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Efficacy of Heat Fights Piece combine with Avi A Capsule in The Treatment
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ABSTRACT Objective: Efficacy of Heat Fights Piece combine with Avi A Capsule in The Treatment of Intractable Psoriasis and Its
Influence on The Inflammatory Response, and to explore its effect on the inflammatory response. Methods: Selected 100 cases of patients
with refractory psoriasis who were treated in our hospital from March 2013 to March 2016, and divided them into control group and ob-
servation group according to random number table method 50 cases in each group; Control group given oral avi A capsule, on the basis of
the control group ,the observation group were given oral heat fights combine with avi A capsule; Compared two groups of clinical curative
effect and adverse reactions occur, changes of serum tumor necrosis factor (TNF-a), interleukin 8 (IL-8) and interleukin 4 (IL-4) level
were tested before and after treatment. Results: Observation group total effective rate was 96.00% (48/50), significantly higher than that
of control group 84.00% (42/50), the difference was statistically significant (P<0.05); The two groups before treatment TNF-q«, IL-8 and
the levels of IL-4 contrast, there was no statistically significant difference (P>0.05), the two groups after treatment TNF-q, IL-8 and IL-4
levels are reduced, and the observation group was significantly lower than the control group, the difference was statistically significant
(P<0.05); During the treatment, no serious adverse reaction in both groups, there was no statistically significant difference(P>0.05). Con-
clusion: Combination of heat fights piece and avi A capsule in the treatment of refractory psoriasis can significantly alleviate inflammatory
reaction of the patients body and improve the treatment effect, and it worthy of clinical application.

Key words: Heat fights; Enjoying A capsule; Refractory psoriasis; The curative effect

Chinese Library Classification(CLC): R758.63 Document code: A

Article ID: 1673-6273(2017)11-2134-03

TR [ 1984 4 -2008 4 Lok, EVR TR 9 Y A0 3 2

Fi=
Al & 0.123%35Hi |- T2 0.47%, 1 FHEa3 4301 B2, M FEAR 8 s

BB S R SR T B R A " A e A S
B RIFMEA T Z 4, MR M ALFE TR B 21 K B L) T Medta
RIS LR RO T2 AR U AR, R G
PERATIRF R E ST R BoR , FERRINZR B KR %5 ik
2.9% , T AE PN AH XS AR, FEA AL F 1% LA, 3% E A OC Bk

VEB TR  XNER (1973-) L AL, TR BN, R JE 1k e 900895 |

I I 1 B BFSE , E-mail ; liuhui19732@sina.com

(ckE H 4:2016-09-13 4357 H ##1:2016-09-30)

AMEZARE N LRSS , B 17 10 HEfE 2 PRI R 5L
RE TR, AR5 | & Z2RF ARG R 1 A o WA YT I i
Zfdt IR B PR R 259 BRI T RCR B2 . ASBFFE LA 100
XA VEARE A 8 S, B RS A BB BT A JREEh
SR PEARE G A9 7280, IR HR JEAE S B 20 o ST 18
/I

1 PR 575



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

- 2135 -

1.1 —f&EHR

BEFE 2013 4F 3 [ -2016 4F 3 A FLBEWIA R 100 FilXETA P
RIBIRERE . ASRE: (D) FTA BE R A AR 4 2 1) O
9 B AR ) O TR B R S Wb oS, B B T ARAE IR R T AR
B 30%LA 1385 ()32 2 R K LI L H R iGTT , IR T ai
AELIRRRE s G)AFIRAT 19-75 & Z (83 o HEBRARE: (1)HERR
B ER (2) fFH B i al A B F N 4 R
GRS s G)BR WITFEEEAR 2 ; ()T IR il
W (5)XHIE AEES B AP 4E A IRl 2593 i (6B &
SE AU 5355 (7) 244 N (0 P 248 FFY e ey 00 okl b Bz ik
REENYNRITH . RN Tk ] IR FER 4,
245 50 il s Forb X HERAH S5 4 29 ], Lotk 21 i) iy 19-75 %7,
SERJAES(42.3% 9.5)% SFHRAR N (6.8+ 4.5)4F, Massl B
30 4], Lok 20 451 4R 18-75 2 P H4E A (43.1% 8.8)% ;4
RN (7.02 3.4)4F, B4R E — OB LR TC I 222 7 (P>0.
05), HA Al btk . ARURBESE B ¥ A BB AMER =, Hs
= BEfe B S DLt i i
1.2 ik
12.1 &7 AE A BREN T RCTRE PR ANE R . X
MRS T HRMT4E A REE (B i, BT
H20010126; #iA% : 10 mgx 10 sx 3 4z ; 4= =4l F PSS 245
FRRAFE]D,30 mg/ ¥, 1 R /d, Fpg—, — 51 % 30-50 mg/
R WRERZH AE X IR A SEA_E 25T 11 IRV A0t e (R S 44 9
H oz s E 25 HES . 2440227945 JLA% :0.33 gx 48 s; 2B vl
A= A 225 A RAT),5-8 A /R, 3 /d, 1 ~H A L
JrRE, A B EBIESAYT 3 A .
122 miE#EsRRE EITHIE, TAE 12h J5, R4 5 mL #
Jika , 8¢ 2-16N = B AL OB R TH T (A iR A A B A 7))

