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Clinical observation of Xiaoyin capsules combined with secukinumab in the treatment of moderate to
severe plaque psoriasis

GAN Quan, WANG Beibei, SU Beibei, WANG Lixia(Dept. of Dermatology, Xinxiang Central Hospital, Henan
Xinxiang 453000, China)

ABSTRACT OBJECTIVE To evaluate the clinical efficacy and safety of Xiaoyin capsules combined with secukinumab in the
treatment of moderate to severe plaque psoriasis. METHODS A retrospective study was conducted on 105 patients with moderate to
severe plaque psoriasis who received treatment in the Dept. of Dermatology of Xinxiang Central Hospital from January 2021 to June
2024. According to the treatment plan, they were divided into conventional group(n=32), monoclonal antibody group(n=45) ,
and combination group (n=28). The conventional group was given Calcipotriol ointment+Fluticasone propionate cream-+Acitretin
capsules; the monoclonal antibody group was treated with secukinumab injection in addition to the treatment of the conventional
group; the combination group received oral administration of Xiaoyin capsules in addition to the treatment of the monoclonal
antibody group. All patients received at least 12 weeks of treatment. The psoriasis area and severity index (PASI) score, PASI
improvement rate, dermatology life quality index (DLQI) score, physician’s global assessment (PGA) score, patient’s global
assessment (PtGA) score before and after treatment, and the incidence of adverse reactions during treatment were compared among
the three groups. RESULTS Before treatment, there was no statistically significant difference in the above scores among the three
groups (P>0.05). After treatment, the scores of all three groups of patients significantly decreased compared to before treatment
(P<<0.05) ; the total PASI score and erythema, scales, affected body surface area score, the total DLQI score and symptom
perception, daily activity, social score, the PGA and PtGA scores of the combination group were significantly lower than the other
two groups(P<<0.05) ; PASI 50(the proportion of patients whose PASI score decreased by =50% from baseline, and so on), PASI
75, and PASI 90 were significantly higher than the other two groups(P<C0.05); the total PASI score, erythema, and affected body
surface area score of patients in the monoclonal antibody group were significantly lower than the conventional group(P<<0.05), and
PASI 75 was significantly higher than the conventional group(P<<0.05). There was no statistically significant difference in the total
incidence of adverse reactions among the 3 groups (P=0.637). CONCLUSIONS The combination of Xiaoyin capsules and

secukinumab can significantly improve the skin lesions and quality of life in patients with moderate to severe plaque psoriasis, with

good tolerability in the short term and no significant increase
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