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Table 1 Comparison of general characteristics between the two groups of patients with psoriasis vulgaris of blood-heat syndrome

2051 BITAL (3044]) XL (3044) X7 1E P{d
HEIRIS , T 40.20+12. 78 38.27+13. 15 0.578 0. 566
BMI/kg-m™, Xs 24.10x4. 30 24.50+3. 08 -0.413 0. 681
JRTRMAT, Xs 10. 40+9. 95 13. 41£12. 05 -1.302 0.193
PESIE] (%) 0.077 0.781

% 20 (66.67) 21 (70.00)
L 10 (33.33) 9 (30.00)
RG] (%) 0. 069 0.793
HE 12 (40.00) 13 (43.33)
"2k 18 (60.00) 17 (56.67)
WA S /45 (%) 10 (33.33) 12 (40.00) 0.287 0.592
P s/ (%) 8 (26.67) 9 (30.00) 0. 082 0.774
KIGES 5] (%) 6 (20.00) 8 (26.67) 0.373 0. 542

. BMI, {REFEEL
EoOWRH  BIEER  FLPE=10.3:3.6: 4 : 8:
0.9 :0.24 : 3PHFECTI A, a0 HEE . HaE KR
i385 A0 B A 7 R — B, R TR R 2y
WA BRI R, e . 2202306, AEH 1R, AR
12 R AR ik 25 7 UL

WY TREE 28 K .
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(A) KfgE (D). B (1) FMLisE (E) @
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0. 2Au(Eu+lu+Du)+0. 3At(Et+It+Dt)+0. 4A1(EI+I1+DI),
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N FIEMIEIRIGI TR . PASIIFA LR (%) =
[ GGRITRTVE 2 -0 7 S5 ¥R ) ARITETIESr ] X
100%. PASIS0 Ji 2 AR 3 PASI 43 A8 1k 2R 3k #]
50% FRifE e IR, JE NG D 50%, FB5r 0% i ;
PASI75 i 25 54 e PAST 4378 A R 3K 3] 75% i ife
HIR IR, RIS AR 15% , SEAR G

2) AR AL SE A HLIE 43k (VAS) PF 43
TIRITRIANAIT 14, 28 KI5 R H VAS PE4F PE M 9K
FERRRE, Rl ROF-3 43 1 10 BOfbrid, 0 F|
10 - FERR BE B W R, 040 M TCRRFE, 100

JRIEEMER, , R AR 3Rz A TR .
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A Crp s B kM 22) 1 TR I AR AR DG 12 bR
HE 2 rp IR PR 26 (ULBOR, IS4 SC 4
ARE) . TIRITHIRNGYT 14, 28 K5 WS- 4R
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Z B B O R ST

6) IMiF2FTabr: TIRITRIANGIT 28 Km, X
JH ELISA VAT A8 35 078 48 A2 6 (IL-6) . [
YA 17 (IL-17) K F. A IL-6 ELISA Bt
Fl & (96T, L5 JM-03204H1) . A IL-6 ELISA
BRI & (48T, #Ht5 . JM-03204H2); A IL-17
ELISA BL#Fi& 77 & (96T, #t5 . JM-03335H1) ;
N IL-17 ELISA BT £ (48T, 41t*5-: JM-03335H2),
PO BV S R AT IR ], B E AL IR ™ A%
2 FEELISA 1205 S vl I 5 017
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K SPSS 25. 0 8 X B s A7 73 M o 1 FHAR
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(PPS) 4yt i g Hn 45 SR AT B it o0 #r . BB
P AR . THECRBIEC (n) . AL (%)
TR, RAXKS . T GO DL E AR 22 (ezs)
FOR, JFHHTIES RIS AT 225 R, ANE
AECXTREAS LB, A5 IE 000 R E R I iy 2%
SHT, AFFEIER 040 R Friedman #5555 20N P
ANECXTREAS FUB, 494 16 A0 A5 R BE X HREAS ¢« K6
5, ANAFE IR R Wilcoxon £ 555 2H [H] [
B, fAEIESS A RAMSI AR L, AMFEIE
29945 K F Mann-Whitney U556, LI P<<0.05 422
SEAGIEE .
3 H#R

