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Study on Efficacy and Safety of Integrated Traditional Chinese and Western
Medicine in Treating Plaque Psoriasis
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Abstract: Objective To observe the clinical application effect and safety of integrated traditional Chinese and Western medicine
therapy in the treatment of plaque psoriasis. Methods 104 patients with plaque psoriasis were enrolled in the study from May
2022 to May 2023, and were classified into four groups by adopting the simple random grouping method. They were given
conventional western medicine treatment (western medicine group, n=26), traditional Chinese medicine treatment (traditional
Chinese medicine group, n=26), traditional Chinese medicine+placebo (placebo group, n=26) and integrated traditional Chinese
and Western medicine treatment (combined group, n=26). The four groups were treated for 10 weeks. The clinical efficacy,
symptom quantification scores, skin barrier function and blood factors [CD4", interleukin-17 (IL-17), vascular endothelial
growth factor (VEGF)] and treatment safety were observed after treatment. Results After treatment, the clinical efficacy in
combined group was significantly higher than that in placebo group and western medicine group (P<<0.05). The symptom
quantification scores of scale, erythema, rash area and pruritus degree were statistically different among the four groups after
treatment (P<<0.05), and the above scores in combined group were significantly lower than those in placebo group, traditional
Chinese medicine group and western medicine group (P<<0.05). After treatment, there were statistical differences in the water
content of stratum corneum, sebum content and pH value among the four groups (P<<0.05). The water content of stratum
corneum and sebum content were significantly higher in combined group than those in placebo group, traditional Chinese

medicine group and western medicine group (P<<0.05), and the pH value was significantly lower than that in placebo group,

WEEE: DYy, FIREE: WO N RS AR T R . E-mail: 807658390@qq. com
BEE: RS, EIREIE; W5 RN AR T R PEEE LS SR YT TR . E-mail: 13571711295@163. com



i [E LA L 4202546 H 534755561  Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6 87

traditional Chinese medicine group and western medicine group (P<<0.05). Statistical differences were shown in CD4", IL-

17 and VEGF among the four groups after treatment (P<<0.05). The CD4" level in combined group was significantly higher

compared to placebo group, traditional Chinese medicine group and western medicine group (P<<0.05) while the IL-17 and

VEGF were significantly lower (P<<0.05). The level of CD4" in placebo group and traditional Chinese medicine group was

significantly higher than that in western medicine group (P<<0.05) while the level of IL-17 was significantly lower than that in

western medicine group (P<<0.05). The treatment safety revealed no statistical significance among the four groups (P>0.05).

Conclusion On the basis of conventional western medicine treatment, integrated traditional Chinese and Western medicine

therapy for plaque psoriasis can promote the symptom regression, regulate the levels of blood immune inflammatory factors,

promote the recovery of skin barrier function, and thus enhance the clinical efficacy.

Keywords: plaque psoriasis; white crust; blood stasis syndrome; immune response; inflammation; efficacy; safety

T RS R TS SO B, B A A B
WHAR, tEARE s, WEKESRE, KWE R R
B A BB R, 42 RO R R SR B0 A RE T
HORIRNLEI R TE A B W, FE IR IRIR T MEBER R, (R 4Enh
SPEPEge et SHPUNTE: Vg N7 (U5 SNEULE T S U PTIN
BEAT P, (HREARTT RO EBIAR,  HIX e 25 IR 5 50 5
BRG], DR LRI R A AR o FE I AR S
HEFHE “arR” , WRRILEBCOIREZ, B
Ko WREMAETHER, SIS E, Rz
R, ZAITEKE, FHAmA TN, R AERE,
RIVUBR BT SR, R 22 o8 s IR 4t e 2 e 2D B B, B
WG R, AN, HRAI0E L, H AL e &
M A, AR AL IEA BHRESE P AE, A2 B4
@HYOR, YT RGO R R T A ScEb
A Hhe 7R LI 95 400 R FH % 8 245 6 R L BSOS A B 2
69T, WETT SN A R RCR

1 BERFEE

L1 — el FEARRTHS: MR SO S 5 oy
YEIT IR E S B50% R4 2 (75% vs. 36%) A A&
NE 0. 37, FIFHGPower 3.1.9. 7 1438t B MFEAR,
W a=0.05, 1-B=0.8, HHEN3, ZiHLATSH, 4
B AR TR RS LA L GIN10445], TR USCIA I TR] A 20224F
5H-20235H, & RN 2REY 4y VU 4 4 2H 26451 o
VUZH B B B b R 2 S RS R L (P>0.05) , ML
F1. WREERCHEZE QSRR

1 MABERLERIER

1.2 GWNFIHERR bR

1201 SUNKRAE: PUEEFE A 50 AR T % 1032 b vk,
BRI BES AL R EEIZWN A, HRIE N IFAIE CE
W i REAE, REER, SERE, Gk &
R RSB B, BRI AnE) M 4ERY 184 K L)
L RRIEH AW, BT, Ui SIhRetEms; ke 5
AL IR FE T RE .

