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Effects of Yinxie Capsules Combined with Halometasone Cream on Immune
Function, Skin Physiological Barrier Function and Serum IL-4, IL-10, IL-17
and IL-22 in Patients with Psoriasis Vulgaris*
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ABSTRACT Objective: To investigate the effects of yinxie capsules combined with halometasone cream on
immune function, skin physiological barrier function and serum interleukin (IL)-4, IL-10, IL-17 and IL-22 in patients
with psoriasis vulgaris. Methods: 136 patients with psoriasis vulgaris admitted to The Affiliated Hospital of Xuzhou
Medical University from September 2020 to November 2023 were selected, and patients were divided into control
group (treated with halometasone cream, 68 cases) and observation group (combined treatment with yinxie capsules
on the basis of the control group, 68 cases) according to the random number table method. The efficacy, symptom
relief time, immune function, psoriasis area severity index (PASI) score, inflammatory factor level and skin
physiological barrier function were compared between two groups, and simultaneously observed the safety of two
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groups of medication. Results: The total effective rate in observation group was higher than that in control group
(P<0.05). The remission time of pruritus, skin lesions, scaly skin, erythema and papules in observation group were
shorter than those in control group (P<0.05). IL-17, IL-22, PASI score, transcutaneous water loss (TEWL) and CD8"
in observation group were lower than those in control group after treatment, while skin grease, IL-4, IL-10, CD3",
CD4" and CD4"/CD8" were higher than those in control group (P<0.05). There was no difference in the total
incidence of adverse reactions between the control group and the observation group (P>0.05). Conclusion: Yinxie
capsules combined with halometasone cream in the treatment of patients with psoriasis vulgaris, which can improve

the skin physiological barrier function, relieve clinical symptoms, improve immune function, regulate serum IL-4,

IL-10, IL-17 and IL-22 levels, and has good safety.
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Table 1 Comparison of general data in two groups

Groups Male/female Age (years) Disease course (months)
Control group (n=68) 29/39 39.67+ 3.96 17.26+ 2.38
Observation group (n=68) 27/41 39.26% 4.15 17.32+ 2.47
X/t 0.121 0.589 -0.144
P 0.727 0.557 0.886
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Table 2 Comparison of efficacy between two groups [n(%)]

Groups Invalid Valid Excellence Total effective rate
Control group (n=68) 14(20.59) 33(48.53) 21(30.88) 54(79.41)
Observation group (n=68) 5(7.35) 37(54.41) 26(38.24) 63(92.65)
s 4.955
P 0.026

2.2 MAEEBEEIREZEMEAETE ., PASI 4o 3T Lk
W 4136 97 7 PASI 9F 43 4 8] %) HE ok DL 22 %
(P>0.05), JAY7 )5 PASI P4 T R, HL L4 1k

X REZH AR (P<0.05) o 35 77 i W8 41 1) 5% 12 B L 9
PE B L1 BE B 95 R MR % A IR 1 g X HE 4 o
(P<0.05), W3,

R3 MEARMR.BEE.AHEZ .8 KB EKEZBEE . PASLIES XL

Table 3 Comparison of skin lesions, pruritus, erythema and papules, scaly skin symptoms relief time and PASI score

between two groups

PASI score (score)

Skin lesions . Erythema and Scaly skin
Groups Pruritus (weeks )
Before treatment After treatment (weeks) papules (weeks ) (weeks)
Control group
16.13+ 2.74 11.80% 1.97* 3.34% 0.32 3.26x 0.41 2.97+ 0.33 2.84% 0.29
(n=68)
Observation
16.09%+ 2.68 8.34+ 1.63° 2.86% 0.29 2.71£ 0.38 2.34% 0.28 2.45+ 0.31
group (n=68)
t 0.086 15.937 10.596 9.317 8.894 9.416
P 0.932 0.000 0.000 0.000 0.000 0.000

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of IL-4, IL-10, IL-17, IL-22 levels

IL-4 (ng/L) IL-10(ng/L) IL-17 (ng/L) IL-22 (ng/L)

Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group 15.73% 23.13% 23.56% 30.52+ 49.76% 37.22% 38.69% 29.23%

(n=68) 2.41 4.03° 4.35 5.13° 5.93 4.84° 4.91 3.16°
Observation 15.66% 29.06* 23.21% 39.55%+ 49.23+% 26.19% 38.31% 22.21%

group (n=68) 2.37 4.37° 5.89 4.37° 4.72 3.76° 3.87 2.65°
t 0.171 12.829 0.39%4 16.370 0.577 15.109 0.501 18.914

P 0.865 0.000 0.694 0.000 0.565 0.000 0.617 0.000

Note: Compared with before treatment, *P<0.05.
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Table 5 Comparison of immune function indexes

CD4" (%) CD3" (%) CD8" (%) CD4/CD8’
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control
30.83% 35,17 36.69% 42 .83+ 28.29% 26.51% 1.09% 1.33%
ou|
group 4.72 4.51° 4.47 4,242 2.24 2.68* 0.21 0.26°
(n=68)
Observation
30.87 39.23+ 36.91% 47 .32+ 28.41% 22.36% 1.09% 1.75%
rou
group 3.68 4.62° 4.39 4.51° 2.76 3.15° 0.19 0.28:2
(n=68)
t -0.055 15.027 -0.293 13.469 -0.278 18.616 0.000 19.531
P 0.956 0.000 0.770 0.000 0.781 0.000 1.000 0.000

Note: Compared with before treatment, *P<0.05.
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Table 6 Comparison of skin physiological barrier function

TEWL (g/h - m?)

Skin grease (g/cm?)

Groups
Before treatment After treatment Before treatment After treatment
Control group (n=68) 28.29% 3.26 21.44% 3.11° 65.33% 7.26 74.01% 6.19°
Observation group (n=68) 28.11% 4.37 14.03+ 2.68° 65.28% 6.19 85.73+ 5.97*
t 0.272 18.414 0.043 20.103
P 0.786 0.000 0.965 0.000

Note: Compared with before treatment, *P<0.05.
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Table 7 Comparison of the incidence of adverse reactions [n(%)]

. . o Burning . L.
Groups Xerosis cutis Epifolliculitis ) Pruritus Total incidence
sensation
Control group (n=68) 1(1.47) 1(1.47) 1(1.47) 1(1.47) 4(5.88)
Observation group (n=68) 1(1.47) 1(1.47) 1(1.47) 2(2.94) 5(7.35)
s 0.361
P 0.577
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