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Clinical Study on Calcipotriol Ointment and Acitretin Capsules Combined with

Dexamethasone in the Treatment of Psoriasis Vulgaris
LI Ruxin', DU Xin’, TIAN Jing'
(1. The First Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, China 150000; 2. The First Affiliated Hospital of Heilongjiang
University of Traditional Chinese Medicine, Harbin, Heilongjiang, China 150040)

Abstract: Objective To investigate the clinical effect of Calcipotriol Ointment and Acitretin Capsules combined with dexamethasone in
the treatment of psoriasis vulgaris. Methods Totally 78 patients with psoriasis vulgaris admitted to the hospital from June 2015 to June
2017 were selected and divided into the control group and the observation group according to the random number table method, 39 cases
in each group. The patients in the two groups were treated with Acitretin Capsules(20 mg per day) and Calcipotriol Ointment(once a
day), on this basis, the patients in the observation group were given Dexamethasone Ointment(once a day, evening package). The two
groups were treated continuously for 2 months. Results After 2, 6 and 8 weeks of treatment, the scores of psoriasis lesion area and
severity index(PASI) were lower than those before treatment, and those in the observation group were significantly lower than those in
the control group( P < 0.05). The total effective rate of the observation group was higher than that of the control group(92.31% uvs.
79.49% , P < 0.05). After treatment, the levels of serum tumor necrosis factor — «(TNF — ), interferon — y(INF —v) and interleukin — 4
(IL-4) in the two groups were significantly improved compared with those before treatment, and the improvement in the observation
group was more significant( P < 0.05). There was no significant difference in the incidence rate of adverse reactions between the two
groups(12. 82% wvs. 10.26% , P > 0.05). Conclusion Calcipotriol Ointment and Acitretin Capsules combined with dexamethasone in
the treatment of patients with psoriasis vulgaris has a significant clinical effect and higher safety, which can improve the skin lesion
without increasing adverse reactions.
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