1.2.2 HEBRARIE: FAET A RAWEE R WEIRIA. W
FUIA L s B B0 e AL Bz B B A 5 PRI
B MR s At B S R . RRE VR SR
1.2.3 ZIBRbRdE: A ™ I RAE SR S B T )
T BRI TR HARE R S ECR AR .

1.3 ik

L.3.1 PEZG2H . AR KB T AR IOE R v = R s [T 70
JH, 0.005% (15g:0.75mg) , FEZjHEFH20203505] HE4T
AR, R R IR, B 20K [ R BT 4EA
JRHE (ERE, 10mg, EZ#EFH20010126) RIAT &
10 mg/d, AJEEREL~2F IR E I IN10 mg/d, BmA
HId40~50 mg/d, MRS, DETRERI RN,
AT D RE A AL G F b 4 B e 4 R e i B e
W E, BRG] SRR, FRAITR S T
10~20 mg/d. FFEEIEIT10)H .,

1.3.2 A BFmdi. KENKBIT. i Em: AR
30 gv HIH30 g BIRE30 gv HFE20 g RIS g, TRKE
5g. MNELLS g JIZEEL0 g FRAT10 gv FRRZ10 g0 R
10 g« HE10 g AEMF4ATL 0.35%/%, FHErPRo. 6 g/

(5 (%) , vs]

P53 B AERAL

k7| 1% /& TRE/ AR (kg/m")
7 % VIS
B 26 15 (57.69) 11 (42.31) 10 (38.46) 16 (61.54) 43.46+7. 18 7.40%1.72 24.06+1.04
R 26 13 (50.00) 13 (50.00) 12 (46.15) 14 (53.85) 43.06+7. 48 7.36+1.81 24.41%1. 15
G RFATEAN 26 14 (53.85) 12 (46.15) 13 (50.00) 13 (50.00) 43.1547.53 7.33+1.76 24.42+1. 14
P20 26 16 (61.54) 10 (38.46) 12 (46.15) 14 (53.85) 42.94+7.51 7.2541.80 24.51+1.13
F/ x*a 0. 780 0.738 0. 023 0. 033 0. 823
PAE 0. 854 0. 864 0.995 0. 992 0. 484




88

ThE S5 28 B2 24 20254F6 H 553435 5561 Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6

W, BEH—A, KEIE300ml, B VEN. FHEN
Ve AR AR I EAC10 g, FENUAE T RLG g, AREE
HEH W20 g. KEHE: HE, MRS EHELA,
L B, TR0, 2~0. 3 cm, LA S AE KB X
W, WUREEE, 24 WK, BAMEZ, BR1IR. FFgah
JT10/ .

1.3.3 ZEGAA: KRB TA. KENEmMZ R (EE
MIREE) J8IT . RREHAITI0R.

1.3.4 BEGH: RAWABES T4 RNR. KEHER
7. FFELIRIT10M.

1.4 WgHEhR

LA 1 g7k it: ZROCHRY J7iia T 45 U Xt B AT
e RIT RO A, 4y il T A8 5 =95%, SEIRIH KB
FEARR) © BA (T0%<JT AR £ <95%, eIk & ek
) L UFEE (30%<yT IR <T0%, AERMIRKE . L
e GRIRTGHRSEGE, SonE , SRR (% =0RITHT
S HAR T E R (Psoriasis area and severity inde,
PAST) —iBY7 Ja ™ B HR AL /1677 U™ B AR < 100%,
B R R+ BRI LR

14,2 FEREWAS: SR BUE AR PR 3 BHRIR
(W05 . 0P8, HOB AR, BRFERLEE DR IT il e AR 0 A2 4L,
WG ALPEETG. BEE. PR . WREESHI0~4
gy, SRFERREEAZTG. RE. . EEARITH0~34, K
P FILPASTIF 5> RGPS 433 110 ~643 .

1.4.3 [ERkBERTife: KM R KT BRI 2 Seill & V6 77 A
JE R AR S KR RS pHE.

