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ABSTRACT Objective: To observe the clinical efficacy of adalimumab in the treatment of severe psoriasis and its effect on periph-
eral blood Th1/Th2 balance and monocyte P38 mitogen-activated protein kinase (MAPK)/nuclear transcription factor kB (NF-kB) signal-
ing pathway. Methods: 118 patients with severe psoriasis who were treated in the fifth medical center of PLA general hospital from
March 2019 to March 2022 were selected, and they were divided into control group (routine treatment, 59 cases) and study group (adali-
mumab on the basis of the control group treatment, 59 cases) according to random number table method. The efficacy, symptom score
changes, peripheral blood Th1/Th2 balance and monocyte p38MAPK/NF-«kB signaling pathwayway changes were observed in the two
groups, the incidence of adverse reactions in the two groups was recorded. Results: The total clinical effective rate in the study group was
higher than that in the control group (P<0.05). After treatment, Thl, interleukin-2 (IL-2) and interferon-y (IFN-y) in the study group were
lower than those in the control group, while interleukin-4 (IL-4), interleukin-10 (IL-10) and Th2 were higher than those in the control
group (P<0.05). The expression levels of p38MAPK and NF-«B protein in the study group after treatment were lower than those in the
control group (P<0.05). The psoriasis area and severity index (PASI) score in the study group was lower than that in the control group
(P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (2>0.05). Conclusion: Adali-
mumab has a good efficacy in the treatment of severe psoriasis, which may be related to the regulation of peripheral blood Th1/Th2 bal-
ance and monocyte p38MAPK/NF-kB signaling pathway, without increasing the incidence of adverse reactions, and which has a good
safety.
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HAT I
1.2 ik

Xif WRZH AR A2 W VR BRIR YT, B - B4 A e ([
2 H20010788 , T PRASFR I 2545 FRAA 7], #iA% : 25 mg), M
Iz ,20~40 mg/d, ZELE IR 4 R ; B 21 (1
Z5ET 231020415, i B2V A R AL B : 10 mg),
F e, 20 mg/ ¥R, 2~3 Yk /d, T 4 o] Js 1 1 s i 5 fof J1 3 d b
RV RECE (E 257ES H20213024, 7 5 iRl 245G FR A W L B
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67.80%(40/59)(P<0.05), W3 1.
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W4 Y497 BT Thl Th2 IL-2 IL-4 IL-10 IFN-y %] ., R0,
Giila#22 5 (P>0.05), W41iAY7 5 Thl IL-2 IFN-y FFE, L4,
IL-10Th2 J+&(P<0.05) . WFFRAHIAYTIE M Thl IL-2 IFN-y I
Tt HRLH, IL-4 \IL-10  Th2 & FXFHRZL(P<0.05) . W3 2.
2.3 p38MAPK NF-«kB E A &KkKFEXTEE

PILHIAY 7T p38MAPK NF-kB 28 [ 5K P4 L, A W48
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F 1 fraxttt [(61(%)]
Table 1 Comparison of efficacy [n(% )]
Groups Recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=59) 9(15.25) 14(23.73) 17(28.82) 19(32.20) 40(67.80)
Study group(n=59) 13(22.03) 19(32.21) 21(35.59) 6(10.17) 53(89.83)
© 8.577
P 0.003
3 2 SMEIM Thl/Th2 FE R EBXMMEFIILL (vt 5)
Table 2 Comparison of peripheral blood Th1/Th2 balance and related cytokines(x+ s )
Groups Time points Th1(%) Th2(%) IL-2(pg/mL) IL-4(pg/mL) IL-10(pg/mL)  IFN-y(pg/mL)
Control group ~ Before treatment ~ 4.28% 0.36 0.97+ 0.14 3420+ 4.83 24.63+ 4.82 27.20+ 3.55 81.69+ 6.24
(n=59) After treatment 3.35+ 0.22 1.23+ 0.18 23.18% 3.90 31.78% 4.51 34.17x 441 63.82+ 7.17
t 16.932 -8.758 13.635 -8.320 -9.457 14.441
P 0.000 0.000 0.000 0.000 0.000 0.000
Study group Before treatment 4.35+ 0.32 0.99% 0.19 33.64+ 4.53 25.08+ 4.59 27.94+ 2.30 82.07+ 8.66
(n=59) After treatment 245+ 0.28* 1.64+ 0.23* 16.92+ 3.67* 39.34+ 5.63* 40.18% 4.54* 4941+ 5.75%
t 34.323 -16.736 22.029 -15.079 -18.473 24.133
P 0.000 0.000 0.000 0.000 0.000 0.000
Note: Compared with the control group after treatment, *P<0.05.
% 3 p38MAPK . NF-kB ZEARIEKFIFEE (£ )
Table 3 Comparison of p38MAPK and NF-kB protein expression levels (xt s)
Groups Time points p38MAPK NF-«B
Before treatment 1.95+ 0.38 1.64% 0.31
Control group(n=59)
After treatment 1.33+ 0.36 1.18+ 0.24
t 9.098 9.013
P 0.000 0.000
Before treatment 1.89+ 0.32 1.66% 0.29
Study group(n=59)
After treatment 0.97+ 0.14* 0.76+ 0.16*
t 20.232 20.872
P 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.
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O 1] EBANR 141 BRI TE T 2 4] S RAEREIR b
AR ATZE 1-3 d ITHG . X RAZE(5.08% ) 5T 2H(8.47% )1
AR AR A R TE 22 7 (1=0.536, P=0.464) ,

3 itie
SR o S 2 G A A M B IR S PRI L AR DR
GRS ZRTE AR A BRI R 0.51%~11.43%., (55548

JBIRIGTT T, Wb AE A IR A RS AR PY B AR 45 iR
I AR A R A — RE 1Tk (R TR AR B R I
FEE TN, WGP PROF A+ AR, A A BT
Je LA TNF-or VR HIRE s i —Rh 2 N IRAL SR SE b, a5
TNF-o K2 A5 S PEAS B R AT A TR0, o T B8 o LA S RAE
PN S5 S A T B SR SOST AT B O AR O, B F A
SRAEH HLZGYIR YT B RERN_E 15 BTk AR BATIR YT B AR A
A RE AN 2 A AT 10— 2D BRI

ARUMFTELE R AR, S0 IR L, WIFSTEH B PAST T34
I e R AT 8R4, ELPTZEAS R SN A R 2 R LA, 22 5%
AR b PASIIEIMELE S T B AR 58 LLBE R e
JFERTESY 5 T BB R T RO B Bk A B al



- 302 - DIRENES R

biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.2 JAN.2023

R 4 PASIiESFEE (xt 5,43)

Table 4 Comparison of PASI score(xt s, scores )

Groups Time points PASI

Before treatment 29.36x 3.18
Control group(n=59)

After treatment 18.74% 2.97

t 18.747

P 0.000
Before treatment 29.78+ 3.27

Study group(n=59)

After treatment 11.28+ 1.73*

t 38.412

P 0.000

Note: Compared with the control group after treatment, *<0.05.
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