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Abstract: Objective To investigate the clinical efficacy of Wugong Baidu Drink combined with Acitretin Capsules in the treatment
of psoriasis vulgaris and its effects on serum inflammatory factor levels and growth factor levels in patients. Methods A total of

82 patients with psoriasis vulgaris admitted to the hospital from August 2023 to August 2024 were selected and randomly divided
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into the observation group and the control group by random number table method, with 41 cases in each group. Both groups
received oral Acitretin Capsules, while the observation group additionally received oral Wugong Baidu Drink. Both groups were
treated continuously for 28 d. Results The total effective rate in the observation group was 92.68%,which was significantly higher
than 75.61% in the control group (P < 0.05). After treatment, the Dermatology Life Quality Index (DLQI) score, Psoriasis Area
and Severity Index (PASI) score,serum levels of inflammatory factors [tumor necrosis factor « (TNF — a),interleukin 6 (IL - 6),
interleukin — 8 (IL — 8)],and growth factors [vascular endothelial growth factor (VECF),platelet — derived growth factor (PDGF) ]
in the observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in

the observation group was 4. 88%,which was significantly lower than 24.39%,in the control group (P < 0.05). Conclusion Wugong

Baidu Drink combined with Acitretin Capsules in the treatment of psoriasis vulgaris can effectively improve skin lesions and

quality of life,and reduce inflammatory factor levels and growth factor levels in patients.
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20 mg / K, A H 1R ULEE 4 2B 0 st s I Tk (41
J7 BRWA 3 ¢ EEHL30 g BARES 30 g AHTF 30 g A e
20 g XS IMBE30 g HH 10 ¢) , B H 15, 400 2 (RS
TR, BRI 200 mL. 4L Y35 SE1697 28 d.
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Tab.1 Comparison of the general data between the two groups (n = 41)

KA [ 41 (%) ]

28 %) - * F# (X x5, %) FAE(X 5, 4F) R EIH(X +5,kg/ m?)
7
BUR-S | 23(56.10) 18(43.90) 40.12 £ 8. 56 6.12+1.82 22.05+2.38
Ao AR 26(63.41) 15(36.59) 41.25+9.07 5.92+1.75 22.12+2.41
X /tfa 0. 456 0. 580 0. 507 0.132
PAE 0. 499 0.563 0.613 0. 895
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K P < 0.05 HEFA G2 L.
2 #R

iRk 2E K6,

x2 WHBERKRTALRG](%),n=41]
Tab.2 Comparison of the clinical efficacy between the two

groups [case(%),n = 41]

x5 MABEEKETKFELE(X+s,n=41)
Tab.5 Comparison of growth factor levels between the two

groups (X = s,n = 41)

sl ‘ VEGF(pg / mL) PDGF(pg/mL)
B i i) i
ST 362.56+71.66 278.69+41.25 35.41+7.36  22.05+4.58
WA 350.12+73.08  234.12+32.86" 33.12+6.85 15.69+3.71°
Iz 0.215 5.411 1.458 6.909
PIa 0.830 <0.001 0.149 <0.001

x6 MABEARRMERERBRLRIG(%),n=41]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 41]

WA RS RRTR O RE HhEER At

st 2(4.88)  4(9.76) 3(7.32)  1(2.44)  10(24.39)
MM 000) 1(2.44) 1(2.44)  0(0) 2(4.88)
Pai 4.783
PAE 0.029

ik IS8 B3 AR Fik BAT I
R 7(17.07)  9(21.95) 15(36.59) 10(24.39) 31(75.61)
MR 10(24.39) 16(39.02) 12(29.27) 3(7.32) 38(92.68)
XA 4. 479
P1IE 0.034

®3 WABREDLQIFESFIPASIIES LR (X +5,57,n = 41)
Tab.3 Comparison of DLQI and PASI scores between the two
groups (X + s,point,n = 41)

. ‘ DLQI#% 4 PASI#F 4
B BTG BT A BTG
PR 19.58£4.37 14.37+2.89" 12.86+2.51 8.63+1.58
WA 20.15+4.62 11.65£2.32° 13.17+2.69 4.56+1.03
1A 0.574 4.700 0. 540 13. 817
Pl 0. 568 <0.001 0. 591 <0.001

G RMETFRTIE P < 0.05,. %4 . 45R,
Note:Compared with those before treatmen, P < 0. 05 (for Tab. 3 — 3).
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AR EATT, I Vg~ A T R R R 4L
BENG Z2 INE A o A0 BRI R B O RE  FE SRR
ZENWURK , 55 N FERS AT AR P 25 , o — 25 ) =i BEL , AR
1A LB TS, H A R 450 0 JE o I e 4R TS 9 1) s
BLA Al BE Pk 2% , S BOIUR R T o g R F Az iz
A7, I 33E 750, 38 AR AR 8 o A0 A DU A R £t 5
AU AT 3ZBH , W5 B J it % o W8 BB I 25 45 H Al
B , RSB, WLITR 2R 5%, W) je 92 52 3 s A, R0 I
& EPERG L A R TR, B 5 2 WRE R R 28,
U ek ) 200, LR 18 58 i o R ok, ol e R S s VR 9T
A% O AE T3 LA , 42 XUA 2 o AR J7 20 5 B 7 PO i
B, HCRE A B IAL IR T AR Ry 2 FEE XU
2 KL BB, GEAE 2518 18 4 B OB R

x4 FHBERMEEFAFELR(X £5,pg/mL,n =41)

Tab.4 Comparison of inflammatory factor levels between the two groups (X = s,pg / mL,n = 41)

. IL-6 IL-8 TNF - «
W7 = &7 I &7 &I

xt B8 20 18.15+3.12 13.61 +2.85" 48.12+6.74 34.28 £ 6.15" 30.96 + 4. 06 21.36 +3.59"

FOR-&:] 17.58 +2.89 8.12+1.69 46.32 + 6. 31 21.86 + 4. 09" 29.12 + 4. 88 15.36 +3.02"

A 0. 858 10. 609 1.248 10. 767 1. 856 8.189

i 0.393 <0.001 0.216 <0.001 0. 067 <0.001
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