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Clinical study on Kudan Pills combined with acitretin in treatment of psoriasis
vulgaris

LU Xiao-yan, GAN Quan, GAN Cai-bin
Department of Dermatology, Xinxiang Central Hospital, Xinxiang 453100, China

Abstract: Objective To investigate the clinical efficacy of Kudan Pills combined with Acitretin Capsules in treatment of psoriasis
vulgaris. Methods Patients (96 cases) with psoriasis vulgaris in Xinxiang Central Hospital from November 2019 to April 2020 were
randomly divided into control and treatment groups, and each group had 48 cases. Patients in the control group were po administered with
Acitretin Capsules, 20 mg/time, once daily. Patients in the treatment group were po administered with Kudan Pills on the basis of the
control group, 1 bag/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was
evaluated, and the PASI scores, onset time and the serum inflammatory factors levels of TNF-a.. IL-17 and IL-23 in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment groups was
62.50% and 83.33% respectively, and there were differences between two groups (P < 0.05). After treatment, the PASI scores in two
groups were significantly decreased (P < 0.05), and the PASI scores in the treatment group were significantly lower than those in the
control group (P < 0.05), the onset time in the treatment group was significantly shorter than that in the control group (P < 0.05). After
treatment, the serum inflammatory factors levels of TNF-a. I1L-17 and IL-23 in two groups were significantly decreased (P < 0.05), and
these factors levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusions Kudan
Pills combined with Acitretin Capsules in treatment of psoriasis vulgaris is efficacy and safety.
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