1404 MURE T 0970 A RS B MRAE A, KA
AR T BCDA K, R F R IBG e 928 IR BV I 5 1 A
%-17 (Interleukin-17, IL-17) . I M EAEKKT
(Vascular endothelial growth factor, VEGF) 7K.

1. 4.5 WRI7T 2 W0FIRIT R 2 &l S R L .

1.5 Giib2240#r: SR HHSPSS 22. 040 i1 # b B E 4, A
KRR PRI EOR R LI (%) T5RoR, R x i
%, ZHE B R HHolm-BonferronifRiE; JEMRFL 4
IL-175 R EL (vts) Fon, ZHMEHBREZR T
Zile, MWHEBCRH . BLP<0. 058 %7 H 41t

i

.
e

o
¥

e

2 #R

2.1 V94 BB m R Ty # bt : 4 Holm—Bonferroni®Z 1F )5,
VAT R A I RIT RO B T =B TG,
H (P<<0.05) . W32,

w2 AIRRKRTTHELR 4 (%) ]
A5 s R Uy % TR BHM
A4l 26 15 (57.69) 6 (23.08) 4 (15.38) 1 (3.85) 25 (96.15)

LRI 26 8 (30.77) 7 (26.92) 3 (11.54) 8 (30.77) 18 (69.23)

2G4 26 7 (26.92) 8 (30.77) 4 (15.38) 7 (26.92) 19 (73.08)
PEZGH 26 6 (23.08) 6 (23.08) 5 (19.23) 9 (34.62) 17 (65.38)
Xl 8. 162
PH 0.043

2.2 DU BEERBEAA S LA 697 5 DA [k & AL
MU iERE . 2088, OB TR, RS ER G5l
R (P<0.05) , HABAHAVBALT 2 BFIH. b
HMPGZH4 (P<<0.05) o W3,

2.3 VUL B L PR ThRE LL A ¥R 97 )5 DU 4 18] A 02 2 7
KE. EfEE. pHEERA SR (P<0.05) , H
HERAEMEEKE. FIRGEWRE S T ZEMH,
I MTE 2520 (P<<0.05) , pH{EMA AT ZEAH. H2h
HAPEZHL. (P<<0.05) . W4

2.4 DULH A MR 7 RyT S PU4LRceDa’s IL-17,
VEGF/K V2R A G55 L (P<0.05) ; HPEEAHCDL
WS T 22 R4 Th 2R 254 (P<<0.05) , IL-17.
VEGF M AR T2 B4 . P2 Mpazi4H (P<0.05) ; %
R HhZ41CD4 B B T U 24l (P<<0.05) , IL-17Hj
BALTPEZAH (P<<0.05) . W#5.

2.5 RIT AN RV I A AL IO 2 KR S
VB SORELR], PUZGA B O T 1) K S & 4 1), K
RUEMNEARFMRE, BTN EERTRITER XL
(x’=5.673, P=0.126)

2.6 L7

2.6.1 BREHMBRG: i, 355, LW RIS

F3 MERTTRIREREWITS LR (ets, )
w5 % £ Jo5 2L 5 T SEPEFRRE
VRITHT VBIT IR VRITHT BITE VRITHT BIT R VRITHT VBIT IR
BAA 26 2.0840.52 0.63%0. 16" 2.44740.61 0.8140.19° 3.67+0.85 1.2540.33" 1.5340.40 0.63+0. 18"
ZRIFIH 26 2.06+0.48 0.98+0.26" 2.43+0.62 1.06+0.28" 3.74+0.75 1.77+0.44% 1.54740.43 1.0140. 28"
i 26 2.05+0.51 1.0140.26" 2.4240.65 1.08%0.31" 3.7540.81 1.7940. 48" 1.5240.42 1.03%+0.31"
PEZ4 26 2.054+0.48 0.96+0.28" 2.3940.59 1.0540.27" 3.714£0.77 1.7640. 42" 1.4940.38 0.9840.26"
g 0.021 13. 750 0.032 5.943 0. 053 10. 060 0.072 13. 600
PiE 0. 996 <0. 001 0.992 0.001 0.983 <0. 001 0.974 <0. 001

