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ABSTRACT Objective: To explore the therapeutic effect of combination of Gusegzumab and Xiaobi Tang on psoriasis vulgaris and
its impact on blood cell derived inflammatory markers. Methods: 86 patients with psoriasis vulgaris admitted to our hospital from October
2020 to October 2023 were selected. They were divided into an observation group and a matched group, with 43 patients in each group.
The matched group received treatment with Gusegzumab, while the observation group received treatment with Gusegzumab combined
with Xiaobi Tang. Compare the clinical efficacy of two groups of patients, including changes in blood cell derived inflammation indicators,
changes in Th17/Treg cell levels, and changes in liver and kidney function before and Post-treatment. Results: The total effective rate of
the observation group was higher than that of the matched group (P<0.05); Pretherapy, there was no difference in the levels of NLPR,
dNLR, AISI, SII, SIRI, MLR, PLR, and NLR between the two groups of patients (P>0.05). Post-treatment, the levels in both groups of
patients decreased. The observation group was lower than the matched group(P<0.05); Pretherapy, there was no difference in Treg, Th17,
and Th17/Treg between the two groups of patients (P>0.05). Post-treatment, there were differences between the two groups, and between
the observation group and the matched group (P<0.05); There was no difference in the expression levels of liver function related indica-
tors such as alkaline phosphatase(ALP), glutamic pyruvic transaminase(ALT), glutamic oxaloacetic transaminase (AST), blood creatinine

(Scr), urea nitrogen (BUN), and cystatin C (CysC), as well as renal function related indicators between the two groups of patients Prether-
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apy (P>0.05), Post-treatment , there was no change in liver function related indicators such as ALP, ALT, and AST in the two groups of
patients. The observation group showed a decrease in renal function related indicators such as SCr, BUN, and CysC, and the observation
group was lower than the matched group (P<0.05). Conclusion: The combination of Gusegzumab and Xiaobi Tang has a significant ther-
apeutic effect on psoriasis vulgaris, and can reduce the level of blood cell derived inflammatory indicators in the body. The anti-inflam-

matory response may be related to the combination therapy further regulating the Th17/Treg balance, and increasing Xiaobi Tang treat-

ment does not cause significant damage to the patient's liver function, which can improve the level of renal function.
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Xof FREH . i FH T 24T U BT (A2 77 4l Cilag AG AR it
ESC5:S20190044 5 HLAR : 100 mg/1 mL) ¢ N 4524, 55 0 RIS
VU JE 25245 100 mg, 2 J5 R F 8 il HE3Z 100 mg MAERERI &R T~
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WEE A - e B SRy 38 I e AR YT 2 R A b
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R BRI 2 W ETPM A, R E A 0~6 43,0 43: 0%,
145 <10%,2 4% :10%~29% H1 ,3 4% :30%~49% ,4 43 :50%
~69%.,5 43 :70%~89%, 6 43 : 90%~100% , L AL :0~4 4%, TG
04r B 1 4 PR 2 4 EE .3 40 IR . 4 43, 40 BBy
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2.1 GPRFTRTEE
WERLH VAT A SR IR 5 (P<0.05), WLFE 1,

R 1 BRI (n,%)

Table 1 Comparison of treatment effects (n,%)

Groups n Heal Apparent effect Effective Invalid Total effective rate
Observation group 43 12(27.91%) 16(37.21%) 11(25.58%) 4(9.30%) 39(90.70%)
Matched group 43 10(23.26%) 12(27.91%) 8(18.60%) 13(30.23%) 30(69.77%)
%’ 5.939
P 0.015

2.2 MERRALT AR AETEAR X EE
WBIT S5, Wil 3 NLPR dNLR AISI,SII SIRI MLR

PLR NLR JK-F-HJREAR , WALLAR T4 HRZH (P<<0.05), W3k 2.

R 2 MEAAMATERERIRI I (vt 5)

Table 2 Comparison of Blood Cell Derived Inflammation Indicators(xt s)

NLPR dNLR AISI SII
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
) 0.024+ 0.013+ 32847+ 236.51% 659.35% 473.02+
Observation group 43 1.65+ 0.16 1.41% 0.13*
0.004 0.002* 37.25 43.23* 76.14 54.43*
0.023+ 0.018+ 32821+ 279.12% 658.37% 525.54+%
Matched group 43 1.67+ 0.24 1.52% 0.14*
0.006 0.003* 38.37 59.12* 57.17 77.54*
t - 0.909 9.094 0.455 3.776 0.032 3.815 0.067 3.635
P - 0.366 0.001 0.651 <0.001 0.975 <0.001 0.946 <0.001
k2
Continued Table 2
SIRI MLR PLR NLR
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
) 150.36% 126.93%
Observation group 43 1.54+ 031 1.39%+ 0.11* 0.36% 0.05 0.26% 0.05*% 373+ 0.16  2.34+ 0.37*
23.32 18.03*
152.26% 137.01%
Matched group 43 1.53+ 046 147+ 0.13* 0.39%+ 0.06 0.32+ 0.06* 3.69+ 0.12  3.19% 0.16*
152.26 20.15%
t 0.118 3.081 1.185 5.038 0.808 2.445 1.311 13.827
P 0.906 0.003 0.240 <0.001 0.936 0.017 0.193 <0.001

Note: compared with Pretherapy, *P<0.05, the same below.

