JE e P g P, JER e e
IR B S BOR AR R U
L HNFARG R URISRI TR, B 5 iS5 iE
R FEURTRTE S AR R AR &
52 R4 GLM B 5 E T ARIBYT , AT 5
I KUIBRA FLIR X B IR A SE (L + GLM 9%
fEih R ENE AR FARYIBRIE FME LS R E
Gy ROIBRAS R BUE K, s B VB L FL D S3B-
Wi TSR E I GLM FRifEIG) T T %8, AT A &L
) 3 B g S g B R AR G , (H AR 97 S5 A A

FAZE S HAERL S8 A 25 A A RN,
P AT UL | B PY BRIR T AR KA T BR L T
RO AE S B A7 THAFAE SR PR iR AR 3 T
AT TS, B GLM H)E T3
7 LI B R PR LT S, DA AR X
IMEE RN HAGHLICHE , 1077 D AT K AR S
HEE, BT L, R N IR MR 2557
IEIRYT GLM B USRS — 5 HE R, H 2T v 24 P i ik
BRI RO ST A T80 . AHFFER A AU
T IR AR J7 455 R 28 4k REBEA T AN Ei , N IR
H2y 5205 LI IR AR HLES 167 | ST 2 1A
ABRIE i A AR , 2GRN T AR
R s R A S Al T IR AR JE AR
Friny 7 R Y RS i R, B A PP EE S



2026 455 46 4

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 1585

77 GLMBEARUE LR S 3 I LR S PFIZ T A
e ARATR | AR S BE ST S B e R I DA B
ST T

1 BARETTE

L1 —sk

ARWFFEELT TG T b IS ALY 2312 (vi-
sual analog scale, VAS)" %% «=0.05.8=0.20 (K
IR0 RE 80% ) , i 3k PASS 15.0 %k 31-4445 i 4341
T ARFEAS TR 40 6], 25 18 20% M6 7% % | e 240 e 4t
YA 100 ], IR BT T PH R ASA BE B 2021 4F 1
HZ 2024 4F 3 AGAR GLM #54 100 i, #2SPSS
26.0 FAEA B BEALIT 51 20 R 4 BRAL RYT 414 50
5], Horboxd BB 4 AR (33.52+5.64) % 5 I 2 (8.07+
1.38) d; BEAEMFLS: 34 4], Tzl sk 16 41 ; 223090
Kt 23 1], A5 2Lkt 27 4915 Ik A (3.90£0.56) em,
IRIT AR (32.8446.15) % ;i FE (8.22+1.51) d; Bk
AL sE 32 441, JemdiFL el 18 i ZEFL Al 22 fil, £
FLoikt: 28 Bl ; b B 4% (3.97+0.72) om, BIZLHRE
AEIE AR BRI L L e kEER A M it AR A —
MR AR, 22 R TEge 2 L (P>0.05) . BF5E )5
FOE AT TP RS A B B R AR T s
It (5 :2020122213) , iy 521038 34 56 U ] 2
FET
1.2 fwBIERE
12,1 2WiksifE (1) B Z2WnE . S RO r=Ft
SV 9 MU 2 W AR, B2 0L T E IR Lot
BN 5 e B A2 B R IR AL i 5 28 2 S8 28 G
o 3 UL LA ZLRR N Sy oL B EE T BEAE SR SEPE Y
ZEI B T M REZH S AN | 22 A% A I R bk U A4t L/
HA IR ; A R 2 BN TC AR K B4 TR
BRARAFRR . A5 R ARR SR R UL o B4
A HERR LR S A A ZE P PR . (2) hEEFHIERR
HE A (T EARIEIZ W7 ROR HE ), T TR A
RUMEERIIZLIG , FRE WFL A5 Bk T, UORE
VLR A3z 21 BRI, FIREL B A KX
122 G4AFRIE  ()FFE BiRVEB 2K Kb EE S
ERRIE ; ()W R ARG , N FTARHEZ s M TR |
B B b BEAOCIRYT  (3) MR R e %L, B
FEZINABE T I12 8 G R A5 5 (4) 25 R AR
WA I R AR LT I, 2888 7 DAk T TR e s T 1

ol R (R <1 em) 38 AT HIZ AR FERRAE
1.2.3  HEERARUE  (D)AFLET IZ L0 v B e
PR AT 2R S AR IR SFIR YT IE NIE 5 (2) BE
RIFLIREA ; Q) AFLETARBIHA L ; (4) A IS
TIREAS 4= B KA MRS ; (5)FEAERT R s sl
SRR 5 (6)3E ML D BERE A | I/ U8 AE 51 1E 76 Al
FHGTEEL ) 5 (7)FL 55 Jm il B RAF AR e st o L
B Hz 355 (8) M EE A I (ML <60 g/L); (9) ik
WL Lot

