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the Treatment of Moderate to Severe Psoriasis Vulgaris
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(1. The Third Affiliated Hospital of Nantong University - Nantong Third People's Hospital ,Nantong , Jiangsu, China 226001 ; 2. Nantong Center for
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Abstract: Objective To compare the clinical efficacy of thalidomide (THD) versus calcium dibutyryladenosine cyclophosphate
(CDC) in the treatment of moderate to severe psoriasis vulgaris. Methods A total of 120 patients with moderate to severe

psoriasis vulgaris admitted to the Third Affiliated Hospital of Nantong University from March 2020 to July 2022 were selected and
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divided into the THD group and the CDC group by the random number table method,with 60 cases in each group. The patients in
the two groups were given topical urea cream at the rash site,on this basis,the patients in the THD group were given Thalidomide
Tablets orally, while the patients in the CDC group were given intravenous drip of Calcium Dibutyryladenosine Cyclophosphate for
Injection. Both groups were treated continuously for five months. Results The total effective rate in the THD group was 98.33%,
which was significantly higher than 86.67% in the CDC group (P < 0.05). After treatment, the body surface area (BSA), the
psoriasis area and severity index (PASI) in the THD group were significantly lower than those in the CDC group; the total
cholesterol (TC) , triglyceride (TG) and uric acid (UA) levels were significantly lower than those in the CDC group;the serum
basic fibroblast growth factor (bFGF),vascular endothelial growth factor (VEGF) ,tumor necrosis factor — a(TNF — «),interleukin — 6
(IL - 6) and interleukin — 17 (IL — 17) levels were significantly lower than those in the CDC group (P < 0.05). The incidence
of adverse reactions in the THD group was 3.33%,which was significantly lower than 20.00% in the CDC group (P < 0.05). The
readmission rates in the THD group within three and six months of treatment were significantly lower than those in the CDC group
(P < 0.05). Conclusion Compared with CDC,THD in the treatment of moderate to severe psoriasis vulgaris is more effective in
improving serological indexes and relieving inflammatory reactions at skin lesions.

Key words: thalidomide; calcium dibutyryladenosine cyclophosphate; moderate to severe psoriasis vulgaris; serological index;

inflammatory factor;clinical efficacy

BRI R AR T B B R S B R L R
T AL ST RY 2T R g AR e A, DA TR AR R H DL
(EERERGTHRN 2% ~ 3% | I PRI B LA T M A 21 5
BEHA 2T n] A 4 B R OB e 4 R A
St ofe T UL I S B LR AL i A 52 4= BT, ml g
5 R | 9 M RN K LS B A A S Y B
(THD) HAT P15 S Bo e il i Az i 48 A= s AR A
AR DB AR s AR AR T Tk
PRWE IR 55 (CDC) R Ak — SR R G 25 A A AL B R 1k )
N7, SR Rz ) BB I IR e B, U o) 2 B2 4 B4 g, i
/a5 A A 55 i o I DR S R & Y ] IR YT 5
B RUERE S - 1 ARG R — 2 X L T IR
JE T R B9 (I DRI 7 A5 IR A T
1 #&ME5HE
1.1 —fE&EN

YA UE A7 A CHE N A1 BB AR B e 12 97 16 R
B —— B 7 EH AR B VAN B AR IRy ) R S
B RV AR 2 bR oEL 2 ABERT 2 R N RS2 i AR
IR B RIS A ARG eI S R G
TBIT L5 5 08 18 ~ 75 47 3 43 i s e 40 T FEUR ™ E 45 4K
(PASDIFA = 10435l %37 R (BSA) = 3% 13 AHF
RAERE RS IR S, BEEFAE R ES.

HEBRAR M A B I 18] O 42 52 50 A 259 i vhi 259
TRIT s IR DIRE S O LA L 1 B S PR Itk
UL 3 0L R e A Bz JER G 45 5 1l PR B R AS 58 3, 3
IEH 45T CDC B THD, FF & IFHA YT B 7FEAN AL
XTAHIEFEA 245 1ok 1

s 9 16 25 5 4 A+ 2 M 3 R 2 e e T B — B
g CF 3C LR BeAR AR ) 2020 4 3 H 2 2022 4F 7 H WA HY
R S T R R 120 1), SR BENL R R N

THD 21 H1 CDC 41, 4% 60 ] . PR AL — GOk HU AR, 22
FIGIHFE (P >0.05), A etk FELER 1.
F1 FHBEBRTIRIELE(n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)
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PASI BSA
& ITH BTG &AL BTG
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1A 1. 615 4.926 1.415 2.732
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Tab. 2, Tab. 4 and Tab. 6).
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Tab.3 Comparison of clinical efficacy between the two groups
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P <0.05

F4 WMABREMBFIERLR(X +5,n=60)
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]
whl o ket Py ek f2A RIS T At
THD# 0(0) 0(0) 1(1.67) 0(0) 1(1.67) 0(0) 2(3.33)
CDC# 2(3.33) 2(3.33) 1(1.67) 4(6.66) 2(3.33) 1(1.67) 12(20.00)
i 8.086
P 0.005
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Tab.6 Comparison of serological indexes between the two groups (X = s,ng / L,n = 60)
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