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T P 255 BRI DR S T DR [

W IRYT B R DT SR, O AV 2R IEIE I 2R
BT R B AR SR Y TR B T Y AR ), ELELA AR
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| — vy 4 1E LigoE e AR E RAME RKAL V9 -4 8] 3B
PASI 31 0 5.8645 5.5000 2.08639 3.30 11.90 2.40
BSA 31 0 7.1197 6.5100 4.57433 1.90 24.50 430
VAS 31 0 4.874 5.900 2.4691 0.3 8.1 4.40
DLQI 31 0 7.71 6.00 6.289 1 29 8.00
IEBAES 31 0 29.03 27.00 9.28 19 63 10.00
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MIEREHEST IS (AR A RZ & 2k R R ) A ad f v
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PR E R BR TR 2RI R 5, AR Bl
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%5 B-398) , I\ 2014 4F 1 “ B B R 7 T4 ok R E Bl
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F2 28%BEETIEGISERET I BT XSt
) . EAE95% B Az R 1A
B B 18] n E2RE AR £ ! Pia
T FR kg

03 28 6.0607 2.08493

PASI 2.17258 3.01314 12.659 <0.001
24 3 28 3.4679 2.09091
03 28 7.3968 4.68872

BSA 0.80457 2.65543 3.836 0.001
24 3 28 5.6668 5.81308
03 28 4.825 2.5805

VAS 0.1312 1.7260 2.389 0.024
24 3 28 3.896 2.5535
03 28 7.8929 6.4253

DLQI -1.582 2.368 0.408 0.686
24 3 28 7.5000 6.2687

ERETE 03] 28 29.14 9.767

B 0.240 6.046 2.221 0.035

5 24 78 28 26.00 7.888

& :BSA AR R @ AR PASL ARG A AR AR Ly 2 EAZ R AR5 VAS: B 3R 5384 DLQL: B R A E 48 4,
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HEATHAGE 20 A FRF SR A ST, 76 Il R -2 56— I R
() F 23 i b AR B R A AR iR B R ALk
77 (PSORI-CMO1 . PSORI-CMO02) , ifii PSORI-CMO02 £
PSORI-CMO1 9 5E Al b 15 1E— 2Btk ok , 2 k15 [
F R WL FIHZAL(71.201910139924.2) . PSORI-CMO2
HH2RAT  E5 Mg AR ORI UL R, R 3R
ey, FRM L, VA I 28 AR Rty 8 v ig i
S, IR TT M & 245 5 aR AT S M PRI IR 24
R B2, SRAT R R P FE T A &8, (A AR w8 ) vh
PR ARAT ELAG B I A it ok L SO | 2
WL 5 T340 5 R TS o IO AN Vi DU) £ e | JH g i g o
R BN B FEAR ARATARR TR I, SO A A= B
MR My, = B o B ) R ARG UL M
M FARZE A2, W H IR re f AL, B & K 2h
5 L0488 70T AN B 38 5 1717 b =35 KU A s oy, — 5 AT
Bl b 24578 A0 AR, 55— i Al VR S 4 2 1524
A AR EAS 25 A R 7 I AT B X . R,
25 b AR R 7 (PSORI-CMO2 ) £ %t 48 I/ 9 1l %
RUZ AL O, DA AR 3, 3 77 i 45, R
W 2% 2 R, BAT AR FE I, F7% 1 AN Bh iR Y
IR
42 KB % 9 PSORI-CMO2 & 77 4% J& % K H 97 3k
W, w2

455 A AT 0 I R HAR 00 45 SRk B, PSORI-
CMO2 WP JoR T By it R AR, , 8397 24 Ji J5 TG
T AR (BSA) Bz 5™ FE R (PAST) (i 2R
PR (VAS) SR B e £ 2RI BRI e %, H 22
SHEASIE L, X FRP PSORI-CMO2 7F 15 il J

P H AR AR G R A O A B L
PASITESS 24 JE PASI-50 1K 2R £ 40% , iX 5 A 4R 5
RARALTT (PSORI-CMO1) ™4 eI 7 RCHR AR, 1 /=
REAEAR B R R e A6 I 2 5 Is PRAE T v i) - 3548
36% , 1 W LA 5 PSORI-CMO02 /L 45 LR B 2 F il
PSORI-CMO1 2R 5 /b HTFRCAHRL , AS 52 25 s/ 1
ST A%, PRI s /0 (9 247 0 14 522 20 5 T ff B, ERL
PSORI-CMO2 Lt it 75 82 JB 2 J5 Fil PSORI-CMO1 J7 58
HLA B 2 e 3