E: CRTERMG T AT, P<0.05; "RFS5IEILE, P<O. 05,



i [E LA L 4202546 H 534755561  Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6 89
4 MABERTAIGRKREIEK TR (xts, )
15 o AR EKE/ % g S/ Cug/em®) Dl
T HWIT R T TG T HWIT G
B 26 9.5642. 37 27.8744. 86" 69.5248. 54 127. 25+9. 62° 5.720. 49 5.18%0. 23"
R4 26 9.74+2.46 23.3644. 52" 69. 62£9. 51 108. 5310. 28" 5.7340. 52 5.3440. 22"
2l 26 9.3642.53 23.14+4. 85" 72.1849.46 106. 424+9. 74 5.68+0. 47 5.3740.19"
PizGdl 26 9.3242.52 21.5245. 18" 70. 2349, 42 103. 86+ 10. 85™ 5.690. 45 5.350. 24
P 0.161 8.179 0. 465 27.780 0. 063 4. 089
PIE 0. 923 <0. 001 0. 708 <0. 001 0. 979 0. 009
E: AT RIEA AT IE, P<0.05; "RFSIRAMILE, P<0.05
F5 PABEATAIEILAEREFKFELLE (x£s, )
.- - IL-17/ (pg/ml) VEGF/ (pg/ml)
YT HIT G YT HIT G YT WIT R
Badl 26 30. 463, 52 43.2842. 54" 119. 45+12. 43 83,4847, 42" 428. 36 +52. 34 267. 62436. 28"
GRFIE 26 30. 06%4. 16 40. 4542, 87" 123.45+12. 18 91.4246. 85" 429. 05450. 52 296. 42435, 42"
EREAEAR 26 30. 18+3.85 40. 63+2. 96 118.46+11. 54 92. 137, 46 433.53+51. 36 299. 34+38. 42"
A 26 31. 2644, 42 38.06+3. 86" 122. 36+13. 48 97.86+9. 18" 432. 55+49. 87 306. 22442, 72"
FiY 0.473 11. 530 0. 936 15. 030 0. 064 5.133
Pl 0. 702 <0.001 0. 426 <0.001 0.978 0. 002

E: CRTEREWES AT, P<0.05; "RTFSBALILE, P<0.05; RTb®BMLER, P<0.05.

i CAJE, FHENIIE) , R#a =8y T35, A
JT 1008 J5 R4 B R, I,

n
d

SRt

E: ABITET; BBHI0AE
E2 REFHEABRGATRIESRILE

E: A BB E
E1 BAHEARRAATTAIRSIRLE

2.6.2 ZRGFVAMAFG . Hi, 398, LEARIAER
B CAYE, FHENIRGE) , RS EEA T R,
RIT 108 5 I GE I ., W2,

2.6.3 HRZGHBINEY]. K, 43%, ZWABEEIAER)E
W CAJE, PHENMBGE) , RHEAEEA T, 6
7108 Ja A i i e, LIRS,

2.6.4 PHZHBBRFEF: L, 415, LWARRIRE
Wi, AR 3 AL N R IR T L0 5 AR BGE B R, L

E: AEHTAN; BT L0AE
B4, E3  shZ5EsaTATE R



90 ThE S5 28 B2 24 20254F6 H 553435 5561 Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6

i ABHFET B L0REE
B4 FEEETTRIERRLE

3 g

WBHRWEZIEETE, T2 EEFERELATR
7, YRGS R LA 1L 52% 1 ABEZ B B I R, iX
X R AR S ke T BT E I fm . B
FUERJE W IR YT 2 DB R . 4EA RD3NTAEN . 4EATR
AN, AR TN R ZH 1R P T 24 A Ji S 0 TR e T AR
SRR AL, RIS RV = B R A B AT B R B 2
RS AER . SAMEHE 20T 45 J7 R IEE DR
K, JCH R AR R A A AT, R R
WITA R T — Mk, (HETIARMRIE EH TR
B ERAF R

R RO AR A R A, = H TR TR
BT, BUEACK H AR T T 4. A
L WU TR, P B BYAR B A X T R b
S, A S O, MmO T RN 2 5 B
R KT 0TS 1T L () DG BE p, T T b 2 B A O
MR R I IE AR 236 AT 3R 3
B SRR, DHEEORAT R, AR A g i
W& AT FHE L B ERIE L S, Rk,
Wz v, AR MBI R, 1R
AR S AR 2 1. 25 A ORI EE, (RIS
PLKEN EHOR &S, ESNERR] . foptass, Sni7E
BE RS R TR G, TR G, [FR
FUE R A G R ERIERIT G A W R ThRe .
G RUER 7R OGS, BANX S ERITIE 2 H
PERRA 550 A WRFE A T TR S 5 R AR AL IR B
BT A B2 BRI 0 A 55 20 1 AT A S R &8, FEIK
RN, HRERIAE, SEE KB REIIREAIN, R
R G A R pHAE 3G v, [ I) 57 B T RE AU 1 5 3% 1
AE R TTREE . T SRR R BEATL ) ik — 25
B, VR RIE. BN B R B R D B R A S 2
FROUTER, A0 A L R S B ) OREE, FE LT
ML AR R SR N B L LL-37 Bt %, F S
AT AH /040 AThl . Th17. Th22Z8 40, fil % 4R 8

