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Influence and Efficacy Analysis Of Auricle Bloodletting Combined With
Auricular Point Pressing With Bean on the Levels Of Cd3+, Cd4+ And Cd8+ in
Peripheral Blood Of Elderly Patients with Cutaneous Pruritus
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Abstract : Objective: To explore the influence and efficacy analysis of combination of auricle bloodletting and
auricular point pressing with bean on peripheral blood CD3+, CD4+ and CD8+ levels in elderly patients with
cutaneous pruritus. Methods: A total of 70 elderly patients with cutaneous pruritus admitted to the hospital
from February 2025 to December 2025 were recruited as study subjects for prospective study, and were
classified into study group (n=35) and control group (n=35) according to the random number table method.
The control group received conventional western medicine treatment (0.1% tacrolimus ointment), whereas
the study group received integrated traditional Chinese and Western medicine treatment (0.1% tacrolimus
ointment, auricle bloodletting, auricular point pressing with bean). The effects were compared after 4
weeks of treatment. The observation indicators included efficacy, TCM syndromes scores, skin pruritus
score (DirkR.Kuypers score), immune indicators (CD3+, CD4+, CD8+, CD4+/CD8+), sleep quality [Athens
Insomnia Scale (AIS)] and adverse reactions. Results: After 4 weeks of treatment, the total efficacy of
treatment in the study group was higher than that in the control group (P<0.05), and the TCM syndromes
scores were lower compared to the control group (P<0.05). The skin pruritus score in the study group after
4 weeks of treatment was lower than that in the control group (P<0.05), and the difference before and
after treatment was greater compared with that in the control group (P<0.05). After 4 weeks of treatment,
CD3+, CD4+ and CD4+/CD8+ in the study group were higher compared to the control group (P<0.05)
while CD8+ was lower (P<0.05). After 4 weeks of treatment, the AIS score was lower in the study group
than that in the control group (P<0.05). No significant difference was exhibited in the total incidence rate of
adverse reactions between groups during treatment (P>0.05). Conclusion: Auricle bloodletting combined
with auricular point pressing with bean can enhance the effect of western medicine in the treatment of
elderly patients with cutaneous pruritus. Additionally, it not only effectively alleviates pruritus symptoms, but
also regulates immune function and improves sleep, and it does not significantly increase the safety risk of
treatment.
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