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Effects of cold compress using Bingbai solution on relieving
pruritus in type 2 diabetic patients based on the Traditional
Chinese Medicine principle of Cooling and Moisturizing

Methods for Unblocking Meridians
LAN Xia, TIAN Wanming, SHUI Lirong, ZHANG Min, WANG Min

(Department of General Practice, Southwest Medical University Affiliated Hospital of
Traditional Chinese Medicine , Luzhou, Sichuan, 646000 )

ABSTRACT: Objective To evaluate the clinical efficacy of cold compress using Bingbai solution
based on the Traditional Chinese Medicine (TCM) principle of Cooling and Moistening Methods for
Unblocking Meridians in patients with type 2 diabetes complicated by pruritus. It aims to provide a
safe and feasible external treatment for diabetic skin complications. Methods A total of 68 patients
with type 2 diabetes mellitus and pruritus admitted to the hospital from October 2024 to October 2025
were enrolled. Using a random number table, they were divided into an observation group and a control
group, each comprising 34 patients. All patients received routine diabetes care combined with oral
administration of Ebastine tablets, and those in the observation group received cold compresses with
Bingbai solution applied to the itchy areas twice daily for 30 minutes each time. Both groups underwent
continuous intervention for 2 weeks. Pruritus symptoms scores and TCM syndrome scores were
assessed before and after treatment to compare the efficacy between the two groups. Results ~ After
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treatment, the observation group scored significantly lower than the control group in all pruritus
symptoms assessment, including skin itching severity, affected area, frequency, duration, skin
dryness, scaling, scratch-induced scabs, and lichenification (P<0.05). The total TCM syndrome
score in the observation group was significantly lower than that in the control group (P<0.05). The
overall response rate in the observation group was 94. 12%(32/34) , higher than the 79. 41%(27/34)
in the control group, with a statistically significant difference (P<0. 05). Conclusion Application
of Bingbai solution cold compress is effective to alleviate itching symptoms in patients with type 2
diabetes, reduce TCM syndrome scores, and enhances efficacy of drug treatment. This demonstrates
the synergistic effect of the TCM Cooling and Moistening Methods for Unblocking Meridians in
managing diabetic pruritus.
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Table 3. Comparison of Therapeutic Effects
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