XT R 1 B BB R VT, B2 59 1] i 5 o0 A
, HPIRIFAL 3041 X REZH 29 il

1 BB F AT A )G R R B A PASI#F 4 Fb4x
F 2R, PALIRITHT PASI B4y Fz 4 AL
g3 LLEERUY L R IE Ry BRI AR o L 2E A T
Gt L (P>0.05) . SAR4GEIFATHLE, W
0697 28 K PASI iR #5 Wi 15 73 By BE AL (P<
0.05), MMiIAYT 14 KJ5 PASI Fik & 115 5 25 57 1y

>3

TG 2FE L (P>0.05), 55 B84 [a] i a] Hegse,
TRITULIRYT 28 KI5 PASLEY . ZIBEFUML (P<
0.05). PI4LIRIT R S5R Y7 28 K G 2= (H W 4L\ L
B, IRITHAE PASLE A . BT AR R A . 2L BE A
M T4 (P<0.05).
3.2 M EFEIT 5 R FEIE PASISO. PASI7S &
BF IR

F3/R, RIT 14 KJ5, P4 PASI5S0. PASI75
MR 22 S gt E B L (P>0.05); IRYT
28 K, IRYT 4L PASISO W& % T4 R4l (P<
0.05), PHZL PASI7S &3 A 2% R L gi it 27 2 X
(P>0.05).

3 WL TR R B I R AT IS AR R ]

PASI50. PASIT5 B4R i

Table 3 Comparison of PASIS0 and PASI75 response rates

after treatment at different time points between the two groups of

patients with psoriasis vulgaris of blood-heat syndrome

(6] (%) ]
#H 5 I [ 1% PASI50 PASI75
WA WRIT 14 R 30 2 (6.67) 1 (3.33)
VBT 28 K 30 14 (46.67) ¥ 2 (6.67)
XA R 14 R)E 29 0 0
BT 28 KA 29 2 (6.90) 0

e PASISO, 4 Rz 468 1 FR R ™ o R B 4 O 43 2 50%
PASIT75, L8 i B At 1 AR b ™ o AR PR RO 43 el 75% -

a) SXHRZA EIE ] AL, P<<0.05,
3.3 WAE XIS SRR RGO

Fa4m, WWIT 14 RG, RITHRAMERN
40.00%, X} HRZLN 6.90%, A7 AL RST ZE T
XA (¥=9.016., P=0.011). 57K, fI7F28K
Jo, WBITHEARE N 83.33%, MR N 41.38%,
TSI AT AL T IREL ('=13. 318, P=0. 004) .

w2 PSR R UEAGIE R R YT RIS AR 18] PASTRE 7 HUER

Table 2 Comparison of PASI scores before and after treatment at different time points between the two groups of patients

with psoriasis vulgaris of blood-heat syndrome (4F, X+s)

51 B ] ik E AR LLBER Sy % JE RS BB
BT IRITET 30 6. 68+3. 90 4.53+1. 80 5.73+2.29 5.17+2. 38 4.83+2.21
BIT 14 KI5 30 4.813.04 4.10+1.77 4.17+1. 84 4.23+2.03 3.832.07

BT 28 K 30 3.41£2. 449" 3.70+1. 58" 3.20+1. 79" " 3.30+1. 56 3.17+2. 027
TRITRTSIRYT 28 RG24 (H 30 3.27+2. 15" 0. 83+0. 917 2.53+1. 727 1.87+1.72 1. 67+1. 85
XHRZH IRYTHED 29 6.37+3.75 4.45+2.03 5.76+2.23 5.35+2. 18 5.07+2.59
BIT 14 K5 29 5.49+3. 39 4.35+2.06 4.934+2.05 4.38+1. 86 4.31£2. 07

