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ARUAR JE 95 100 FAGIE G I 5% v i B IR s 15 18 25 72 491
iz B BEMLECT- 26 50 o6 BBALRRY T 4L, B4 36 6.
BITH T 231, L 1365 4l 20~64 %, F-H4E
1% (40.61+12.98) % ; {KEHE% (BMD) 16.73~
38.42 kg/m®, V1 BMI (25.68+4.61) kg/m’; %%
FEO~324F, FHA (12.33+8.69) 4E. X MR
Bas@l, L1l Bl AR 22~65 %, F AR
(40.94+12.48) % ; BMI 18. 82~30. 42 kg/m’, ¥
BMI (24.89+3.08) kg/m’; JiFE 0~454F, FH0%
2 (12.00+10.98) 4F . W4 FH — Bk L,
ERTGIFE L (P>0.05), AR,
1.2 W R HiEAR A

T RUAR B 12 W bR oE S BRI R Bz Tk
YU U ARt o E, IRERE, LEE
JEER P, FIRREEE R R,
JEF A SR AL, TP R TR B YRR o

MFAGEFHEPRES R (FH AR ER (HIE)
R 250G UE I RS2 e B (2013 W) ), FEIE:
FEAREELL, BT BN T 22 sl T UOKE
WAL SR, IMER, HRLsks, KoLk
B BAEAER AR +1 TYCHE BN A HEIE

MEARG A2 WibnifE S I (b B ph RS 2
WRE) 7 R RIS IR AN L AR R AME, 2R
IR . BRI MRS A2 ABE . BRI NG . TR
U = %, JFEAMEE,. BIBEARRNES, KIR
PR >3, > 11H,
1.3 ARk

1) 54 EiRis W HREbRE S, FI% 18 ~ 65
% 2) b BRI R AT (7 43 << VG 2% 0% IR AR 45 4K
R (PSQD) T4 <164y); 3) BFHIELE
AE R A
1.4 Hrirg

V) FEAT U AE A 1 fa FERE AR L 48 I A I
e SRR LA B 1 S R DA BORS P R A2 AR
Hyo2) R wWELEL; 3) ARG, S
ERNHCIREE s 4) NSRS PATIRIT 54, W
AREFE BT HEAT LI kA . ANREHERTIRZ S 5)
XA 25 A T OIS 80E AT 325 6) BT
o Y R A AT T BERE MBI 5T 45 SR Y R SR
ol H A 7% BN A B2 R, AN A E R G 21 BE AR
o RERPE R R 7)) U0 LAY H N RGN b
B R | e i ) R e A R, 2 JE P A
AT IR S A R RIA YT s 8) A 1A H AE
T — Rt et 25 s S i ALk s i H o

1.5 BLiefk

Kueoe AT E T ], BRI, kiR

.
2 FHik
2.1 HASHEHEFEIT &

MRIEREAEAFSE, 077 BERC2E 6T i HEAR 8
95 8 JE AT B3R K 52%~80% 1, AR R EE K 1 Ife
PRAFFSE ™ B R IR 56 s A 3R R 91, 80%~
92. 17%, WAk IHER ZARIGYT -5 AR B A 1f 24
E B I R AR R A5 1Y) 8 JRI A 300%h 92%, &5 B
PEIRIT 8 A BOR N 65% . I AEA R v
TR HIRIT A S50 IR REAR B R 30 1], %5 &
G R 15% BB, feJn S A9 R T 2R
Asm ol 364, 726, AR R HREAL 44
%, HEHUE T B REYIECE RS, NEH
2.2 BHFE

X RRA T IR 7 5 B e (Bevy s 2 e 4k
PR T il 254 RS AEA |), 6 251 220010157,
0.5g/ki), HH3WK, BK4ki.

IRITAT H ORI AR AR e RUOR 7 (I Tt
TR A RARD), 4. KEM30g, £
M 20 g, HAT12¢, KREM15g, F1Z15g, &
#10g, WA 10g, HHF 10 g%, HH 248,
B H B4 148, YRS 30 min JFK PR .

P HEA TR HIR DA #F J 2, AMH A LA
WE LIWRFIREEIT R B A FRA R, & T
HE(2002) 55 0059 %5 1, #EH 2%, — D5 EEAL
i I TFATFE BB, WG Y
8.

