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Clinical Study of Secuchiumab Combined with Desonide Cream in the Treatment of Patients with Psoriasis
MA' Lifei',2YANG Chunsheng’,QUAN Surong',LIU Wenhong'
(1. Huai'an Fourth People's Hospital ,Huai'an, Jiangsu,China  223002; 2. Huai'an Second People's Hospital ,Huai'an , Jiangsu,China 223001 )
Abstract: Objective
patients with psoriasis. Methods
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To investigate the clinical efficacy of secuchiumab combined with Desonide Cream in the treatment of
A total of 86 patients with psoriasis admitted to Huai’an Fourth People’s Hospital and Huai’an
Second People’s Hospital from February 2021 to April 2024 were selected and divided into the control group (42 cases) and the
observation group (44 cases) according to different treatment methods. The patients in the two groups were treated with Desonide
Cream, on this basis, the patients in the observation group treated with secuchiumab. Both groups were treated continuously for
12 weeks. Results
the control group (P < 0.05). After treatment, the Visual Analog Scale (VAS), Psoriasis Area and Severity Index (PASI), and

The total effective rate in the observation group was 95.45%, which was significantly higher than 80.95% in

Psoriasis Quality of Life Scale (PQOLS) scores in the two groups significantly decreased (P < 0.05),and those in the observation
group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions was comparable
between the observation group and the control group (6.82% wvs.7.14%,P = 0.953). The recurrence time in the observation group
was significantly longer than that in the control group (P = 0.000). The recurrence rate in the observation group was 4.55%,
which significantly lower than 23.81% in the control group (P = 0.010). Conclusion Secuchiumab combined with Desonide
Cream has good clinical efficacy and safety in the treatment of patients with psoriasis,which can reduce the degree of itching and

severity of the disease,improve the quality of life,reduce the recurrence rate,and delay the recurrence time.
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Tab.1 Comparison of the patients’ general data between the

two groups
A3 PA(F &, H)) S (X xs, %) mEX+s,5F)
AR (n =44) 27/17 43.74 +4.91 6.27+1.75
R (n=42) 25/17 42.50 4. 65 6.02+1.63
X/ tia 0. 030 1.201 0. 685
P 0. 862 0.233 0.495
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%)]
48 %) 23k H 3 Pt d B3
WA (n =44) 24(54.55) 18(40.91) 2(4.55) 42(95.45)

A (n=42) 18(42.86) 16(38.10) 8(19.05) 34(80.95)
XA 4.398
P1a 0.036

£3 WHBEE VAS,PASI,PQOLS A LLE (X +5,4Y)
Tab.3 Comparison of VAS,PASI,and PQOLS scores between

the two groups (X * s,point)

VAS#4 PASI#4 PQOLS#4

a3 . X . N . 5
B it it Bk B il

WEAM=44) 623100 2.63£0.54° 24.0243.51 8.63+1.24 5203454 30.29+3.74
HBAM=42) 6.08:1.07 433£0.69° 23.45£3.29 1265+ 1.84 53.84£5.00 40.694.5
i (0. 666 12.756 0.776 11.931 1.755 11.662
P 0.508 0.000 0.440 0.000 0.083 0.000

ARG IR, P < 0.05,
Note: Compared with those before treatment, P < 0.05.
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Tab.4 Comparison of the incidence of adverse reaction and

recurrence rate between the two groups

i REAEH(%)] SARBR _
BA o B RE O At LRMA(%)] SAMAX:sA)
NEA(n=44) 102.27) 1(2.27) 1(2.27) 3(6.82)  2(4.59) 5.02£0.21
MBA(=42) 1(2.38) 24.76) 000)  3(7.14) 10(23.81) 3.56+0.25
PalL 0.003 6642 29,375
Pl 0.95  0.010 0.000
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