(A% L 2 B S B WL S . T T A R 2 P 2 R A
PrEACAN R T )R, W3R 2 Fh B 2 B A R
ERAE Sy, PR E K E NS mg/ml I, BRI R0 A
DPPH | HH2E [ RE 7100 3l REIE F1183. 96%. 76. 37%; R il
SEEERE VR TR AN B A b, LA R RO 4
Janusi 2. 1598 S M REIE T3, Wnt%(s I8 %
RAEGURAE,  H0] 98RBT AR 25 g 3 e 417 1)
TL-17 [l PR AE D] 730 B 8 1 LA e 908, Tk B M
AT e, FoEE 0 S IR AR A R Al
IVEGFazik "™, [FIIHAIF 78 2% BL AR T o BF 7035 Bl 52 1
KA AR RN, FEosin b BT iR s T BIE
SRS, TR PRET 4EASE 250 00 N 55 Z i, JU B —
LET] B8 A7 7E B AN BRI RLRL I AR 2, ASEIT TR B 203
WA A VERIEYE, 05 RRT I AR A 00 JF ) 5 R I A Fa
FRAE, DUEXS R T P, i R 4% 3 JFF 45 45 A0 il i S
WAL, HARE I R N, DA 2 T AR T R
S A SRRy, BAA . BRIBSEDIR, W
Al RETE—E R R R E A

F 0T B S8 B S 0 A R TR 2596 0T I R Al B IS
245 IR B KT TR RE A RIS LR S g% S 0E,  PRRVEGER R
5, RHER BB TR R, AT SO I AR DR AN e I
PRIT 81X NI IR VA T BE ST AR JE R PR I T — W0k 7 &,
SR SR R 5 B G ABE U W %%, AR EF i £
FOLIFFS,  BAIESE T R A S M

[ 3R]

[1]Singh R, Koppu S, Perche P O, et al. The cytokine mediated molecular
pathophysiology of psoriasis and its clinical implications[J]. Int J Mol
Sci, 2021, 22(23):12793.

[2]Petit R G, Cano A, Ortiz A, et al. Psoriasis: from pathogenesis to
pharmacological and nano-technological-based therapeutics[J]. Int J
Mol Sci, 2021, 22(9):4983.

[3]Nogueira S, Rodrigues M A, Vender R, et al. Tapinarof for the
treatment of psoriasis[J]. Dermatol Ther, 2022,35(12):e15931.

[4]Singh A, Easwari T S. Recent advances in psoriasis therapy: trends
and future prospects[J]. Curr Drug Targets, 2021, 22(15):1760-1771.

[SIARHEAE, /NP, BAWIIR, 45, SRENSERL W, FB. 4 ZRia S
TSR], R E R R A A, 2023,29(11):1923-1927.

(O] 3% (5, 2= 71, T F R, 5. s R v Aoy ifyy 3
TR 8 05 9T Rk M 2 A M Meta Sy AT (I ] P 25 3 25 S IR K 24
7,2021,32(7):1048-1054.

(7152 E ¥, o E ARG 277 T 55 (201850 MRS, [F) 5 R 2% 24k (1=
220D, 2019,40(3):265-267

(8] e R 2 22 BB 2. BRAL e BRE M T BV T L 53R
QO174Fh) .+ [ PP R A5 5 B Bk 272 35, 2018,17(3):273-277.

[OTFK LSS, XU 1E, SRR, 45, JE A2 7 B S NB-UVBIG YT & 1L
T AR (R YT ROV SR (9] o [ o G R 5 B JBRAE 27 A
£,2019,18(5):417-420.

10T <, ARJG78, WRARES, 55 YBT3 B4R M HIE 2B



T [ SE A BE 202546 H 5534745 556 Chinese Journal of Aesthetic Medicine. Jun. 2025.Vol. 34.No. 6 91

P TR F (7). 96V H 1%%,2020,41(6):762-765.

[11]Raharja A, Mahil S K, Barker J N. Psoriasis: a brief overview[J].
Clin Med (Lond), 202, 21(3):170-173.

