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Clinical study on Compound Amino-polypeptide Tablets combined with
Halometasone Cream in treatment of psoriasis vulgaris

LI Dan, MENG Jing, HAN Chuan-en
Department of Dermatology, Shangqiu First People’s Hospital, Shangqiu 476100, China

Abstract: Objective To investigate the clinical efficacy of Compound Amino-polypeptide Tablets combined with Halometasone
Cream in treatment of psoriasis vulgaris. Methods Patients (118 cases) with psoriasis vulgaris in Shanggiu First People’s Hospital
from May 2020 to June 2021 were randomly divided into control and treatment group, and each group had 59 cases. Patients in the
control group applied a thin layer of Halometasone Cream to the affected area, twice daily. Patients in the treatment group were po
administered with Compound Amino-polypeptide Tablets on the basis of the control group, 5 tablets/time, three times daily. Patients in
two groups were treated for 6 weeks. After treatment, the clinical evaluation was evaluated, the relief time symptom, PASI scores, the
levels of serum IL-6, IL-38, TNF-o, CRP and VEGF, and adverse reactions in two groups before and after treatment were compared.
Results After treatment, the clinical effective rate of the treatment group was 98.31%, which was significantly higher than that of the
control group (83.05%) (P < 0.05). After treatment, the relief time of erythema papule, skin lesions, scales and itching in the treatment
group was earlier than that in the control group (P < 0.05). After treatment, PASI score in both groups was significantly lower than that
before treatment (P < 0.05), and PASI score in treatment group was significantly lower than that in control group at 1, 3 and 6 weeks
after treatment (P < 0.05). After treatment, the levels of IL-6, IL-38, TNF-a, CRP and VEGF in two groups were significantly decreased
(P < 0.05), and the indexes in the treatment group were significantly lower than those in the control group (P < 0.05). The incidence
of adverse reactions in the treatment group was 6.78%, which was significantly lower than 16.95% in the control group (P < 0.05).
Conclusion Compound Amino-polypeptide Tablets combined with Halometasone Cream in treatment of psoriasis vulgaris can
effectively improve the symptoms and the curative effect, reduce the area of skin lesions and the inflammatory reaction of the body.
Key words: Compound Amino-polypeptide Tablets; Halometasone Cream; psoriasis vulgaris; TNF-a; VEGF; adverse reactions
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Table 1 Comparison on clinical efficacy between two groups

i n/ 2 X A Rl Fo R S E%
pagi 59 31 18 10 83.05
BT 59 49 9 1 98.31"
EXS R L "P<0.05
P < 0.05 vs control group
*2 PEEREMATELE ( x+s )
Table 2 Comparison on relief time of symptom between two groups ( X #s)
5 n/f AR AR AN FE ARG AN 18]/ A fiht 17 I S A Ik )/ ) Ja I G AR I [/ JE
X i 59 3.24+0.45 5.22+0.21 3.754+0.26 3.63+0.33
1897 59 1.76 £0.39" 3.41%0.46" 2.1940.37" 1.84+0.13"
EXBA R "P<0.05
P < 0.05 vs control group
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T 59 5.24+0.12 4.01+0.37* 2.16+0.25" 1.214+0.17™

SRHERITHTIER: "P<<0.05; SXIHRZAEIT RIWIHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment

*4 FEMERERTKPEEE ( x+s )

Table 4 Comparison on levels of serum factor between two groups ( X =5 )

AR nifl WEERTE IL-6/(ng'L7Y) IL-38/(ng-L 1) TNF-a/(ng-L™) CRP/(mg'LY)  VEGF/(ng-L™)
Xt 59 JAYTET  65.26+6.64 116.24+15.33 47.59+6.51 13.12+3.28 125.82+11.63
WITJE  48.67£5.72" 103.68+13.15" 32.15+5.25" 8.44+252" 93.524+9.48"
WIT 59 JAJTET 65.47+6.59 116.55+14.37 47.72+6.22 13.22+3.55 125.79+11.58
WY 26.44+3.29™ 89.21+9.38"* 19.33+3.17** 5.26+1.84™ 75.37+7.39"*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment



+ 1332« FEIIWHBFE6H 202246 H PR XYY 3 Drugs & Clinic Vol. 37 No. 6 June 2022
*x5 FMATRRRELER
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