AHIE 5 DOl T BE AT [R] 28R b 25 52 D5 1097 )
9 P IS R X5 0 A L6 DAy 24 1 %) 4 I 97 R0ORn 22 4
PE o e REAE 8 1 P 25 =2 07 I R E h , K2 LU
4 J5 8 Ji L EUA 12 J8 AR T RVE S — N IR 4
R TARAEGY B AR 1]k PSORI-CMO2 J5 (997
SO At BT YT R R 24 )8 o FRATTIN PASTPE Sy
FRERT R T B R T R I TR AR R
L JEA N0 JE B 12 A — A8 0T R B S TR
12 i 24 JA rh L S 2208 T R . REAR B P 28
24 JA T R 12 JR S S W Ak PR O3 TE A 4RO
PSORI-CMO2 [ 57 554 Fifi 5 15} [8] ) i 4 7 528, s 37
BT BERCIE WP RO A . S A0, IR TR AE K 7
SN 25 W) T R AR T E A R
KR 0,367 12 J8 G ZREVI & A KR
YR 28 IR, BER YT 12 J8 N R A= A R U | i [+
BT BORFERREEE N . RAEIRYT IR | 42 4k
Y RFE R = Y L N . AR Z BURA YT F BNy 24
R GIR YT 25 W) A8 TR BRI 2 )
A= RILVE SRR ] AT B A e A 2% o IR
T B 2GR TR B R ST AT AT BETC TR
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5 BRI 2% - B T A i) 0] S AR IR 58, EL g 37 4
Nz S A F AT VR AR TIA S A5 LA
S 2 57 7 K S A 7 RIORT 4 Ak R B8, R U A
FEAR L, & —FP B IR

MAS B F A5 PSORI-CMO2 [ AH e M B %2 07
fifi A0 2 4, A7 2 24 JE Bl 17 12 B LK 5k 36 &
R ] L, 8 AR RS 60 AR, ¥ R EEAR R
Fif, BAFSE % T B S0 2 WA OGN B
A LB, 55 b — 1 BT (R ) "% 18R “FF T
W7 AN R FHHHES XA T RE . 1
X1 A] RE 5 25 WA S AN R A, 5 18 Sk R R4
2 i B, 31 R A L R A AR BE ST A R
250 3%, I, PSORI-CMO02 J5 % 4 1F B 4f-, BB
/NG
4.3 PSORI-CMO2 & /7 4% G ym LA % ¥2.% % i@ 35iA
g AE A

REAE X PSORI-CMO2 #4771 K it A9 LAl ifF 5% 3=
B, PSORI-CMO2 1] LA i HaCat 41 g 38 5 F1410 1 41
FELFE A, 895 Th17/Treg 4H M -7 , [7] Bsf ok 36 WK s SR
V5 AR B A /N B B2 A8, I 22 300 S Rl O R
[F] 1, PSORI-CMO2 ib HA Hi i 48 8 A= 4 il 98 JE™
5] 50 24T 6 922 ) R AR A6 O Ao 22 S 0 4 1)
Th2 5 5 M7 55 1 GATAB B4R 4 R0 48 20 i A 1
O U DK s SR AR i o AR AR /N BRI i ), 3 Ao A i)
PAAZ 41 I A PSP 5 6 41 B (Monocytic myeloid—derived
suppressor cell, M-MDSC )75 5 i) Argl 1l Th17 2 Jfd
4 3 A, DT A 5 R g o S TR /N BRI AR R, R B
PSORI-CMO2 7£ B 5 01 A P 4T 2 4 RN 2 L s 4
L WA S 2 2 o A BLAE G A5 R R,
PSORI-CMO2 97 8 Ji5 9 5 A7 22 0 1l 2238 K01 15 A L
Tl 4 25, TG MG PRI 56 A 7 RN 22 4k i, 310 3
RIIFFE 25 B 4R 7R, PSORI-CMO2 214 T -8 T4
JE IR I —AA 27 7 AEASE— 2 R 5T
44 AHREBENIEAR DS BRER, ENFNIE
#74% = PSORI-CMO2 #& A s & % 4 2 K