[12]0lejnik M, Adamski Z, Dorocka-Bobkowska B. Psoriasis:
From antiquity to the present[J]. Indian J Dermatol Venereol
Leprol,2023,89(1):149-153.

[13]0rsmond A, Bereza-Malcolm L, Lynch T, et al. Skin Barrier
Dysregulation in Psoriasis[J]. Int J Mol Sci, 2021,22(19):10841.

[14]Nicholas M N, Chan A R, Hessami-Booshehri M. Psoriasis in
patients of color: differences in morphology, clinical presentation,
and treatment[J]. Cutis, 2020,106(2S):7-10,E10.

(15 A2, frfh. 22T (WUE0UR) BRI T B4 5 s ML IE Y
HHAI] AL R ER 24, 2023,42(7):786-788.

[16]7k fi E, ERE, 2=, & MW TRBEH AR )] o B R 2 &
%, 2019,16(25):122-125,141.

(171066 R, Fmm, (B EH, 25, 05 B4R 5 J 3 D B e T e A %
bR DU 23 W [0, # B XU SR 2% 2, 2022,38(11):797-799.
(18R, Tk 2, A1 T2, &5, -5 B4R o s 1) S e S 5 rh e 24
PR EE 2, 2021,32(9):1173-1178.

[191BE 8, EUKBE. AR S H 1R 5y 10245 B FWF SO R [0]. 251
g 9t,2022,45(10):2154-2160.

(2018735, R IR, 70, 5. B R A 20 B T B HL I 70t R[]
IR AIE 7T,2022,45(11):2364-2370.

(21114 B3, AR de, MR, . S P4 25 22 5 00 o R v
PRZE I AR A LA L] A 2 o B2 24,2022, 17(5):658-663.

[k H 35912024-03-21

A MR AR, BigRe, Bk, 5. T RS T B AR
I3 ROIT 280 S 22 A PERIE FE ], o [ SR A5 15 272,2025,34(6):86-91..

‘-

WA R VLA T U R TR Y BEHL R AR I A 22
ki, B3, FRE, TAE, SRRAMN
(ZRAEFTPERELBA Tk 5 RE 050011)

UEE]BHY: WL 2 E RS HRAFERMRE DRGSR RBIE R, F5ik: A20205010A -20235F 10 A £ X B
RTS8 09 1420) se s B4R G o B, JFREAUA 2R, ATRRLLTIH P A 5 BB IR E AR & O IRIE 77, VLR T14)
T oA BRI R BAAE R AT . AR TG IE R TF R BIE T BTS04 F EAEAE AR, LB FLLIE TR, 6T L
Bl 4)8. 8B4RJE mmmAnfa T A2 Z #5455 (Psoriasis area and severity index, PASI) #F4, "R MGG AR KX
EE., R MBI RIT A H TR (P<0.05) ; WERLE ST /S5 F EIEEARMME T2 (P<0.05) ; Afkk
Frtpgin, WMELAEFTE2R . AR . S PASTHE &K (P<0.05) ; MIZAZAMHEFRIAN R ZFALITFEEL (P>
0.05) ; AR TFATHELL, MLERLLIE T B 0 Ik EVE IR0 & T4 (P<0.05) . 2510 AT sesh ARG Ja i A F 25 B AT
R E R E ARG ST TR, T RRBERE AR @R, KERRRE, RAKKENE.
[RSEIR] s ARG ;20 BRIk, BB anis; FEIEERS WBRT G HIKEILE

[HhESZFESIRTSS. 63 [SCaktRERD]A [SCEHE]1008-6455 (2025) 06-0091-04

Clinical Observation of Traditional Chinese Medicine Fumigation Therapy Combined
with Modified Huoxue Jiedu Decoction on Plaque Psoriasis
CHAI Xuya, LYU Pei, LI Peisai, WANG Yuemei, QIU Dongxian
( Department of Dermatology, Shijiazhuang Traditional Chinese Medicine Hospital, Shijiazhuang 050011, Hebei, China )

Abstract: Objective To observe the efficacy of traditional Chinese medicine fumigation therapy combined with modified
Huoxue Jiedu decoction in the treatment of plaque psoriasis. Methods 142 patients with plaque psoriasis in outpatient
department of the hospital from October 2020 to October 2023 were enrolled and randomly grouped. 71 cases in the control

group were treated with compound glycyrrhizin capsules and Xiaoyin capsules, and 71 cases in the observation group were
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