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[ Abstract ] Objective; To investigate efficacy of Xiaoyin decoction combined with narrow band
ultraviolet (NB-UVB) in treatment of psoriasis vulgaris of blood-heat type and its effect on expression levels of
interleukin-17 (IL-17) , interleukin-23 (1L-23) and interleukin-6 (1L.-6) of peripheral blood. Method: The 60
patients with psoriasis vulgaris of blood-heat type were randomly divided into treatment group and control group,
n =30 in each group. Treatment group was treated with Xiaoyin decoction combined with NB-UVB and control
group was treated with NB-UVB alone. The treatment course was 8 weeks for both groups. Another 30 healthy
volunteers served as the normal control group. Expression levels of IL-17, IL-23 and IL-6 in healthy control group
and patients with psoriasis vulgaris were detected before and after treatment, and Psoriasis Area and Severity Index
(PAST) scores were recorded respectively before treatment, 4 weeks after treatment and 8 weeks after treatment.
Result: Effective rate was 83.3% in treatment group, higher than 56. 7% in control group (P <0.05). PASI

score was (3.30 +1.13) in treatment group and (6.00 =1.10) in control group after treatment, with statistically
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significant difference (P <0.01). Expression levels of IL-17, IL-23 and IL-6 in treatment group and control group
were significantly higher than those of healthy control group before treatment ( P <0.01); there was statistically
significant difference in expression levels of 1L-17, 1L-23 and IL-6 before and after treatment in both groups (P <
0.01). After treatment, there was statistically significant difference in above indicators between treatment group and
control group (P <0.05, P <0.01). There was positive correlation between serum levels of 1L-17, 1123, IL-6 and
PASI scores in treatment group and control group. Conclusion; Xiaoyin decoction combined with NB-UVB had

better effect than NB-UVB treatment alone, and mechanism may be associated with decreasing serum expression

levels of TL-17, IL-23 and IL-6 in Th17 cells.
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SPOTRIRNAIT A 4 o 1 IR E SR YT 2 T
B2, 3 0 TIRIT R BT 4,8 Jal i b A8 3 AT L E
5 PASI 4%,
1.6 I3 20 M R 7 R 43 i) OR A ik B 2 B A% 4]
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Table 1 Comparison of clinical efficacy between treatment group

and control group (n =30)

4R hT 8 A
E ps oy WA AR A R B B AR B AR
s s s /% s e s s /%

VB9Y 3 10 14 3 43.3 7 18 4 1 83.3V

X1 8§ 13 8 30.0 3 14 8 5 56.7

BRI EA Y P <0.05,
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HI PAST 3P4 LU TE 25 5 IR YT 41IR 9T 4,8 JAl, X R
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#£2 FWHEBHERITHIE PASIIESLLE (v£5,n=30) 2
Table 2 Comparison of PASI scores before and after treatment in
both groups (x £s,n=30) score
45 NEpRgii hwIT4 A T 8 A

BT 19.17 £5.77 7.03 +3.62"% 3.30 +1.13"Y

X iR 19.23 £6.20 12.48 £4.48 6.00 £1.10"

T S AR IT T R, P <0. 015 3A07 5 SxT 4L ik P P <
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4,
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®3 BAHBFRTEIRME IL-17,IL-23 0 IL-6 K FLLE (x5,
n=30)
Table 3 Comparison of serum levels of IL-17, IL-23 and IL-6

before and after treatment in both groups (x +s,n=30) pg-mL ™'

5 HE) 1L-17 1L-23 1L-6
flE - 85.07 £9.88 25.76 £3.07 52.5 +10. 46
VAIT RYTFRT 120.58 £11.86"  59.76 £5.61" 142.45 +16.98"

VWITIE  91.70 £7.72%% 35.71 £3.24%%  67.9 +11.43>Y

XTHR OJAYFRT 123.10 £15.107  56.90 £5.24"  135.57 £21.75Y

WBITIE 104.59 £8.42%  46.15 +3.81%  79.4 +£10. 34>

SR D P <0.01; 5 R4E 7 AT P <0.01534
7 J5 5 0 4 g P <0.01,Y P <0.05,

x4 WMABREFREETFKFES PASIFSEXESNE
Table 4 Analysis table of correlation between Cytokine levels and

PASI scores

1L-17 1L-23 1L-6
28 5 i [

r P r P r P

RIT JRITEI 0.768  <0.01 0.693 <0.01 0.632 <0.01
BITE 0.460 <0.05 0.577 <0.01 0.422 <0.05
X JRIFET 0.656 <0.01 0.532 <0.01 0.487 <0.01

RITIE  0.404 <0.05 0.385 <0.05 0.410 <0.05
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