2.3 MERIRARA T ik

2.3.1 4RJG k@ AR B ® F 45 2 (PAST) 7 5
Ba 117 OSSN o [N RN O -3 1015 9 1
By, o3 AR o 55 (D) . B (1) FiL
BE(E)“ERERG, LUK ARY, BEEES
PUFRAM RS AE AN, ED A PASLETESY . PASILETE >=
SR B AT AR 4 SR AR 3 (D+I+E) %0, 1+ 1
i K 463 181 AR b J ™ AR B 43 (D+I+E) %0. 2+ 4K+
R 5T AR 43K 7 EE AR BE 43 (D+1+E ) x0. 3+ 1 B 7
BB NP B 5> (D+I+E)x0. 4. B4
0~72%7 . IBITHIE &R 1R

2.3.2 PSQI#4 " M TRFMEIT I, 7
BIFIRIT G PR 1k, B 238 H AL,
N TA S, BPEUHEAR B ABERS R BEAR
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BOF . WEARAT R BEAR AT . AR 2GR H [H]DIRE
BERS, BN O ~ 343y, AR
2.3.3 AREERERHEF R ASD o5
FHT VAl JC R ™ R B2 SRy T ROR 405 TIRYT T
JEEVE LR, BG5S H, 74, &4
)% 0~5 73 it or, THEERUY.
2.3.4 vEiEERS SR (FHAEEER (O
Jb) W 2 PEIEIG R SE AR R (2013 i) ) HU
GE, OSEREE . A WM R . 28 LA
M. WS, OB R . FEE . SHERME, 2%
LG MRl W L /M RS Sy
B, £WEIE., . . #Eaulito. 1. 2.0 347,
A WIS B . IRITHTE &M 1R
2.3.5 EmmAFREE A (DLQD #4
VAR K k92 R AE 3k 2 1 ) PR R B 3 A 36 o i 1Y 5
W, AT 0~3 0114 (0, ®A; 1, &
i 2, ®E; 3, WH™E), £WMEIHEREST
HIT TR &R 1R
2.3.6 XERMAEEZTE (HAMA) 3+ K
PE R AR, R0 ~ 450314y, B>
1457 5HE, VEREIEIERNS%
2.3.7 dmEa@miaE 174 (IL-17A). & @ e~
%6 (IL-6). MBARLEF o (TNF-a) BAtZFE
(MLT) Ak KF R BENLECT- 2 240 BOM 41 45
20 191 8 35 TR T RS il R S IR bk L, e
156 o 2 WG BFF 9% (ELISA) A&, TL-17A, TNF-«,
MTL i 5] & H Abcam 2 ®l #2 it (125 20 5 K
ab216167. ab181421. ab283259), IL-6 x5 & i
Proteintech A ®|#EE (585 KE00139) .
2.3.8 fuE @@ (MDA) K-F B A A HAL
By (SOD). #prHAkid 2L Bs (GSH-Px) ik
ol BT 2Rk (TBA) Al MDA 7K,
A6y K I SOD . GSH-Px 1& M, 17 & b [
T RUEY TRV R TR (525735128 A003-1 .
A001-3, A005-1-2).
2.4 W RITRGEHARAE T

7R 8 (%) =GIRIT 1T PASTIT 0 —1A77 5 PASI

PEOR)REYTHT PASIPES%100%; Refn: Jrakis %=
90%; WA: 60%<JTHIEEN<90%; Iffk: 30%<
JPRHEEL<60%; To: JTAHEE<30%.
2.5 EAEEN

A3 TR A A M H R . HFThRE . B IhRE
febr, EESRNSEZL, SERHEITEA, I
E— 25 WTZ 5 5 5098 250 I AH DG
2.6 “%itFik

{1 1 SPSS 20. 0 AP AT GE 3 Mo IR BERL
FEES A AR EE (vxs) ik, 410
FERER AN I ST RRAS ¢ K56, 2 P9 B e SR i
FEAR K ; AFFE IES oA E P (1407
BiEgE) (M (IQR) | ik, ZHIA] LHCR FH -~k
S FEAR Man-Whitney UAESERG %, 4N b8k
Wilcoxon Bk FIUAG 565 11T R R F Person x> K56 .
P<0.05 NZERAGITFE L
3 &R

