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Clinical Observation of Yinxie Capsule Combined with Compound Flumethasone Ointment in the Treatment
of Psoriasis Vulgaris

CHU lJinyu, LIU Liying, E Jia, YANG Jing, WANG Jing (Dept. of Dermatology, Hongqi Hospital of Mudanjiang
Medical College, Heilongjiang Mudanjiang 157001, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of Yinxie capsule combired with Compound flumetha-
sone ointment in the treatment of psoriasis vulgaris. METHODS: 66 patients with psoriasis vulgaris were divided into control group
and observation group accordirg to random number table methed, with 33 cases in each group. Both groups wete treated with Com-
pound flumethasone ointment for external use, bid; based on it, observation groups was additionally given Yinxie ¢apsule, 1.35 g
each time, tid. A treatment course lasted for 8 weeks. Psoriasis area and severity index (PASI)| score ) dermatosis life qulity index
(DLQI) score and serum inflammatory cytokines level were compared in 2 groups/before ahd)aftef treatment, and clinical efficacy
and the occurrence of ADR were observed. RESULTS: After treatment, PASI'and DLQI scores of 2 groups were decreased signifi-
cantly compared to before treatment; the observation group wasssighificanitly, lower than the control group, with statistical signifi-
cance (P<<0.05). The effective rate of observation group (84.85%)) ‘was' significantly higher than that of control group (63.64% ),
with statistical significance (P<<0.05). After treatmient, Serum levels of IL-8, TNF-o and VEGF in 2 groups were significantly low-
ered compared to before treatment; the-ebservation ‘group was significantly lower than the control group, with statistical significance
(P<C0.05). There was no statistical significance in the incidence of ADR between 2 groups(P>0.05). CONCLUSIONS: Yinxie cap-
sule shows definite_clinical efficacy/in the treatment of psoriasis vulgaris by lowering serum levels of IL-8, TNF-o, VEGF and other
serum inflammatory cytokines with good safety.
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Tab 1 Comparison of PASI and DLQI scores between 2
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score)
bl i PASI DLQI
Uk zEdH| by 17.33+434 16.32+3.76
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t 10.761 147365
P <0.05 <0.05
X HRAL by 17.19+4.87 17.15%3.19
IR 11.06 £3.08 9.2342.08
t 6.111 11.947
P <0.05 <0.05
WS 0 BEEH [k, 1=4.312,%1=6.689, %] P<<0.05

Note vs. control group, “t=4.312,"=6.689,all P<<0.05
2.2 WABEIGKTILE
TBITIG , VLSS B TR A 1349, WAL 16 441), I 3441, TEAk
2190, AR R 84.85 % 5 XiF FRZHL B H A W 8 1], b2 13 48], 4o
81, R A, AN 63.64% o WELHL HH A BRI I
i TR, 22 AT e R () =3.882,P<0.05)
2.3 THBHETEIE LB R EMMREFKFELLER
IBITHT, P4 I IL-8 \ TNF-o, VEGF K b4, 25 5+
Y g it 2% 8 X (P>0.05) s ¥6 97 5, P 2H A 3 1l i TL-8,
TNF-a., VEGF /K- 536 7 A W] 2 A%, HOWEA R H 2
RFRIRA, 2R g7 B L (P<<0.05) , TRl 2,
*2 WAHEBERTHELEREAMEFKFILR(xLs,
n=33)
Tab 2 Comparison of serum cytokine levels between 2
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4151 38 IL-8,pg/ml TNF-a ,pg/ml  VEGF,ng/L
Mgz Evagil] 57.26+14.32 78.86+24.44 44.39+13.48
HITIE 27.88+8.16" 4028+ 14.37%  28.3249.74
! 10.240 14.309 8.413
P <0.05 <0.05 <0.05
YR eV 56.14+15.26 81.56+22.89  42.96+14.14
VAR 39.46+9.38 57.89+17.18 36.44£10.65
! 5.341 9.782 2.116
P <0.05 <0.05 <0.05
T ST IR He A, *1=4.281,%r=3.342,%=3.321, 34 P<<0.05

Note: vs. control group, *t=4.281, t=3.342, *t=3.321, all P<
0.05
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