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Clinical study on Runzao Zhiyang Capsules combined with fluticasone propionate
in treatment of psoriasis vulgaris
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Abstract: Objective To investigate the clinical efficacy of Runzao Zhiyang Capsules combined with fluticasone propionate in
treatment of psoriasis vulgaris. Methods Patients (122 cases) with psoriasis vulgaris in Liaocheng Hospital of Traditional Chinese
Medicine from March 2021 to March 2024 were divided into control (61 cases) and treatment (61 cases) group according to random
number table method. Patients in the control group were administered with Fluticasone Propionate Cream, twice daily. Patients in the
treatment group were po administered with Runzao Zhiyang Capsules on the basis of the control group, 4 grains/time, three times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, and the TCM syndrome points,
skin lesion area and severity, immune function, inflammatory factors, gut microbiota and recurrence in two groups before and after
treatment were compared. Results After treatment, the total effective rate in the treatment group was significantly higher than that in
the control group (90.16% vs 75.41%, P <0.05). After treatment, the scores of various TCM syndromes and PASI scores in both groups
decreased significantly compared with those before treatment (P < 0.05), and compared with the control group, the score decrease in
the treatment group was more obvious (P < 0.05). After treatment, the levels of CD3*, CD4", and CD4*/CD8" in two groups were
significantly higher than before treatment, while the levels of CD8" and TNF-a, IL-17, and IL-8 were significantly lower (P < 0.05).
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After treatment, the immune function and inflammation levels in the treatment group were significantly better than those in the control

group (P < 0.05). After treatment, the number of Escherichia coli and Enterococcus flora in two groups was significantly lower than

before treatment, while the number of Lactobacillus, Bifidobacterium and yeast flora were increased compared with before treatment

(P <0.05). The level of intestinal microecology indicators in the treatment group was significantly better than that in the control group

(P <0.05). After treatment, the recurrence rate in the treatment group was significantly lower than that in the control group (P < 0.05).

Conclusion The combination of Runzao Zhiyang Capsules and Fluticasone Propionate Cream can significantly improve clinical

efficacy, improve traditional Chinese medicine symptoms and immune function, alleviate inflammatory reactions, reduce the risk of

disease recurrence.

Key words: Runzao Zhiyang Capsules; Fluticasone Propionate Cream; psoriasis vulgaris; TCM syndrome points; skin lesion area;

immune function; gut microbiota
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T 1 FANERKRTTHELE

Table 1 Comparison on clinical efficacy between two groups

2H ) /{5 I P76 /45 il A3 T SRR Y%
Xt e 61 22 12 12 15 75.41
BT 61 30 16 9 6 90.16*
XA "P<0.05.
“P < 0.05 vs control group.
*2 FABEIFERSEEE ( xxs )
Table 2 Comparison on TCM syndrome points between two groups ( X+ s)
A5 /il EEHT ] SREERIZIT SR H Iy B4z E e KEFLTF5
X HE 61 BITHT 4.28+0.46 3.69+0.65 3.24+0.24 2.81+0.31
BTG 2.15+0.56" 2.00+0.36" 1.824+0.39" 1.76+£0.25"
RIT 61 YRIT R 425+1.19 3.784+0.60 3.20+0.27 2.79+0.32
YRIT )G 1.65+0.26" 1.3840.23" 1.461+0.26™ 1.4040.18"*

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on skin lesion area and severity between two groups ( xts)

151 n/ffl WLEE ] R AT % JB V53 ARz RV
paict 61 TBIT T 2.41+033 2.274+0.29 2.17+0.24 2.19+0.24
BT A 1.654+0.22° 1.45+0.20" 1.34+0.16" 1.48+0.22°
RIT 61 TBIT T 2.34+0.37 2.26+0.33 2.20+0.25 2.17+0.25
BIT R 1.20+021** 1.15+0.16™ 1.04+0.13** 1.21+0.23*
HRMBTATHE: "P<0.05; SXHARTELILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
R4 FERENEIEIREEE ( x£s )
Table 4 Comparison on immune function indicators between two groups ( xts)
ZH n/fl WREER ] CD3%/% CD4*/% CD8"/% CD4*/CD8"/%
oyt 61 BITH 32.69+4.72 28.03+4.58 29.2242.98 0.96+0.10
BT R 37.55+5.25" 34.12+5.48" 24.19+2.85" 1.41+0.16"
1RIT 61 BITH 32.09+5.28 28.12+3.95 28.9942.80 0.9740.12
BIT R 43.05+4.374 39.80+3.83*4 20.75+1.96" 1.92+0.25™
HRMEBTRTE: "P<0.05; SXIEAIRIT G 4P<0.05.
P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
2.5 PIARAEREFIEFRELER BER R A A= N LRI TR A= (P<<0.05), HIATT

VBIT 4 G, WA RAER T TNF-a. IL-17. IL-  HEE FEMAESTEFRAKCEFH BT EH (P<
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Table 5 Comparison on inflammatory factors between two groups ( xts)

TNF-o/(pg'mL™") IL-17/(pgmL™") IL-8/(pgrmL ™)
Al w/fl S r . o . R ;
BT BITE BT BIT A BT BT e
XHE 61 24.4015.09 18.42+4.78" 25.75+3.87 19.25+3.52" 18.97£3.14 14.14+£2.75"
WwIT 6l 24.92+4.17 13.024+3.85" 25.671+5.75 13.924+3.93*4 18.79+3.79 10.05+2.40"

HREMHBITATHE: "P<0.05; SXMARTEILE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

®6 MEAREMESERLE ( x+s)

Table 6 Comparison on gut microbiota indicators between two groups ( xts)

1 AU /(CFU-mL ™)

A n/f) WS (a]

PN 7E T FLER A 17EEN] BB B FBE T
X 61 YRITHT 7.9340.66 7.2240.68 7.4440.68 6.40%0.56 7.2940.73
BIT A 6.361+0.58" 8.90+0.80 4.92+0.49* 8.06+0.64" 9.74+0.95"
BT 61 IRITHET 7.8940.80 7.2540.73 7.3840.69 6.3610.62 7.3240.70
BT 4.85+0.62** 10.25+0.64™ 325+051" 9.53+0.79™* 12.1240.544

HRMEBITRT R : "P<0.05; SXTREHIRYT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 7 Comparison on adverse reactions and disease recurrence between two groups
453 nlfl - JESE FIFR I Bk a1 AR RBREZ Y% 2RFEI%
X 1 61 5 3 1 14.75 13.11
BT 61 3 2 0 8.20 3.28"

LXTHRALEE:: *P<<0.05,
P <0.05 vs control group.
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