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Clinical observation of Liangxue Xiaobi decoction combined calcipotriol
betamethasone ointment in the treatment of psoriasis vulgaris

HU Rong-yi, ZHOU Fei-hong, ZHOU Xiao-yong*
(Department of Dermatology, First Hospital of Wuhan, Wuhan 430022, Hubei Province, China)

Abstract: Objective To observe the clinical effect of Liangxue Xiaobi decoction combined calcipotriol betamethasone
ointment in the treatment of psoriasis vulgaris. Method A total of 121 patients with psoriasis vulgaris were randomly divided
into treatment group (n=62) and control group (#=59). Both groups were treated by calcipotriol betamethasone, once a
day. On this base, the treatment group added Liangxue Xiaobi decoction once a day. Both groups were treated 8 weeks.
The psoriatic area and severity index (PASI) and pruritus degree were evaluated before treatment, and 2, 4, 6 and 8 weeks
after treatment. Results There was no significant difference in PASI score between the treatment group and the control
group in the early period of treatment (2~4 weeks after treatment, P>0.05) . In the later period of treatment (6~8 weeks
after treatment), the PASI score in the treatment group decreased significantly than that in the control group (P<<0.05).
The total effective rate of the treatment group was 77.42%, and that of the control group was 57.63%. The total effective
rate of the treatment group was significantly higher than that of the control group (P<<0.05). The score of pruritus degree
in the two groups after treatment was significantly lower than that before treatment (P<C0.05). There was no significant
difference in the score of pruritus degree between the two groups after treatment (P>0.05). Conclusion Liangxue Xiaobi
decoction combined calcipotriol betamethasone ointment in the treatment of psoriasis vulgaris is effective, safe and worthy
of promotion.
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®2 PLAIRRTIEEE [ #] (%) ]
Table 2 Comparison of clinical efficacy between
the two groups [case (%) ]

pas kil blepics Bk 5249 Tk MAEME
VRITAL 22(35.48) % 26(41.94) 11(17.74)  3(4.84) 48(77.42)°
(n=62)
XA 15(25.42) 19(32.20) 19(32.20)  6(10,17)  34(57.63)
(n=59)

SR RALE, “P<0.05
vs control group, “P<0.05

2.3 PHZH BRI VR4 UL

BT R B R FERE P ZR LRI =
X (P>005. 0754 AR 8 )G, 18I HESE
FREEVE A BBURIT RIREK, ZRA4IHFE (P<
0.05) . ZHIAILLI o, PALIARTT JE IR FERE B2 VP40 Ll
WRERTHITFEE L (P> 0.05) . HILE 3.

*3 AERTERETEERETSEE
(xxs, B 5)
Table 3 Comparison of pruritus scores between
the two groups in the course of treatment
(x*s, unit: piont)

15 EEE) 4 e 8JH )
HHITH (n=62) 2.15%0.56 1.2340.34* 0.6510.64*
XL (n=59) 2361047 1.69+0.45% 0.984+0.59*

S5ityT ks, *P<0.05
vs before treatment, *P<<0.05

2.4 PALRTTRITEAS R SR DL

PIALTEIR YT BT JA M B FREHL. TS DhRe
B B BT R W A . VR AT T 2 ) 2 1
KAEAE R, ATRES HRP AR, R, EHH

1 BEATTILRES PASIRASLLE (vts, HA7: 4)

Table 1 Comparison of PASI scores between the two groups in the course of treatment (x+s, unit: piont)

2H 51 BIT 2/8 478 6 8J
VRITHL (n=062) 11.344+2.86 9.27+2.67 7.3042.04*% 4.124+1.53*" 2.15+1.64%"
FtRAL (n=59) 11.12+2.51 9.08+2.42 7.66+2.10% 5.26+1.61* 4.03+1.59*

HiRyrarteie, *P<<0.05; SXTHRLALE—RAHEE, ©P<0.05

vs before treatment, *P<0.05; vs control group at same time, *P<<0.05
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