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Clinical Observation of Honghua Xiaoyao Tablet Combined with Vitamin C and 2% Hydroquinone Cream
for Chloasma

JI Yan-fang, ZHANG Yu-hong(Dept. of Dermatology, Zhengzhou Central Hospital Affiliated to Zhengzhou Uni-
versity, Zhengzhou 450007, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Honghua xiaoyao tablet combined with vitamin C and
2% Hydroquinone cream for chloasma. METHODS: 100 female patients of a hospital were randomly divided into 2 groups. Con-
trol group was given Vitamin C tablet orally, 200 mg/time, 3 times a day and 2% Hydroquinone cream to affected area; treatment
group was given Honghua xiaoyao tablet, 3 tablets/time, 3 times a day on the basis of control group. Both groups were treated for
12 weeks. Clinical efficacy, average effective time, onset time and recovery time were observed in 2 groups; the chloasma relief
was observed before and after treatment; the occurrence of ADR was observed in 2 groups. RESULTS: The cure rate and total ef-
fective rate of treatment group were increased significantly; there was statistical significance (P<<0.05) ; compared with control
group, the average effective time, onset time and recovery time of treatment group were shortened significantly; there was statisti-
cal significance (P<<0.05). Most of face splash faded away and the color of the face splash disappeared basically and became light-
er significantly in treatment group after treatment; the symptom of treatment groups was relieved, compared to control group. No
blood, urine, liver and kidney dysfunction was found in 2 groups before treatment and on 5th, 9th and 12th week after treatment,
and no severe and intolerant ADR was found. CONCLUSIONS: Honghua xiaoyao tablet combined with vitamin C and 2% Hydro-
quinone cream is effective and safe for chloasma with less ADR and can prevent the recurrence of it, which is worthy of clinical ap-
plication.
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