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Intervention Effects of Yinxieling Tablets on Leptin Expression of Obese Patients with Psoriasis Vulgaris
Deng Jiaqin' ,He Wei' ,Wei Jianan® , Liu Quanzhi' , Wu Huimei'
(1 Department of Dermatology ,Guangdong Provincial Hospital of Chinese Medicine , Guangzhou 510120, China; 2 Laboratory
of Molecular Biology ,Guangdong Provincial Hospital of Chinese Medicine ,Guangzhou 510120, China)
Abstract Objective:To observe the effects of Yinxieling Tablet on the dynamic expression of leptin in the serum of obese patients
with psoriasis vulgaris. Methods: A total of 60 patients with psoriasis vulgaris in Guangdong Provincial Hospital of Chinese Medi-
cine from March 2017 to June 2017 were randomly divided into observation group (n =30) and control group (n =30). Control
group patients were treated with compound clobetasol propionate ointment,and observation group patients received oral Yinxieling
Tablets combined with the same external medication for two months. The efficacy of the two groups was observed and the dynamic
expression of traditional Chinese medicine (TCM) syndromes score,skin lesion degree,body mass index (BMI) ,and serum leptin
were evaluated at one month and two months after treatment. Results; The effective rate of the observation group was 93. 3% ,which
was significantly higher than that of the control group (73.3% ,P <0.05). The scores of TCM syndromes,BMI and PASI of skin
lesions in the two groups were significantly lower than those before treatment after treatment (P <0. 05). The serum leptin levels
in both groups were lower than those before treatment (P <0.05). The serum leptin level after 2 months treatment was significant-
ly lower than that at 1 month after treatment (P <0.05) ,and the decrease of serum leptin level was more significant in the obser-
vation group than in the observation group (P <0.05). Conclusion: Yinxieling Tablets can significantly improve the clinical
symptoms of patients and reduce the severity of psoriatic plaques and lower BMI. The mechanism may lie in regulating the metabol-
ic state of the body by reducing leptin levels and decreasing IFN-y level.
Key Words Psoriasis; Obesity; Blood heat syndrome; Yinxieling Tablets; Compound chlorbetasol propionate ointment; Leptin;
Mechanism of action; Integration of traditional Chinese and western medicine
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