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Clinical study on Shufeng Jiedu Capsules compared with Xiaoyin Granules in
treatment of psoriasis vulgaris (blood-heat syndrome)

SHANG Jing-wen, DU Chun-wei
Department of Dermatology, Zhoukou Central Hospital, Zhoukou 466000, China

Abstract: Objective To observe the efficacy of Shufeng Jiedu Capsules compared with Xiaoyin Granules in treatment of psoriasis
vulgaris (blood-heat syndrome). Methods Patients (98 cases) with psoriasis vulgaris in Zhoukou Central Hospital from June 2013 to
June 2015 were divided into control (46 cases) and treatment (52 cases) groups according to the clinic time. Patients in the control
group were po administered with Xiaoyin Granules, 1 bag/time, three times daily. Patients in the treatment group were po administered
with Shufeng Jiedu Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for
two months. After treatment, the clinical efficacy was evaluated, and the changes of TNF-a, IL-4, IL-17, and PASI scores before and
after treatment in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
67.4% and 84.6%, respectively, and there was difference between two groups (P < 0.05). After treatment, TNF-a, IL-4, IL-17, and
PASI scores significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
TNF-a, IL-4, IL-17, and PASI scores in the treatment group were lower than those in the control group, and there was difference
between two groups (P < 0.05). Conclusions Shufeng Jiedu Capsules compared with Xiaoyin Granules has significant clinical effect
in treatment of psoriasis vulgaris (blood-heat syndrome), and can reduce the PASI scores and related factors, which has a certain
clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on related factors before and after the treatment between two groups ( X£5)
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