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Influence of Yingxieling Tablet on Serum Leptin and Wnt5a in Patients of Acute Psoriasis Vulgaris with Obesity

Deng Jiaqin, He Ziyang, Liu Quanzhi, Wu Huimei

( Department of Dermatology , Guangdong Provincial Hospital of Traditional Chinese Medicine ,Guangzhou 510380, China)
Abstract Objective:To assess the influence of Yinxieling tablets on serum leptin and WntS5a in patients of acute psoriasis vulgar-
is with obesity. Methods : Sixty cases were randomly divided into a control group of 30 cases and an observation group of 30 cases
receive treatment in dermatology clinic of traditional chinese medicine hospital of guangdong province from January 2017 to May
2017. Patients in control group were treated with compound clobetasol propionate ointment for external use,while patients in the ob-
servation group were treated with Yinxieling tablets and compound clobetasol propionate ointment,4 weeks for treatment. The re-
search was aim to compare the clinical effect of the two groups, evaluate the degree of skin lesion and BMI before and after treat-
ment, and monitor the levels change of serum leptin and Wnt5a. Results; The effectiveness in the observation group is 96. 7% ,
which was higher than that in the control group 73.3% (P <0. 05) ;The PASI,BMI,and Wnt5a of the patients in the observation
group were lower than those of the control group( P <0. 05) ,but the level of leptin in both groups is not statistically different before
and after treatment( P >0. 05). Conclusion: The treatment with Yinxieling tablets was proved to be effective in acute psoriasis vul-
garis with obesity ,which can lower PASI, BMI and the level of Wnt5a. The mechanism may be associated with the regulation of
Wnt5a levels in the blood to promote Th1/Th2 cytokines ratio balance and alleviate the body state of chronic inflammation.
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