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Xiaoyin Decoction Combined with Calcipotriol Betamethasone Qintment
45 Cases Psoriasis Vulgaris Maintenance Treatment

LU Xiao-yan~ , GAN Cai-bin, ZHANG Xiao-ning
( Department of Dermatology Xinxiang Central Hospital of Henan Province, Xinxiang 453000, China)

[ Abstract | Objective; Observe recent curative effect of maintenance treatment of Xiaoyin decoction
combined with calcipotriol betamethasone ointment in treating psoriasis vulgaris and effect to forward. Method ;
Ninety patients with psoriasis vulgaris were randomly divided into control group (45 cases) and observation group
(45 cases) by random number table. Patients in control group received calcipotriol betamethasone ointment,
appropriately external application, 2 times/day, course was 4 weeks or stopping when score of psoriasis area and
severity index (PASI) was 0, and patients received compound glycyrrhizin tables, 3 tables/time, 3 times/day,
taken orally, course of treatment were 16 weeks. Patients in observation group received the same external
medicines as the control group and received Xiaoyin decoction taken orally, 1 dose/day, course of treatment were
16 weeks. Before treatment and at the end of the fourth and sixteenth week after treatment, PASI was measured

and PASI-50 was calculated. And degree of pruritus was measured by visual analogue scale ( VAS) and
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dermatology life quality index (DLQI). During 16 weeks, condition of relapse was recorded and time of relapse
was calculated. Result: At the fourth week after treatment, the total effective rate in control group was 86. 67%
and in observation group was 88.89% , which means no statistical significance from the differences between two
groups. PASI75 in both groups were 68. 89% . At the sixteenth week after treatment, the total effective rate in the
observation group was 82.22% superior to 62.22% in the control group (P <0.05). PASI75 in two group were
40% and 57.78% , which means no statistical significance from the differences between two groups. At the fourth
week after treatment, both groups’ scores of PASI decreased which compared with the time before treatment (P <
0.01), and there was no statistical significance from the differences between two groups. Compared with the fourth
week after treatment, at the sixteenth week after treatment, both groups’ scores of PASI increased but score of
PASI in observation group was lower than the control group (P <0.01). At the fourth and sixteenth week after
treatment, VAS and DLQI of pruritus in observation group were less than those in the control group (P <0.01).
20 cases in the control group got the standard of relapse and 13 cases in the observation group, which means no
statistical significance from the differences between two groups, mean time of relapse in control group was (49 +7)
days longer than (71 + 10) days in the observation group (P < 0.01). Conclusion; Treatment of Xiaoyin

decoction combined with calcipotriol betamethasone ointment can reduce condition of pruritus in treating psoriasis

vulgaris at recent and improve the quality of patients’ lives. And continuing maintenance treatment can improve

total effective rate, make disease stable and prolong remission.
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