PR 2R 7 D R B2 iR v 5 1) (ST 4 2 41
XTHRAL 349)) , A RO 67 11, EBLTE R
K 6.94%, T ZE 9 191 I 9 15 0 2% S R g it X
(P>0.05)., BEBIRAMAGH 0, 455 s
B8 JENRYT . A TG R AN L 545 B S R 1 R A T
Geitortr, JRITAL 34, XFRRZL 3341, WAL
MY FELRGERE (MRS, AFl . JFE. BMD 2R
¥IXgeit e (P>0.05), HA M,

3.1 MW ERH IR

TR, RITHRARR N 18%, IR
H75.76%, P L2 At L (2=
-6.451, P<<0.01),

3.2 WLLEBF LT AE PASIIES . b EIEERS
PSQI#F%-. ISI#F% . DLQI#F4 . HAMA #F 4 bbs

L2785, WAHBEIRYTRTAIT o s R
Gt (P>0.05) . SA4BIFATHE, W
H B EIRIT G PASLIFAr . EIEMRE . PSQLIY:
g3 ISIPESr . DLQIBESY . HAMA 433 B i R
(P<<0.001). JA¥7 5 PIALIE] ELHE, JRYT 41 PASI B
Ay, HETEEFSY . PSQIPESY . ISIVEAr B BAK T

R P TR R 0 ARGIE B I e R Tk R T DA 7 R L

Table 1 Comparison of clinical effect in patients with psoriasis vulgaris of blood-heat syndrome

and mild to moderate sleep disorder in two groups [ (%) ]
21531 (kA PR B3 EER Tk BATRL
TRITH 34 3 (8.82) 16 (47.06) 12 (35.29) 3 (8.82) 31 (91.18)
papiiskil 33 1 (3.03) 9 (27.27) 15 (45.45) 8 (24.24) 25 (75.76)
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PHZEL T RUERL R 3 PRI A v B2 MBI i A8 IR T RIS PASTIEy | v BRAIEI A

. PSQIIES> .

ISIPE4; . DLQIPES: . HAMA PE4 AR

Table 2 Comparison of PASI, TCM symptom, PSQI,

of blood-heat syndrome and mild to moderate sleep disorder in two groups

ISI,

DLQI and HAMA scores in patients with psoriasis vulgaris

(73, M (IQR) |

a5 - - ”-PASIﬂUn\ - o Pl - TEW&‘%R/ - . Pl
IRYTHI WITR TRYTHY BITR
BT 34 16.20 (12.35) 5.35 (5.65) -5.087  <0.001 12.50 (7.50) 4.00 (3.00) -5.098  <0.001
Xf R ZH 33 14. 80 (10.00) 9.10 (8.90)  -4.705 <0.001 10. 00 (4.50) 6.00 (5.50) -4.319 <0.001
VAL -0. 307 ~7.398 -0.705 -2.495
P 0.759 <0. 001 0. 481 0.013
a5 _— - MPSQlﬂfﬁj\ - o Pl — ISTiF4 _ p Pl
IRIT R NEPIg ) TRIT R RIT A
IRITH 34 11.50 (5.00) 3.00 (3.25)  -5.096  <0.001 14.50 (8.00) 5.00 (7.00) -5.093  <0.001
Xif HE2H 33 10.00 (3.50) 6.00 (5.50) -4.959  <0.001 14.00 (4.00) 9.00 (6.50) —4.731 <0. 001
VAl -0. 627 -2.542 -0. 284 -2.676
PE 0.531 0.011 0.777 0. 007
a5 _— - LDLQlﬂzﬁj\ _ 21 Pl “A“%HAMM%} _ p Pl
b=y gl BITIE IRYTHI BITIE
HITH 34 9.00 (8.25) 4.00 (5.25) —4.436  <0.001 14.00 (7.00) 7.00 (2.25) -5.100  <0.001
Xt HE 2 33 8.00 (5.50) 3.00 (2.00) -4.802  <0.001 15.00 (6.50) 7.00 (4.00) -5.024  <0.001
Z1H -1.479 -1.032 -0.814 -0. 082
P{E 0.139 0.302 0.416 0.934
TF: PASIL, #EM M A HEEIEEG PSQL, VC2ZERRIRAE Kt 325 ISI, RIS RLEEFS B DLQI WAL TG Biit i 35, HAMA,
DUR R IS 3k,

