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ABSTRACT Objective: To investigate the effect of Jiedu Huayu decoction combined with blood letting puncture therapy on the ex-
pression of serum inflammatory factors and cAMP response element protein (CREB) signal transduction pathway related proteins in pa-
tients with psoriasis vulgaris of blood stasis heat stagnation syndrome. Methods: A total of 80 patients with psoriasis vulgaris treated in
the Health Team of Chengdu detachment of Armed Police and the Sichuan Armed Police Corps Hospital were selected, they were ran-
domly divided into control group (hasinonide retinoate cream treatment) and observation group (Jiedu Huayu decoction combined with
blood letting therapy), with 40 cases in each group. Both groups took 4 weeks as a course of treatment, a total of 2 courses of treatment.
Total clinical effective rate, traditional Chinese medicine syndrome score, serum inflammatory factors and CREB signal transduction
pathway related protein expression levels were compared between the two groups. Results: The total clinical effective rate of the observa-
tion was higher than that of the control group (P<0.05). After treatment, the total score of main syndrome and secondary syndrome of
TCM Syndrome, serum interleukin-17 (IL-17) and tumor necrosis factor-a (TNF-a), interferon-y (IFN-vy), C-reactive protein (CRP) lev-
els and the CREB microRNA (mRNA), PKAmMRNA and p38mRNA expression levels decreased compared with those before treatment,
and the observation group was lower than that of the control group (P<0.05). Conclusion: Jiedu Huayu decoction combined with blood
letting puncture therapy in the treatment of patients with psoriasis vulgaris of blood stasis heat syndrome has a significant effect, which
can effectively improve clinical symptoms, and reduce the body's inflammatory response. The main mechanism of action may be related
to the regulation of CREB signal transduction pathway related protein expression.
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Table 1 Comparison of clinical efficacy [n(% )]

Groups Cure Become better Healed Total effective rate
Control group(n=40) 13(32.50) 15(37.50) 12(30.00) 28(70.00)
Observation group(n=40) 21(52.50) 16(40.00) 3(7.50) 37(92.50)
x 6.646
P 0.010
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WAL IAYY i U RUE RIS IBR Y AT T R, HER 500}
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Table 2 Comparison of total scores of main syndrome and secondary syndrome of TCM syndromes between the two groups(xt s, scores )

Total scores of main syndrome

Total scores of secondary syndrome

Groups
Before treatment After treatment Before treatment After treatment
Control group(n=40) 15.03+ 2.42 7.46% 1.38° 6.76+ 0.71 3.54% 0.59°
Observation group(n=40) 14.94+ 2.38 3.36% 0.87° 6.72+ 0.64 1.86% 0.63°
t 0.168 15.895 0.265 12.310
P 0.867 0.000 0.762 0.000

Note: compared with same group before treatment, ° P<<0.05.
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Table 3 Comparison of inflammatory factors between the two groups(xt s)

IL-17( pg/mL) IFN-vy(pg/mL) TNF-a( pg/mL) CRP(mg/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=40) 62.50+ 9.35  47.69% 9.96° 1345+ 2.02  9.21% 1.26° 47.89% 6.42  33.75% 4.27° 19.54+ 2.38  14.69+ 2.32°
n=
Observation
62,97+ 8.51 29.48+ 7.12° 13.64+ 2.41 5.58+ 1.44° 4722+ 531  24.16% 3.43° 19.49+ 227  9.13% 1.21°
group(n=40)
t 0.235 9.407 0.383 11.998 0.518 11471 0.094 13.439
P 0.815 0.000 0.703 0.000 0.616 0.000 0.925 0.000

Note: compared with same group before treatment, ° P<<0.05.
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Table 4 Comparison of CREB signal transduction pathway related proteins expression(xt s )

CREB mRNA PKA mRNA P38 mRNA
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
2.93+ 0.38 2.06x 0.31° 1.81% 0.24 1.56x 0.23° 3.86x 0.57 3.16x 0.41°
(n=40)
Observation group
2.89+ 0.42 1.64+ 0.23° 1.78+ 0.25 1.29+ 0.18° 3.81% 0.61 1.94% 0.46°
(n=40)
t 0.447 6.882 0.547 5.847 0.376 12.522
P 0.656 0.000 0.585 0.000 0.709 0.000

Note: compared with same group before treatment, 0 P<<0.05.
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