AT R 0 IT R0CHE b 5 E BRI, N AL
PASI-50 ik £ R AE 0 % W B AR A, i R T B i
B 45 SR HE b L 49 4% DLOQI ., Skindex—29 F/1 Skindex—16
S5 oI P R 2R R IR, I RCHE A R A PASTIT 43
A ERE PAST G R R 43k 4 A4S, ARk

AR BR R H SR LTS 0 SR e B
PASIIE 3 235 30% K i35 (FLSEK M i A Tk 3] [
BriA ] (9 2036 50% B4 bR ) L AR A B iR ik )
PASI-50 fEF A HL ] o DR R R A ) () A 5 A L
ARG T 2R FH 97 %504 b 5 e A B 19 16 R 3K 560 AH
B, B HEZ: T UL PSORI-CMO2 75 /PREAS A BE it
56 rh Y PASI=50 (1 o 491

FEST RUFR R 0 B H 5 45 S Fa bn 2 v FRATToR A
T DLQI , Skindex—29 il Skindex—16, 5 F A& F A I,
FRE B RIGIT R G 2B G F TR R &
B A, BERR RN AR IR YT IS R R A el | X LG A
LR T R B IR TR T e R A AR A
4.5 KB R REFEE

RIFFTRAMAEAE—E AR ABFFRAAUZR— >
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Efficacy and Safety of Optimized Yinxieling Formula(PSORI-CMO02)in the

Treatment of Psoriasis Vulgaris

1,2,4,5.6

Yao Danni'?, Ye Shuyan"?, Yu Muyuan’, Deng Hao"*, Yan Yuhong"’*, Lu Chuanjian”

(1. Guangdong Provincial Hospital of Chinese Medicine ,Guangzhou 510120, China ;2. Guangdong Provincial Clinical

Research Center for Chinese Medicine Dermatology, Guangzhou 510120, China ;3. The Second Clinical Medical

School of Guangzhou University of Chinese Medicine, Guangzhou 510006, China ;4. State Key Laboratory of
Dampness Syndrome of Chinese Medicine, Guangzhou University of Chinese Medicine, Guangzhou 510120,
China ;5. Guangdong—Hong Kong—Macau Joint Lab on Chinese Medicine and Immune Disease Research,
Guangzhou University of Chinese Medicine, Guangzhou 510120, China; 6. Guangdong Provincial Key

Laboratory of Clinical Research on Traditional Chinese Medicine Syndrome, Guangzhou 510120, China)

Abstract: Objective  To evaluate the efficacy and long—term safety of PSORI-CMO02 decoction for patients with
psoriasis vulgaris and to provide basic data of PSORI-CMO2 for clinical application. Method This is a single center,
open—label pilot study.31 participants with psoriasis vulgaris received PSORI-CMO02 decoction orally for 24 weeks. Skin
conditions, symptoms and quality of life were assessed every 2 weeks and safety was evaluated throughout the trial. The
primary outcome was the mean score changes of Psoriasis Area and Severity Index (PASI). The secondary parameters
were the improvement rate of PASI, the changes of PGA (Physician’s Global Assessment), Body Surface Area (BSA) and
Pruritus Scores on the Visual Analogue Scale (VAS), Dermatology Life Quality Index (DLQT), Skindex, Psoriasis Vulgaris
Main Symptom Scale. Safety was evaluated by recording adverse events and serious adverse events throughout the trial.
Result A total of 31 subjects participated in the trial, and 27 completed the trial. The average change of PASI score
after treatment at 24 week was 2.59, and the average PASI improvement rate was 45.60%. There were statistically
significant differences in changes of PASI, BSA, VAS, Psoriasis Vulgaris Main Symptom Scale scores and the emotion
domain of Skindex—16 from baseline (P<0.05). Meanwhile, there was no statistically significant difference in score
changes of DLQI and other domains of Skindex. For safety, Only 1 patient (1.6%) had erythema on the skin, which was
considered to be allergic to PSORI-CM02 Subject’ s erythema disappeared after PSORI-CMO02 withdrawal . No other
serious adverse events or adverse events were observed related to PSORI-CMO2. Conclusion PSORI-CMO2 can
improve lesion condition, relieve skin itching, and improve symptoms in psoriasis patients. PSORI-CMO?2 is effective
and safe for long—term usage for psoriasis vulgaris and further researches for application are needed.

Keywords: Optimized Yinxieling formula(PSORI-CMO02), Psoriasis vulgaris, Efficacy, Safety
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