BT 28 K 29 4.90+3. 18" 4. 14x1. 92" 4. 66+2. 06" 3.93+1. 627 3.93+1. 83"
RIT T SIRYT 28 )G 24 (H 29 1.46+1.38 0. 310. 60 1.10+1. 08 1.41%1. 09 1.1421.51

e PASI, HE S R AR B R R AL

a) HARMBITATILEL, P<0.05; b) SATHAHRINSE LE, P<0.05; ¢) X HABITHT 5AYT 28 KI5 2= H ILEK, P<<0.05,
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Table 4 Comparison of clinical efficacy after 14 days of treatment between the two groups of patients with psoriasis vulgaris of
blood-heat syndrome (] (%) ]
415 k3 PEAT Rr%s4 EEES T AR
PR 30 0 1(3.33) 11(36. 67) 18(60. 00) 12(40. 00)
Xt B2 29 0 0 2(6.90) 27(93.10) 2(6.90)

RS LT AVEE R MR IRTT 28 KIS I RS TR 4K

Table 5 Comparison of clinical efficacy after 28 days of treatment between the two groups of patients with psoriasis vulgaris of

blood-heat syndrome [ (%) ]
215 1514 e AL EEE JeaL BAEM
RITA 30 1 (3.33) 7 (23.33) 17 (56.67) 5 (16.67) 25 (83.33)
X} R4 29 0 1 (3.45) 11 (37.93) 17 (58.62) 12 (41.38)

3.4 WAEF LT AE R R B R JEALE VAS
5. P EEEIFS . DLQI#ES . PLSI#FE 4 bbik
F6~, MAIRITHDRFEREE VASTE . HEE
WISy . DLQIBESY . PLSIVr Fb 822 ¥ o4t
R (P>0.05). SAHBITRTLE, WA
BIT 28 KJF FR &IP3 BIREAL (P<<0.05), 1M
IHY7 14 RJa R0 22 R8st m L (P>
0.05). Sxf M4 [FRfIE] LR, JRIFAAGRYT 28 K

Ji H BEIEAE PE A FEAR (P<<0.05) . B4LIGIF AT S
IRYT 28 KJG Z(E AL LB, IRY7 d1L7E v R TE
W4, DLQIPES: . PLSIVEAr 5 1 i T B4 (P<
0.058% P<<0.01),
3.5 MWAEFEITARET 28 RG iF 1L-6, 1L-17
KPR

FKTR, WAIRITETINE IL-6. 1L-17 K- H R
R TG L (P>0.05), 5AR4GI7 R

F6  PWILL T RV B I VIR AR B VAT BTG AN R (R AR B VAS PE4Y . WP R PE > . DLQIPE . PLSIF4) A

Table 6 Comparison of VAS pruritus scores, TCM syndrome scores, DLQI scores, and PLSI scores before and after treatment

at different time points between the two groups of patients with psoriasis vulgaris of blood-heat syndrome (4r, x+s)
2H 5 i 1] Bk EFERLE VASTESS W EEIEEPESY DLQI P43 PLSI-4
RITH JRYTET 30 4.83+2.05 26. 87+7. 87 11. 77+4. 57 16. 83+6. 36
WHIY 14 K5 30 3.70£2. 15 20. 00£6. 10 8. 80+4. 67 11. 67+5. 65
WRIT 28 K 30 2.47+1. 83V 15. 80+6. 77% 6. 63+4. 16" 9.53+5. 22"
TRYTHT SIRYT 28 KIG 240 30 2.37+1. 69 11.07+5. 707 5.13+3.33" 7.30x4. 07
XPHRAL  IRYTHG 29 4.62+2.23 26. 48+10. 25 11.52+5. 48 15. 83+6. 64
WBIT 14 K5 29 3. 66+2. 35 23.10+8. 83 9. 10+4. 76 13.52+5. 65
WRIT 28 K 29 2.86+1. 73" 20. 768. 86" 8. 00+5. 06" 11.72+5. 32"
TRITRISIRYT 28 KJg 2(H 29 1.76x1. 30 5.72+4. 98 3.5243.09 4.10+2.78
i VAS, MEBHIIPrE:; DLQI, B4 i 54, PLSI, HRJEMLE R HE 4.
a) SAVAITHTILE, P<0.05; b) SXIBAFMIELE, P<0.05; ¢ SHIRAARIFHSIE)7 28 KIG 2 L&, P<0.01; d) Sxf

MALIRIF TS5 IRYTY 28 KRG 2= H I, P<<0.05.

