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ABSTRACT Objective: To investigate the efficacy and safety of tacrolimus and calcipotriol ointment in the treatment of limbs
plaque psoriasis. Methods: 84 cases of patients with limbs plaque psoriasis from April 2011 to August 2013 in our hospital were selected
and randomly divided into group A and group B. 42 cases were in each group and were given tacrolimus and calcipotriol ointment
treatment respectively. The efficacy index PASI assessment and adverse events of treatment during the observation were recorded.
Results: The PASI scores of the two groups at each time point after treatment were significantly lower than before treatment, the
difference was statistically significant (P<0.05). But there was no differnce between the two groups at the same time point(P> 0.05). The
total effective rate of Group A (64.29%) also showed no statistically significant difference compared with that of group B (69.05%)
(P>0.05). Conclusion: Tacrolimus and calcipotriol ointment are safe and effective in healing limbs plaque psoriasis , and there is no
significant difference in efficacy between the two drugs.
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Table 1 Comparison of PASI scores at different time points of two groups(x+ s)

43 ik BITH BT 2 A B4 87 6 /&
Groups Cases Befor treatment 2 weeks of treatment 4 weeks of treatment 6 weeks of treatment
A4
42 13.51% 4.54 10.73% 3.59° 8.44+ 3.22° 4.52+ 2.21°
Group A
B4
42 13.49+ 4.49° 10.74% 3.56® 8.43% 3.26™ 448+ 2.19%
Group B

i 5IRTRTAALLBE, aP<0.05; 5 A ZA48LE %, bP>0.05

Note:Compared with before treatment,aP<0.05;Compared with Group A,bP>0.05
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Table 2 Comparison of therapeutic effect of patients with psoriasis[n(%)]

43 ik R ik EoE R BEYE
Groups Cases Recure Excellence Effective Invalid Total effective rate
A
42 11(26.19) 16(38.10) 11(26.19) 4(9.52) 64.29
Group A
B4
42 12(28.57) 17(40.48) 10(23.81) 3(7.14) 69.05
Group B
' 1.913 0.851 1.827 1.025 0.484
X
. 0.069 0.174 0.083 0.131 0.274
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