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The Effect of Traditional Chinese Medicinal Bath Combined with
Halometasone Cream on Ceramide and Barrier Function of

Stratum Corneum in Patients with Psoriasis*
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ABSTRACT Objective: To study the effect of traditional Chinese medicine bath combined with halometasone cream on ceramide
and barrier function of stratum corneum in patients with psoriasis. Methods: This study recruited 80 patients with psoriasis who were
treated in the Dermatology Clinic of our hospital from March 2020 to May 2021. All patients were diagnosed with psoriasis vulgaris
through clinicopathology. Among them, 52 were male patients and 28 were female patients. The patients were 23-72 years old, with an
average age of 48.29+6.33 years old. The experiment was divided into two groups: the control group (conventional drug treatment) and
the observation group (Chinese medicinal bath combined with Metone cream for treatment). Observe the recovery of the two groups of
patients. Compare the overall severity of psoriasis patients according to PASI. The dryness and desquamation of the skin of patients were
evaluated by DLQI score and VAS. The hydration degree and barrier function of the skin of patients with psoriasis were evaluated by
capacitance detection and transepidermal water loss. Analyze Cer and Cer ([NP]/[NS]) in the stratum corneum cells of patients by
reversed-phase-liquid chromatography-mass spectrometry. The protein expression of VEGFR-1 and VEGFR-2 in the diseased area of the
patient was detected by Western blot. Results: (1) 3 weeks before treatment, there was no difference in PASI scores between the two
groups (P>0.05), and the PASI scores of the observation group at the 5th, 8th and 12th week were lower than those of the control group
(P<0.05). (2) The DLQI and VAS scores of the observation group were lower than those of the control group (P<0.05). (3) Compared
with the control group, the capacitance of the diseased skin of the observation group increased, and the transepidermal water level de-
creased (P<0.05). (4) The Cer content and Cer ([NP]/[NS]) of the observation group were higher than those of the control group (P<0.05).
(5) The protein expression of VEGFR-1 and VEGFR-2 in the observation group was lower than that in the control group. Conclusion:

Chinese medicinal bath combined with halometasone cream can improve the content of Cer and the ratio of Cer ([NP]/ [NS] in patients
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with psoriasis to maintain the barrier function of stratum corneum cells, thereby improving dry skin and itching of patients. Ceramide and

barrier function.
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Table 1 Comparison of general clinical data of the two groups

Gender: Male Duration of Dry skin index (%) Skin pruritus
Groups Age (years)  BMI (kg/m?) o
Female) psoriasis (years)  Medium/light Severe Mediumy/light Severe
Control group
(1=40) 22:18 47.53+4.81 24.15+2.37 5.84+2.19 27(67.50%) 13(32.50%) 31(77.50%) 9(22.50%)
=
Observation
30:10 48.95+5.22 23.68+2.64 6.17+2.86 25(62.50%) 15(37.50% ) 29(72.50% ) 11(27.50%)

group (n=40)
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Table 2 PASI score of patients (xzs)

Project 1 week 3 week 5 week 8 week 12 week
Control group (n=40) 6.24+0.35 5.79+0.25 5.21+0.15 4.73+0.35 3.86+0.51
Observation group (n=40) 6.37+0.44 5.38+0.22 4.65+0.24* 3.34+0.36* 2.34+0.25%*

Note: Compared with control group, *P<0.05.
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2% 40 45 % WA 20 DLQI Hil VAS FE 43 F& A (P<0.05) , W22

ZH R I BT AR MU T AR AT 4], SR fe R B ik . DL
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Table 3 DLQI and VAS scores of patients (xs)

Project DLQI score VAS score
Control group (n=40) 5.41+0.82 4.37+0.58
Observation group (n=40) 3.25+0.26* 2.63+0.44*

Note: Compared with control group, *P<0.05.
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F 4 BEEBFEBIMNEREKIEN (1)

Table 4 Patient skin capacitance and transepidermal water detection (x=s)

Project Capacitance detection (a.u) Water loss through the skin (g/m?%h)
Control group (n=40) 54.39+4.28 18.54+4.55
Observation group (n=40) 67.16+7.43*% 12.26+2.81*
Note: Compared with control group, *P<0.05.
x5 BREMAPAHEEEI (1)
Table 5 Cer analysis of patients' stratum corneum cells(x+s )
Project Cer (u.g/mg protein) Cer([NPJ/[NS])
Control group (n=40) 16.27+£2.37 2.33+0.21
Observation group (n=40) 26.46+5.35* 4.16+0.88*
Note: Compared with control group, *P<0.05.
% 6 BAENESHT VEGFR-1, VEGFR-2 FIZRIE (s )
Table 6 Western blot analysis of the expression of VEGFR-1 and VEGFR-2 (xs)
Project VEGFR-1 VEGFR-2
Control group (n=40) 1.95+0.24 1.99+0.25
Observation group (n=40) 1.14+0.13* 1.05+0.10%*

Note: Compared with control group, *P<0.05.
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