Xt ER 40 (P<<0.05 5% P<<0.01) , ifif DLQI ¥ 4 .
HAMA PFo5 b 22 e giit2¢ L (P>0.05).
3.3 WAEHLTF G EIL-17A. TNF-a. 1L-6.
MLT & o4z

K378, WA BEIRITHTMG IL-17A . TNF-a,
IL-6, MLT/KF-2ZSH LG5I E L (P>0.05),
HARMIRIT IS, WAL B EIRYT S M [L-17A
TNF-a, IL-6 K- B FEAL (P<0.01), JRYT4

MLT /KT (P<0.05), iiiixf iR 20 MLT /K - 22
SIG =X (P>0.05), JAIF G P4 i,
IGIT AL IL-17A ZKF B AR T % BE4H, 1 MLT
AP TR (P<<0.058 P<<0.01).
3.4 W4 EF %A G o iF MDA K -F & SOD.
GSH-Px /& ML

R AR, P B EIRIT AT MDA 7K & SOD |
GSH-Px {iPE L Z 5 LG it E X (P>0.05),

RT3 AL TR AR B I HGIE A I P R R R R 1 A AT R LT 1L-17A . TNF-au, 1L-6, MLT K- Fb %

Table 3 Comparison of serum IL-17A,

TNF-a,

of blood-heat syndrome and mild to moderate sleep disorder in two groups

IL-6 and MLT levels in patients with psoriasis vulgaris

[pg/ml, M (IQR) ]

IL-17A

TNF-a

o
A A 7 Pl Tl R Zth Pl
RITH 20 2.50 (0.98) 2.11 (0.42) -3.773 <<0. 001 8.80 (2.28) 8.06 (2.65) -3.038 0.002
X HEZH 20 2.40 (2.08) 2.31 (1.70) -3.591 <<0. 001 9.53 (2.06) 8.06 (2.14) -3.339 0.001
VAL -0. 720 -2.483 -0. 665 -0.421
P1E 0.471 0.013 0. 506 0.674
am b -6 W TR M W TR
o I e I
BITH 20 1.62 (1.66) 1.35 (0.46) -3.137 0. 002 44.06 (13.74) 48.00 (16.48) -2.374 0.018
Xif B ] 20 1.45 (2.02) 1.22 (0.34) -3.424 0.001 39.21 (27.64) 36.87 (13.70) —-1. 456 0. 145
VA —-0. 881 -1.618 -1.502 -3.085
P1E 0.378 0. 106 0.133 0. 002
W TL-17A, F4IA 2 17A; TNF-a, JRERSENF o -6, FIARMIAK 6; MLT, HEHEE,
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R4 PILL T AR T ML HGIE A 4 P I NI e 1 FR R T RS LTS MDA 7K 8 SOD . GSH-Px 7 P HL A

Table 4 Comparison of serum MDA level,

SOD and GSH-Px activities in patients with psoriasis vulgaris of blood-heat syndrome

and mild to moderate sleep disorder in two groups

MDA/nmol*ml™", x+s

SOD/U-ml™', M (IQR)

. "
2151 12k g g VAl PAH e g VA PlE
TRIT A 20 41.53+17.76 25.49+14. 76 3.268  0.004 11.82(5.01) 13.75(2.63) -3.883  <0.001
X HE 2l 20 38.19+26. 11 24, 49+16. 81 2.422 0.026 11.98(4.07) 12. 60(3. 62) -2.315 0. 021
VAV 0.473 0.201 -0.379 2.148
PAH 0. 639 0. 842 0.704 0.038

-~ - GSH-Px/U-ml™", M (IQR) e Pl
TRIT WBIT IR
WEIT 4 20 116.65(46.59)  148.75(42.15)  —3.509 <0.001
Xt B 20 122.01(32.30)  129.56(26.86)  —1.941 0.052
VAV —0. 486 2. 110
P{H 0. 630 0.035