1.3 B A&

1.3.1 XPHRZH HARBSERIKJEAS i CREER 25200
AT BR A R HUAR -5 mg/ A, IR 2577 H12020689,
f1t45-:20237051)I697 , 432507 5 R4 1~2 JAIIA ) &
20 mg/d, 5 3~6 FIHZE 10 mg/d, 5 7~8 FEIZE 5 mg/d,
8 FJmtsey, BT 8 A,

132 JRYTAL TEXTHRZ LR 25 715 AR AL
T G5B RN AARTERYT W R AR 7 an T 4t
FERE 12 g HEHEF 9 ¢ 5589 ¢ MIH 12 g HAY
15 ¢ FAIR9 g RE 15 ¢ XS 15 g Wil EE 12 ¢,
ARG (JERD)30 g AEHE 6 g, JKHT 2 BT
400 mL, B H 157, 058 2 YRR, B 200 mL,
MR 8 Al RILESRE BT , BAEA DL &
G — R = AR BE B IR T  JC R A - 45T
PR AR ZE £ rpo A IR T8 B B2 IO 3, — b i
FE RV A, B0 8 R T R L iRy R DA
BT RRER 28 1k 1, I AT R EOR 2 35 U R 24 h
PIRREECRHT 1 YRy T 1R v D)L 2 i
SR ERBEE R A JCLL IR SR RS, B E
AR B WM EML, 785 2 58 BN 5 |, o FL SR 4
T B B IS, T I e o g B S Ak L /INS- TR B = e
BESUR) 3~4 YR 4k I TP BB REA TN JOR IR . L
ARG R 2 mL WRAARYE 2 bR HfERT B
TR PN AR I 2230 2 BRI RRUS RS, i PR — 3
JrfE. A3 dIRIT 1L IR, BITRE 8 A,

1.4 NZZIEFR

LA IERSTROT AR R I RS IR 5 58
S5, S B 25T 2 I PRI 58 48 5 B 0] (G A )y
BRI 27 )RR SRR R S o S T 2 AR
BIT RGP, BRI T ., IR A AL ke 4T
iR, RERIEN R AERPES TR =90%; W54 . 2L
Joa KEARFR 8 Ik = 50% , SE RT3 i 60%~89% ; A



1586 TR H S 25 K222 3] hitp:/fhnzyydxxb.hnuem.edu.cn

2026 455 46 4

55 LB AR B 45 0 < 50% , i IR B3 [ 1 40 %% ~
59% ; oL AIE L IRbRESOR T E R . SR ROR
(%)=l PRIA AL A1 550+ b R A5 K A7 28051550 1 S o )
$x100%,,

142 PhURREA R EIMAS T80 & W]
IR R FL R T PRI R S T B BN IR,
V550 G T B i B v AR AR AR 38 L AR BT b
PR, MPUAR I (cm?)=(GEBIEE+ A5
HEARHO) X0.5x AR FH (em?)

1.43 VAS 4 RH VAS PR FEM BRI AT
JEFL IR EE o 0 43 e 5 1~3 3 WIS EEYK
o, AT Bl 5 4~6 23 SR v BEYCR | 52 vl Bk il (H
AT 525 7~10 43 H PR, TOE T2 .

144 ARAERPES S IR 2550 251 IR 5 4
SN (AT ) YO AR DGR , TR YT RIS 43 A6 R
TP e Bk 3 AN MEREBEATIESY . PORAERE L0
53 R TCIRIRE 2 43 REROAIR 54 03 R BB, T
325607 R R PR AR BT . b ERAERE . 0 2 A ik
ol ] il A SR R <1 em ;2 43R AT fish K S ) b e
1~3 cm;4 73 R BRERRER 1~3 cm;6 30 JTUAE i b >
3 om BB RAE, B RGERE .0 S MR IEHR
TRIEH 52 43 NEREE R LT/ 4 o W B R 21100
IR 6 73 B R B LS B