2.3 Thl7/treg ZRAAKF 3 EE

VRITIG, TZHRE Treg #4745, Thl17  Th17/Treg $4[A%,
WAL 5% MR b e 25 57 (P<<0.05) , L3R 3.
2.4 BFEThEEXTEE

1RYT R M2 85 ALP ALT AST ATFUIREAH CHE R T i
A4k, WMEEA SCr BUN  CysC 5 DI REAH S FnBEAL , S
T3 HRZH (P<<0.05), L35 4.,
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FHHRBEAT 6T, B — 7Pk, R A Ay, R0 fit
AN RS20, T 26 Ay JU L BAT B ) IL-23 p19
ELAERIPLE, ol F TGP BRI, J350, B P s 2y
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Table 3 Comparison of Th17/treg cell levels(xt s)

Treg(%) Th17(%) Th17/Treg
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 43 3.14%+ 0.49 5.59+ 1.24* 5.32+ 1.36 1.06% 0.14* 1.70%+ 0.34 0.19+ 0.05*
Matched group 43 3.12+ 0.31 4.12% 1.13%* 528+ 1.23 1.71+ 0.28* 1.69% 0.32 0.42% 0.14*
t - 0.226 5.746 0.143 13.616 0.140 10.145
P - 0.823 <0.001 0.887 <0.001 0.887 <0.001
x4 FFEIEERTLE Gt 5)
Table 4 Comparison of liver and kidney functions(xt s)
ALP(U/L) ALT(U/L) AST(U/L) SCr (pmol/ L) BUN (mmol / L) CysC (mg/L)
Groups n Prether- Post-trea Prether- Post-trea Prether- Post-trea Prether- Post-trea Prether- Post-trea Prether- Post-trea
apy tment apy tment apy tment apy tment apy tment apy tment
Observa- 5 8223+ 84.62+ 3283+ 3326+ 2223+ 23.62+ 91.58+ 7436+ 7.31% 5.34% 3.44+ 2.49%
tion group 18.35 9.24 7.37 6.42 5.36 6.66 8.10 12.12%* 1.29 1.31%* 1.29 0.24*
Matched 5 83.11+  84.85+ 3231+ 3451+ 2226 2226 90.58+ 91.49+ 7.42% 7.17% 3.42+ 337+
group 15.52 12.32 7.36 8.37 4.22 7.35 10.15 10.19 2.48 1.23 1.27 0.38
t 0.240 0.098 0.327 0.777 0.029 0.899 0.505 7.094 0.258 6.678 0.072 12.839
P 0.811 0.922 0.744 0.439 0.977 0.371 0.615 0.001 0.797 <0.001 0.942 <0.001
AHFFRM], LR IT SRR BN B 5 (P<0.05),  XFHRAR(P<0.05). EBATE N 2847 U APUAERl EAEINAIE

5 Armstrong AW 2507 F VR4 5T 25 S AHAT . Armstrong
AW SERFE R, 2R JUEAHUIARYT T T AR JE i AR N A% B
Bt ARG R TR 3 TR R AR G Ty . ORI B
FrsR ER M ARIEWIE T T 40 B B s v i ke
93, IL-23/IL-17 Bl L AT f N3l B, o B R AR B i i B 22
HE, REGHEATCAYHATIRTT, Wil IL-23/1L-17 4@
1%, TR R B LA S AE S, SR THER B IR TR r iR s £
VHAEIFIE R IR, X T 7 A BV 5 AN R R 3R Y7 kAl
HEIEIEZIRTT AT R TG R TR X2 R AR ST T il
HITHTE I AAE L SR AE N 2, T PR TE , AT R 2
FEMIANE H AR ; LLAEA TR BN B BRI U 75
KRR, 2 BT P IR LA S A A XL GRS AR
T T O ST I T DL B 5 % Y A B LB R
A5 0 5 AT Y Ik bR 5 AR T I I AR5 5 2T AR T 38 25 O 5
BRARIG AR HE R FRANE), 15256 HLEmi . m
I SRR GE LS 2 R AT K B R e R B R MR T B
AR 23R P G IR AR A A T 0, (8 22 F T 1T s J 4
T G RAIFSE S /s, S R A ie 55 AR AT M S e At LR s i 2
S5WBmnELES KR, Kb R gnie T 40 LA 541
MRS PER . ME AN B A 5 AR R e b, IR R &
P 2 NLPR .dNLR  AISI SII SIRI . MLR .PLR NLR fE A3 &l
A AEATAE SRERR A , £E S P38 SNE B9 M TS PPl P B
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dNLR _ATSI SII SIRT MLR .PLR NLR 7K FHIR( , a4

IRYT AR B LR JRAE SO, I e R, S BT R
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2H 50 BB A 22 5 (P<<0.05) . HIGIFRA, I — 2
AR B IR AL T RE S5 0 SR 3 Th17/Treg “F-#iAH ¢ | iF 1™
A R SRR RAE R AR . X RN IHIEA £
T 25 iy B BT A BRI e R, BN g Bk
WA AT EE R R JRIT IR ML R ALP ALT AST
JFTREAI AR AR JC I A5 1k, WiZE4] SCr .BUN CysC ¥ Jjfig
AIEFEFRRFAR, FRER AT X IRZL(P<<0.05) ., TIEFHTE dy ZE47
TEBAGTIATT SR IR & R AN SR g A
P05 , [l AT st J 3 B DI RE KT o SORBECR  THIE A R 2R A
IR ERB R I R, AR T 2R Y e S Ah THIE
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