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Clinical observation of total glucosides of white paecony combined with methotrexate
in treatment of severe psoriasis vulgaris

ZHANG Li, CHEN Qi-hong, ZENG Tong-xiang
Department of Dermatology, Jingzhou Central Hospital, Jingzhou 434020, China

Abstract: Objective To observe the clinical effect and safty of total glucosides of pacony combined with methotrexate in treatment of
severe psoriasis vulgaris. Methods Patients (96 cases) with severe psoriasis vulgaris in Department of Dermatology, Jingzhou Central
Hospital from March 2012 to December 2015 were randomly divided into the control and treatment groups, and each group had 48
cases. Patients in the control group were po administered with Methotrexate Tablets, 2.5 mg/time, interval 12 h, three time weekly.
Patients in the treatment group were po administered with Total Glucosides of White Pacony Capsules on the basis of the control group,
0.3 g/time, three times daily. After treatment, the clinical efficacies were evaluated, and PASI, TNF-a, IL-18, and adverse reactions in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 68.75% and
91.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, the PASI scores in two groups were
significant decreased, and the difference was statistically significant in the same group (P < 0.05). And the PASI scores in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, TNF-a and IL-18 in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the incidence of adverse reactions in the control and treatment
groups were 29.16% and 14.5%, respectively, and there was difference between two groups (P < 0.05). Conclusion Total glucosides
of paeony combined with methotrexate have clinical curative effect in treatment of severe psoriasis vulgaris, and can reduce the levels
of TNF-o and IL-18, reduce drug adverse reactions, which has a certain clinical application value.
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