HEAT L 43 15 , e 9% HBS-1096B Fpr (3 (7 I ARk S g i 4 A
FRZ ] , FARYE N & U B B | 4 B R EK S M B (En-
zyme linked immunosorbent assay, ELISA )46l 1fiL 1 P4 5 20 Jifd Ay
# 4(Interleukin-4, IL-4) . [ 40 i/ 2 8 (Interleukin-81L-8) L) A
i RBE R T o( Tumor Necrosis Factor o, TNF-o ) 2548 b1 7K -
(DAL M8 bRy 7e A rh B R 2 A W N B ek A8 301 (8] 4647
)
1.3 MBIEFRRITROIEM

ICSE P BB IIRYT A ROR AN RO & AR5, LLGR
ST HIE A AR 25 2 Ve A AR A O

PR 0 E A S TP E R 8 %L (Psoriasis area and severity
index, PAST) X (8 & BT RGHATIEM ™, (1A E: B AR FIA
YRR LR/ EEAE 95%A | PASL P4 (53A77 R H )
RREETE 90%LA I 5 (2) A% - B2 401 T FRAr /INFR FEE 7E 75%-95%
Z ], PASI PFAMB /DR TE 60%-90% 22 8] 5 (3) 4 3« B i 1hi A
45/ NRREEAE 25%-75% 22 1], PASI PEAM R BEAE 20%-60%2
7] 5 (4)TCR: Be AT ARG /MR FEAE 25% LR, PAST W3/ A
JETE 20%LAN o BARCE = [(RE + WAL+ AR/ S%]*
100%,,
L4 Gt FH*E

R HH SPSS20.0 GEit2# b B, TR BB LA (x£ ) FR,
K FHBCXT R 56 s TSR LUE 433 (% ) Fm 47 GO KB L
B,P<0.05 B}, 22 RA G L.

2 R
2.1 WAIRKTTE
WEEAL ) EAT RN 96.00%(48/50), 25w T X R ALY

84.00%(42/50) , 23 A G522 X (P<0.05) , FEWLFE 1,

1 WAIGRTEXIE [(%)]

Table 1 Comparison of clinical curative effect in two groups [n(%)]

Groups Cure Effective Effective Invalid Total effective rate
Control group 7(14.00) 15(30.00) 20(40.00) 8(16.00) 42(84.00)
Observation group 12(24.00) 24(48.00) 12(24.00) 2(4.00) 48(96.00)
X? 4.000
P 0.037
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Table 2 Comparison of TNF-q, IL-8 and IL-4 levels between the two groups before and after treatment[x+ s]

Groups TNF-a(ng/mL) IL-8(pg/mL) IL-4(pg/mL)
Before treatment 2.56% 0.35 74.33+ 10.25 4542+ 6.12
Control group
After treatment 147+ 0.21* 49.66x+ 7.08* 26.44+ 3.72*
Before treatment 2.44% 0.34 74.76x 10.66 4535+ 6.42
Observation group
After treatment 091+ 0.13** 41.87+ 5.36* 16.54+ 2.31*

Note: Compared with the same group before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 3 Comparison of the incidence of adverse reactions in two groups [n(%)]

Groups N Xerosis cutis Light allergic Paronychia Incidence of adverse reactions
Control group 50 2(4.00) 1(2.00) 2(4.00) 10.00
Observation group 1(2.00) 2(4.00) 0 6.00
X2 - - - 1.240
P _ - - >0.05
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