. MDA, N_E; SOD, @AY fbE; GSH-Px, AT kit /b

SARMIBITHTHEL, RITALIARYT IR MDA K FREAIX,
SOD #l GSH-Px i& PRI B FH s (P<<0.01); XfHR4H
16977 MDA K F AR, SODKETHE (P<<0.05),
{H GSH-Px G 22 S# L GeiT2¢ 2 L (P>0.05). A
JPIG PR Fu g, 6741 SOD . GSH-Px G PE#4 &
TXIHEA (P<<0.05).
3.5 ZAMRIFN

R, PRALECE T . B TREYY
N TR
4 T

S RV R I IR UL R R, A R
K. GRE . BRI, &
ZHMRANMIG, SRS, i fbiE; sud e
VRN, LN sbAEARSs, Aok i
K, BRAAREE, MRS MRS Z 0], &R
WIE . BONTEZWT, R, MR, W
FEMACEE, Pt “ImAABEAL” AR JE e A A% O
BLYY S K, D KITEE, ZE BUNURR R E 2 (A]
FIRERI I, RUZCHR, Rl R, P R R B
LB, L, 6 T B R ;O R T
Fafk, Ok TUE, Peshom, HEESh, FHAA
BT, #RSFR, SO T HBUBRA L | RN
HRAAE

THARZIRE (F - EHERBRE)
BTN, RLUEZE, (UEHT 2k, FLRURFEZ
KA MG E RS 2y, %ML, HABH
W B LVELE | SRATIE PN . TS O, K
WA ML E AR . BB, R T LE

M OEZLIEE . 1S, Y ALE, AlEEL
K, Bk ERPEELA I ; H R BRI RS 252 40,
AT AR R R Ty, R flig . iR A
T . B 2T,

AW B A 25 52 5 7 B de , Rl
PR IR M AAGE AR JE s ) 5 R 2y, 2 H iR
7 I PR e e rE HERE R TR 2, B N AR
B HBEALRZ AL AR AR BN, HERE
PRARIATT 0 FUAR JE I L HAGIE A I IR IR e 1 1 B A
AN 91.18%, BT B AL 75.76%, TR
MRRIEIR BA BRI TE Bk, 55,
PASIPES; . R EUERES: . PSQLIFS: . ISTIFA3 |
DLQIIT4> . HAMA PF2r45 0 WoR, WA 22k fe
B A R Y B R L TP BRI L A R
MEAR R &, FLAERs J it . P B iE . AR BT i
TS T2 i SR, I el A 1 o A i
T 7 R8RS

HATHFIEIAN ,  J0E PR 19 7 A AR T8 9 A i
B R B DR 2 — 7 T TL-17A AT D ok i o) o
DR AT 0 T A 40 388 5 5 7 A 16, b — ARk
T 40 1) Th17 40 504k 25 55— 7 T i v] LA Hp
[F A A PR s A% 5 kB(NF-kB) 5 5
W, AR AR T RAE R . TNF-o 1] 5 5 5
¥ E R4 G i, fedk T A5 . B4 NF-xB {5
RN NI e o 182 | 1S e R S | IO
fif g YR A6 R 7 B (TNF-B) B [F/E 2 5 4 gt
CDA'T 40 L 0] Th17 554k, FEAM 6] Treg 2 i 14 7~
A, EECTh17/Treg 40 - 5 AL, A 3 R IE 2
NP HEAh, R R AR SN IR A R A
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F BRI N A AL RS ) ROS. MDA 457K F- Tt

