2019 5 60 10 Journal of Traditional Chinese Medicine 2019 Vol. 60 No. 10 * 849 -

DOI: 10. 13288 /j. 112166 /r. 2019. 10. 010

( /
180 3 60
1 60
1 3 4
o 88. 14%
50. 00% - 67. 24% 17.24% ,
(P>0.05) (P<0.05) .
(P<0.01) . 13 8
N 1
1 1.1
2
( SPA) N
3
( ) ’
=50
. )7
( ) Al ~ ~
R N N R 15
5
(2014LQ103A) ;
(2018 YFC1705300)

* :18930568129@ 163. com ( 021) 65161782

61.02%

110 200437)

1 60
A 30 mg
( PASI )
82.76%
PASI
6 o
PASI
§
» e
( )
{
10%



* 850 - 2019 5 60 10 Journal of Traditional Chinese Medicine 2019 Vol. 60 No. 10
A (
0 H20010126 10 mg)
1.2 1 3 o
1) 0 2) 4
7 3) 18 ~79 1 ~ o
30 4) 1 2.2
6 ©5) 2.2.1 (PASI)  PASI
o ’ : PASI=0.1 ( EH +1IH + DH)
1.3 AH+0.3 (ET +1IT + DT) AT +0.2 (EU + IU +
1) . ;2) DU) AU+0.4 (EL+IL+DL) AL. E:
N N I: D: 0~4 ;
o H: T: U: L: A:
1.4 0~6 o 1 o
1) :2) 2.2.2
0 3) ; . . o
4) . 2.3
1.5 ( (
2014 5 2018 5 )y
PASI (%) = (
180 o - )/ x 100% -
. 60 . PASI =95%;
43 17 18 ~63 PASI 70% ~ 94%
(38.67 +14.21) ; 0.33 ~ 20 PASI 30% ~ 69%;
(2.98 £0. 66) o 39 21 PASI
19 ~ 64 (39.45 £ 11.32) ; < 30%. = +
0.42 ~24 (2.87 £0.58) . )/ : = + +
34 26 20 ~65 (42.87 + o
14.66) 0.28 ~ 22 (3.02 + 2.4
0.18) SPSS 24.0 . (x+s)
(P >0.05) . . .
) PASI
51 Kruskal -Wallis Bonferroni
30g 15¢ 15¢ 15¢ 3
15¢ 30g 30¢g O9¢ 2 (
10g 12 go ) 2 ( 1
: 1 ) 1 ( ) o
6g 15¢ 15¢ 2¢g 3.1 PASI
3g 15¢ 15¢ 15¢ 1 PASI
15¢ 15¢ 30g 15¢ (P >0.05); PASI
15¢ 15¢ 15g. (P <0.01)

PASI



2019 5 60 10 Journal of Traditional Chinese Medicine 2019 Vol. 60 No. 10 * 851 -

( P<0.01) PASI
(P>0.05),

PASI ( X +5)

59 27.36+3.02 8.10+5.05°  19.26 £5.67
58 26.77£2.69 14.71 +2.48*% 12.83 +1.98%
58 27.82+6.99 14.09£5.00*% 13.73 £8.14°

* P <0.01;
AP <0.01
3.2
2 .
(P <0.05) .
(P>
0. 05)
( P<0.01),
2
C)y ) ) ) (%) (%)
59 3 33 16 7 61.02° 88.14"
58 2 27 19 10 50.00° 82.76"
58 0 10 29 19 17.24 67.24
* P <0.01
3.3
2
25 (43.1%) 13
(22.4%) ; 8 (13.8%) ;
6 (10.2%)
4
N N N .
11 .
€ )

PASI

1 WOLF-HENNING BOEHNCKE MICHAEL P Schon.
Psoriasis J . Lancet 2015 386(9997) :983-994.

Meta . 2015 7(4) : 1245 18.
3 . C /1

1991:310-311.

4 )
J. 2012 44( 10) : 57-60.
5 )
J . 2012 39(6) : 974~
978.
6 ) M .
2002: 294.



* 852 ¢ 2019 5 60 10 Journal of Traditional Chinese Medicine 2019 Vol. 60 No. 10

2012:276277. 14
8 FREDRIKSSON T PETTERSSON U. Severe psoriasis: TNF-« IL8 J .
oral therapy with a new retinoid J . Dermatologica 2009 18(18):21112112.
1978 157(4) :238244. 15 .24
9 . ( ) M. I
2002:299-301. 1995 15(3) : 147449.
10 . 16 .
J. 2017 49 J. 2007 30( 1) : 1044.
(10) : 107411. 17 :
11 . J. 1994 6(2) :2325.
J. 2017 49 18
(10) : 107411.
12 . J. 2000 35(4) :288-290.
J. 2018 40(9): 19 . LAK
998-999. I 1994 10( 1) : 1749.
13 . M . 20 . I
1999: 307. 2005 13(2):280-282.

Clinical Study on Diagnosis and Treatment Project of Blood-heat Syndrome in Psoriasis Vulgaris Based on the
Results by Set Pair Analysis

ZE Kan CHEN Xi ZHAO Huaibo HONG Seokyeong KUAI Le YANG Yingyao LI Su ZHOU Mi RU
Yi LU Yi LI Xin LI Bin

( Yueyang Integrative Medical Hospital Affiliated to Shanghai University of Traditional Chinese Medicine/Institute of Dermatology
Shanghai Institute of Traditional Chinese Medicine Shanghai 200437)

ABSTRACT Objective To evaluate the clinical efficacy of the diagnostic and treatment project of blood-heat syn—
drome in psoriasis vulgaris based on the results by Set Pair analysis. Methods A total of 180 patients with psoriasis
vulgaris were randomly divided into 3 groups. 60 patients in the traditional scheme group were treated with modified
Xijiao Dihuang Decoction ( ) one dose per day; 60 patients in the set pair analysis group were treated with
the result of set pair analysis method one dose per day; 60 patients in the western medicine group were treated with
Abamectin A 30 mg each time once a day for oral administration. The 3 groups were treated for 4 weeks. The psori—
asis lesion area and psoriasis area and severity index ( PASI) before and after treatment were observed and the cura—
tive effects were determined after treatment. Results The total effective rate was 88. 14% and the obviously effec—
tive rate was 61. 02% in the set pair analysis group. The total effective rate was 82. 75% and the obviously effective
rate was 50. 00% in the traditional scheme group. The total effective rate of western medicine group was 67.24%
and the obviously effective rate was 17. 24% . The set pair analysis group was similar to the traditional scheme group
and there was no significant difference between the 2 groups ( P >0. 05) but both groups were superior to the western
medicine group ( P <0.05) . Set pair analysis group was better than traditional scheme group and western medicine
group in reducing PASI scores ( P <0.01) . There were 13 cases of gastrointestinal discomfort in the western medi—
cine group 8 cases in the traditional scheme group 6 cases in the set pair analysis group which did not affect daily
life. Conclusion The treatment scheme based on set pair analysis is a safe and effective method for the treatment
of psoriasis vulgaris with blood-heat syndrome which can significantly improve the PASI scores of patients.
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