R PSRRI I AR B IR YT AT SART T 28 KR S IL-6.. TL-17 K- Heg
Table 7 Comparison of serum IL-6 and IL-17 levels before and after 28 days of treatment between the two groups of patients

with psoriasis vulgaris of blood-heat syndrome (ng/L, X+s)
2H 5 I} [h) %% 1L-6 IL-17
biepig| TRITHT 30 26.08+1. 74 27.98+1.93
BT 28 K 30 18. 59+1. 59* 19.39+1. 70"
IBRITHT SIRYT 28 KIG 2400 30 7.49+2. 16 8.59+1. 83°
XF e 2 IR HI 29 25.76+1. 55 27. 44+1. 60
IRIT 28 K 29 23.28+1. 54% 24.32+1. 62%
TBITHT SIRYT 28 KI5 24080 29 2.52+1.07 3.13+1.45

H: IL-6, A4IAZEe6; 1L-17, AHBEANEK17,

a) SAABITRTIES, P<0.05; b) SxFRELH RN L, P<<0.05; ¢) SXTHRLIEITRT 5477 28 KIG 24 H L, P<0.05,
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e, PIALIRYT 28 KJF MG 1L-6. 1L-17 /K F-REAIK
(P<<0.05). 5xF B[R] o) L g, IRITF4LIAYT 28
KJG ML 1L-6. 1L-17 K FFEAL (P<0.05). Fidl
IRIT T SIRYT 28 RG22 E M4l ]l , IRyT47E
I3 TL-6 | TL-17 7KF-J7 1 & X B2 (P<<0. 05) .
3.6 FLEEEAMIFN

IRITULA 3B R A VRIRZY 5 B RS R
PERABEREER IS, oTLAT 32, 4k8eMzh 2803 K5
FER P, RFEVRMETRG . X IR 16 E R
IR 24 )5 H B AR AN IR, kSRR 2y 2 KRR
0. WA B HEEERNRFRSRERE ", A
7R AR B N R
4 g

TR 2EIAR I3 2 AR T 9 & 0 1 S
LIS TR O ™ 5, I A EE A R R R
2 ATAK, T RV T R R MR AN TR
2T B, BSRAMEON . KB, 1EIT
I R D AL AL s ) A b 5 o
. SMIE TNURZEA, R AR B ks, 2
Filsy, MZARNBERG, 5 TRE, BIKE
HAHRS:, SEATMERN, PAPHRKZ:, SECMAE,
) AN BEIRE AU, # 8 . BRI
FRARIHE S, BT UE, T R JoR Jo 358 s BRAT 3
WiE . TS, oI RVRER . B T I
SRR AL, ELA mOn A EE . R 4% Y )
o HHEMEE . XS AN E Y, LR
PORIL, PERANESRZ ), BE AT S 3T, AT
PEBEFRIURG s BIAEde R o | AR . M. &
6. HARZE N RIZE, L A SR L s i A A
2R BARIFEAANE . ARSI . HEEIRB A
W RANAE KRR, ISR 2 bR R+
REEVE BRI Z ), o5 R AN SR IR0 45 e A A B EE
SIS MLE L, ATk S LB & kg i, FaE T
BB R, B2 O ROy,
MRS LS, DBIERCRLL, G E, @]
B AR o BeAh, TR IR I FAGIE R
BT RIR AT, A RO B T S
FIFEF, JAYT RTS8 0 9 1 AR I TR 7 2%
WY, AR, TESGERLEE . BRERURE TR
JBIR I E AT 259 R0 =B Y, ol
1R PR NIRRT

ARG R R, JRIT28 K)G, JRITHBRE
PASIIT A3 . S FEFEBE VAS P43 . B4 .