BRI AL H SOD . GSH-Px 25 /K- R & =, HLik

() AR SN 2 RS Sl Bk s 1k, e 4R

A JFRE LA B2 Th A1 Th17 40 M A 3406 . S 8048 0E

e, A A A TR R

T BARIMAE IS A SR N SR R R 1 T 3

DIRENOE =R A= N T 11D A 5 X[ B 7 N

MLT & —Fh N IEPEm i, e AREEHER, B

JE 97 B B MLT K OF @ & B AIC,  HL PASIIE M 5

MLT 7K -2 8] 0] REAFAE— a8 I OCHE 7 ARAFFR 4%

BN, JRITHIRIT IR A IL-17A . TNF-a, IL-6,

MDA ¥ i FAIK, MLT 7K & SOD Al GSH-Px i 7

TH, HIRIralindy o Mg IL-17A K F 8 KT

XFHRZ, 1 MLT /K & SOD . GSH-Px i ¥ 5 T %t

MR, UETH AR 2 IR e b A R 2 B R 3=

IKACF, PR PUEALBREYE, M MLT RikKF-
gi b, THER A RORT 2OE I IR TR RV JE R

A I v W IR R 1 R R AR, 4 v A v o o

KB, HAEFHPLI AT RE 5 I 90 S . 4

WGP S B AR AL RE A G, TR A

RN BRI 3P A J22 T XRS5 6 I e IR i

T, PRELT v BRI ANA YT O SR L

P HATTRURY . Lt EiRea, [ERE—2

) FIBIESE
AT R/ IERBEREIF Y, B>, &

SRR HBENLXT BB T i, (EX R ok i B B 1A

Al e s U AT, [R1As B 10132 A8 3 TR e kA 7 R ARG

WEIAAAERIME, To i T 2 S ERRE AR AT W, ke

Z WM REIRTE AR . L, SRy KA,

SEREMFSR BT, IERKBEVIRTE], PE—2 RS

PR () RT3

S 23k
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Xiaoyin Anshen Beverage (5%l #i %k ) in the Treatment of 34 Psoriasis Vulgaris Patients of Blood-heat
Syndrome Complicated with Sleep Disorder: A Randomized Controlled Trial
GAO Yuexuan, DUAN Xingwu, WU Zhimin, ZHU Zebing, DIAO Ruohan, ZHANG Runtian, TIAN Ye,
HUANG Min, CHEN Guangshan, ZHANG Xia, ZHAO Jiuli
Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700
ABSTRACT Objective To observe the efficacy of Xiaoyin Anshen Beverage (4% #itk, XAB) in the treatment
of psoriasis vulgaris (PV) with sleep disorder of blood-heat syndrome, and to explore its possible mechanism. Methods
Seventy-two patients with PV of blood-heat syndrome and sleep disorder were randomly divided into treatment group
(36 cases) and control group (36 cases). The treatment group was given oral XAB, one dose daily, while the control
group was given oral Compound Qingdai Capsule (5777 854 ) , 2 g per time, three times daily; both groups were
given vaseline ointment and sleep health education. The treatment duration was 8 weeks for both groups. The psoria-
sis area and the scores of psoriatic area and severity index (PASI) , pittsburgh sleep index (PSQI), insomnia severity
index (ISI), traditional Chinese medicine (TCM) symptoms, dermatology quality of life scale (DLQI) and Hamilton
anxiety scale (HAMA ) were evaluated before and after treatment. The levels of inflammatory cytokines including in-
terleukin 17A (IL-17A), tumor necrosis factor « (TNF- «) and interleukin 6 (11.-6) , oxidative stress-related indica-
tors including malondialdehyde (MDA ), superoxide dismutase (SOD) and glutathione peroxidase (GSH-Px), as well
as melatonin (MLT) were measured before and after treatment. Results The total effective rate of the treatment
group was 91. 18%, which was higher than 75. 76% of the control group (P<<0.05). After 8 weeks of treatment, the
scores of PASI, TCM symptoms, PSQI, ISI, DLQI, and HAMA, as well as the levels of serum IL-17A, TNF- «, and
IL-6 significantly decreased in both groups (P<<0. 05 or P<<0.01) ; the MLT level, the activity of SOD, GSH-Px in-
creased, while the MDA level decreased in the treatment group (P<<0.05 or P<<0.01). When compared between
groups, the scores of PASI, TCM symptoms, PSQI, and ISI, and the serum IL-17A level were significantly lower in
the treatment group, while the MLT level, SOD and GSH-Px activity were higher (P<<0. 05 or P<<0.01). Conclusion
XAB can significantly improve the skin lesions and improve the quality of life and sleep of PV patients of blood-heat
syndrome complicated with sleep disorder, and its mechanism may be related to reducing inflammation, regulating im-
mune balance and increasing the level of antioxidant capacity in the body.
Keywords psoriasis vulgaris; blood heat syndrome; sleep disorder; inflammatory factors; oxidative stress; melatonin;
Xiaoyin Anshen Beverage (EHL4AH1EK )
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