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Clinical study on Xiaoying Granules combined with acitretin in treatment of
psoriasis vulgaris
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Hubei Polytechnic University), Huangshi 435000, China

Abstract: Objective To investigate the clinical effect of Xiaoying Granules combined with acitretin in treatment of psoriasis vulgaris.
Methods Patients (104 cases) with psoriasis vulgaris in Department of Dermatology of Huangshi Central Hospital of Edong Medical
Group from January 2013 to July 2015 were randomly divided into control and treatment groups, and each group had 52 cases.
Patients in the control group were po administered with Acitretin Capsules, starting dosage was 25 — 30 mg/d, maintenance dose was
25 — 50 mg/d after effective. Patients in the treatment group were po administered with Xiaoying Granules on the basis of the control
group, 3.5 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and IL-17, IL-10, and recurrence rate in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 78.8% and 92.3%, respectively, and there was difference between two groups (P < 0.05). After
treatment, IL-17 levels and PASI scores in two groups were significantly decreased, but the IL-10 levels in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Follow up for 6 months after treatment, the recurrence rates in the control and treatment groups were 35.0% and 17.4%, respectively,
and there was difference between two groups (P < 0.05). Conclusion Xiaoying Granules combined with acitretin has clinical
curative effect in treatment of psoriasis vulgaris, significantly decreases IL-17 level, increases IL-10 level, regulates Th17/Treg cell
balance, reduce relapse rate, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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