DLQI P43 M PLSLPF 43 BRI T R IR, HAERE(R
PASI 45, 2LBER . BEEAE T 43 07 TR T4
WA [RIBHIGIT 41 PASE B2 . i AR 2y L 41
BERUy . EEIERETE Sy . DLQIIFESr & PLSIIE43i6R
SYHT 5IRYT 28 RG22 m TXF L, 4Rk
B A 5 FE AR i e B R I S P IR, 4R
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A Randomized Controlled, Double-Blind Study on Huaban Jiedu Formulation ({t¥t#7 75 ) in the Treatment
of Psoriasis Vulgaris with Blood-Heat Syndrome

REN Xuewen', DENG Yutong’, FENG Huishang’, HU Bo?, WANG Jianqing', CHEN Zhan', LIU Xiaodong’,
YU Xinhui*, LI Yuanwen®

1. Shanxi Province Hospital of Traditional Chinese Medicine, Taiyuan, 030012; 2. Dongfang Hospital, Beijing University of
Chinese Medicine; 3. Dongzhimen Hospital, Beijing University of Chinese Medicine; 4. Jiangyin Tianjiang Pharmaceutical Co. , Lid. ;
5. Shenshan Medical Center, Memorial Hospital of Sun Yat-sen University

ABSTRACT Objective To evaluate the clinical efficacy and safety of Huaban Jiedu Formulation ({5t )y, HJF)
in treating psoriasis vulgaris with blood-heat syndrome. Methods A randomized, double-blind, placebo-controlled
study was conducted with 60 patients diagnosed with psoriasis vulgaris of blood-heat syndrome. Patients were randomly
assigned to either a treatment group or a control group, with 30 cases in each. The treatment group received HJF
granules orally, one dose a day, combined with topical Qingshi Zhiyang Ointment (%17 1-5£4%7% ) , while the control
group received placebo granules, one dose a day, combined with the same topical ointment. Both groups were topically
treated twice daily of 28 days treatment cours. Psoriasis area and severity index (PASI) , visual analogue scale for

pruritus (VAS), traditional Chinese medicine (TCM) syndrome scores, dermatology life quality index (DLQI), and
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psoriasis life stress inventory (PLSI) were assessed before treatment and on day 14 and day 28. Response rates for
PASI 50 ( =50% reduction) and PASI 75 ( =75% reduction) , as well as overall clinical efficacy, were compared
between groups. Serum levels of interleukin-6 (IL-6) and interleukin-17 (IL-17) were measured before and after 28
days of treatment. Adverse reactions during treatment were recorded. Results After 28 days of treatment, both
groups showed significant reductions in PASI total score, lesion area score, erythema, scaling, and infiltration
scores , pruritus VAS score, TCM syndrome score, DLQI, PLSI, and serum IL-6 and IL-17 levels (P<0.05).
Compared to the control group, the treatment group had significantly greater improvements in PASI total score and
erythema score, TCM syndrome score, serum IL-6 and IL-17 levels, and PASI 50 response rate after 28 days (P<<
0.05). Between-group comparisons of score differences before and after 28-day treatment revealed that the treatment
group showed significantly better improvements in PASI total, lesion area score, erythema score, TCM syndrome
score, DLQI, PLSI, and inflammatory markers (P<<0. 05 or P<<0.01). The total effective rate on day 14 and day 28
was 40. 00% (12/30) and 83.33% (25/30) in the treatment group, versus 6. 90% (2/29) and 41.38% (12/29) in
the control group, respectively. The clinical efficacy in the treatment group was significantly superior to that in the
control group (P<<0.05). Mild gastric discomfort occurred in 3 patients in the treatment group and 1 in the control
group. Conclusion HJF can effectively improve skin lesions and TCM symptoms relieve pruritus, enhance quality
of life, and reduce inflammatory markers IL-6 and 1L-17, in patients with blood-heat syndrome of psoriasis vulgaris,
with a good safety profile.
Keywords psoriasis vulgaris; blood-heat syndrome; psoriasis area and severity index (PASI) ; quality of life;
Huaban Jiedu Formulation (fLBEf#E7)
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