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ABSTRACT Objective: To observe the clinical effect of Tiaowei Chengqi Decoction add and subtract combined with Kushen De-
coction medicated bath in treating plaque psoriasis (wind-heat-blood-dryness syndrome). Methods: A total of 96 patients with plaque pso-
riasis who were treated in the Second Affiliated Hospital of Hunan University of Traditional Chinese Medicine from March 2020 to
March 2021 were selected and divided into control group (n=48, basic symptomatic treatment) and observation group (n=48, given
Tiaowei Chengqi Decoction add and subtract combined with Kushen Decoction combined medicated bath treatment on the basis of the
control group) according to the tossing coins method. The clinical efficacy, inflammatory response [tumor necrosis factor-a(TNF-a), in-
terleukin-17 (IL-17), interleukin-22 (IL-22)], serum vascular endothelial growth factor (VEGF) and transforming growth factor g1
(TGF-B1) levels, psoriasis area, severity index (PASI) and degree of pruritus, and adverse reactions in the two groups were compared.
Results: Compared with 77.08% in the control group, the total effective rate 93.75% in the observation group was higher (P<0.05). The
IL-17, TNF-qa, IL-22 levels, PASI and pruritus degree in both groups after treatment were lower than those before treatment, and the ob-
servation group was lower than the control group (P<0.05). VEGF and TGF-B1 levels in both groups after treatment were decreased than
those before treatment, and the observation group was lower than the control group (P<0.05). The total incidence of adverse reactions in
the observation group was 10.42%, which was slightly higher than that in the control group (4.17%), and after comparison, there was no
statistical difference between the two groups (P>0.05). Conclusion: For patients with plaque psoriasis, comprehensive treatment of
Tiaowei Chengqi Decoction add and subtract combined with Kushen Decoction has a good clinical effect, can reduce inflammation, pre-
vent fibrosis and inhibit neovascularization, improve PASI score and itching degree,with good security.
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Table 1 Comparison of clinical data

Clinical data Observation group(n=48)  Control group(n=48) t/x? P
Male 29(60.42) 25(52.08) 0.677 0.411
Gender [n(%)]
Female 19(39.58) 23(47.92)
Average age( years ) 45.56+ 9.52 47.17+ 10.02 0.807 0.422
Average course of disease( years ) 3.04+ 1.20 323+ 1.34 0.732 0.460
Progressive period 27(56.25) 23(47.92) 0.668 0.413
Stages [n(%)]
Quiescent period 21(43.75) 25(52.83)

1.2 BT H*
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Table 2 Comparison of clinical efficacy [n (%)]

Groups Recure Significant effect Effective Ineffectiveness Total efficiency
Observation group(n=48 ) 18(37.50) 16(33.33) 11(22.92) 3(6.25) 45(93.75)
Control group(n=48) 12(25.00) 15(31.25) 10(20.83) 11(22.92) 37(77.08)
%’ 5.352
P 0.021
2.2 RIEFEFKELR LB IRAAR(P<0.05) , IL3% 3,

WI4IEYT G TNF- IL-17 IL-22 /K EEEPRTRAL, g

R 3 RIEEAFAFLLE (ot 5)

Table 3 Comparison of inflammatory factor levels (xt s)

TNF-a(pg/mL) IL-17(pg/mL) IL-22(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group(n=48) 37.54% 6.39 21.15% 5.25* 16.17+ 3.28 5.19+ 1.57* 14.73+ 2.52 6.20 2.05*
Control group(n=48) 38.23t 6.40 28.46% 5.42* 16.52+ 3.05 7.42+ 2.33* 14.16x 3.79 7.96x 2.45*
t 0.529 6.712 0.541 5.499 0.868 3.817
P 0.598 0.000 0.590 0.000 0.388 0.000

Note: Compared with before treatment, *P<0.05.

2.3 VEGF #1 TGF-B1 7k FE b FEA B IRAR(P<0.05), I3 4,
PIALIRYT G VEGF #1 TGF-B1 /K-F-XIHGG )7 HirFEAR , HLW

% 4 VEGF #1 TGF-B1 7KL & (xt 5)
Table 4 VEGF and TGF- B 1 Horizontal comparison (xt s)

VEGF(pg/mL) TGF-g1( g/L)
Groups
Before treatment After treatment Before treatment After treatment
Observation group(n=48 ) 280.49+ 38.29 152.63+ 26.83* 60.72+ 6.53 39.27+ 4.66*
Control group(n=48 ) 286.42+ 37.43 196.76 31.25* 61.22+ 6.03 4586 5.73*
t 0.767 6.750 0.390 6.182
P 0.445 0.000 0.698 0.000
Note: Compared with before treatment, *P<0.05.
2.4 PASI MEFERETHLE 2.5 AREMLLE
IRY7 5 AL PAST MRS B RR P ATFEAR, HW 5505 HREH 4.17% LU, WS AN RSB R A 6 10.42%

FYL T BRALAR (P<0.05), L3 5, Wi, (BICGE T 22 5 (P>0.05) , L3 6,
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Table 5 Comparison of PASI and pruritus score (x* s, score)

PASI score Pruritus score
Groups
Before treatment After treatment Before treatment After treatment
Observation group(n=48 ) 15.25+ 2.52 451+ 1.11* 7.19% 0.72 3.56x 0.43*
Control group(n=48) 14.78+ 2.64 6.77+ 1.86* 7.00+ 0.68 4.63+ 0.55*
t 0.892 7.229 1.329 10.618
P 0.375 0.000 0.187 0.000

Note: Compared with before treatment, *P<0.05.

&R 6 TRR LB [n(%)]

Table 6 Comparison of adverse reactions [n (%)]

Groups Spiloplaxia Burning sensation Thirst Nausea and vomiting Total incidence
Observation group(n=48 ) 0(0.00) 1(2.08) 2(4.17) 2(4.17) 5(10.42)
Control group(n=48) 1(2.08) 0(0.00) 0(0.00) 1(2.08) 2(4.17)
¥’ 0.616
P 0.432
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