145 PRESREAEPR M AEFarmaill YRS TRTS 7351
SRAE BB 23 IE A1 JE KL, SR FH S B s 3 0 1
T % FRE H (immunoglobulin, Ig)A IgG IgM K Ab
A €3, C4 7K (B o B AR W) T AR B 5 i , L
2023031520230320.20230325 20230401 20230405 ) ,
i1 ELISA M2 C [ (C-reactive protein, CRP),
M4 A 2 -6 (interleukin—6, 1L-6) 7K F (21 JE B
IR BR A F 1520230822 ,20231005 ) , % HH
2 A ST (T FERE A TERL By A BR 2>
], 45 . SD-100 ) AR ECIA K 21 40 ML 0% 3 (ery-
throcyte sedimentation rate, ESR)7K-,

1.4.6 BV M ZAMWEE  sRREDT 1 AR 15N
RN, 5B R FIERRIE . IR TT e 2lm IR Mo 82
AR SE M) , PR B AR s B, 43 ok i
AT S R IR &, WLAAT e o Soh PR H B B L
PATHE—2E00 7 A T2 BT 2R RITE A, PR N
GLM B IR A R R PR EIER<] em
H, P44 A 5% I AT B A A R AR S I IR
FHILRIAE , IR R B RE(%)=(K K

BU5E LT R0 x100% , WEEIR YT 11 I8) K B 1
W BB DR 2 DD S B A R
PEFDL, GEEAS RN AR AN R R AR (%)=
(B RFLEBIBYBIRT I x100% ., 18 ~H2%
PRTEAR ISRy FAS RSN, A5 25 ] iy A
HAR A TR, | B K R B 1545
1.5 ZitEFAE

K SPSS 26.0 B A4 AT BdE o0 A, i Bk
£ Kolmogorov—Smirnov A6 5 56 {E 43 75 25 | £ & 1F
Ao AT E DL wes "R HINTRYT RIS HEBCR HIC XS
FEAS ¢ Ky, WA 8] BU ORISR AS ¢« K 314K
TR (%) " oo, LI L BCR K ge . DA P<
0.05 AZEFAGIFE L,

2 &R

2.1 WHEBHFIGKRTEER

PIHAEIRTT M BT B B8R R AR BB . R
7 J5 IR T 2 R B A R0 (90.0% ) 5 T X B2
(72.0%)(P<0.05), FEWF 1,

x 1 WABEETBRIRKTRELBn=50,](%)]
Table 1 Comparison of clinical efficacy between two
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®3 MABREFRTIERKRERITD L (n=50,x2s5,77)
Table 3 Comparison of clinical symptom scores between two groups before and after

treatment (n=50, x+s, points)
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X HR A 5.12+0.75 2.80+0.52% 5.1420.87 2.69+0.43* 4.1620.49 2.56+0.62*
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Table 4 Comparison of IgA, IgG, IgM, and complement C3 and C4 levels between two groups
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TgA/(g/L) 1eG/(g/L) TgM/(¢/L) M C3/(g/L) A C4/(mg/L)
4
Wi Tarrw wrR worE TR WorE e rE TR WP IR

VRITH 2942083 1.86+0.29% 14.31x1.85

t1H -0.448 -6.678 0.396 -5.378

9.21+1.28% 2.62+0.89
XFHRZL  3.02+0.91 2.49+0.56% 14.15+2.08 11.03+1.92% 2.70+0.77
-0.474
P& 0.655  <0.001 0.693 <0.001 0.637

1.45+0.38* 1.24+0.22 1.69+0.36% 382.10+37.45 443.72+50.24*

1.87+0.53* 1.26+0.28 1.45+0.34* 386.21+42.80 418.56+43.32*
-4.359 -0.392 3.435 -0.495 2.706
<0.001 0.696 <0.001 0.622 0.008
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Table 5 Comparison of CRP, ESR, and IL-6 levels between two groups before and after

treatment (n=50, x+s)

5 CRP/(mg/L) 1L-6/(pg/L) ESR/(mm/h)
TRITH RITE RITHT BITIR TRITH RIT IR
WML 39.43+4.73 4.15+1.46% 50.7326.42 29.35+4.01%* 55.4127.26 9.52+2.20%
of B 40.21£5.22 10.46+2.75% 50.65+5.68 37.57+3.95% 55.89+6.93 17.31£3.39*
18 -0.769 -13.463 0.064 -10.107 -0.329 -12.977
P{E 0.444 <0.001 0.949 <0.001 0.743 <0.001

1 5iRYTRTEES, *P<0.05,
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Table 6 Comparison of recurrence rates during

follow—up between two groups [n=50, cases(%)]
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