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Observation on the Clinical Efficacy of Acupuncture plus Narrow-band Ultravile B for Static Psoriasis Vulgaris
JIANG Yi, LE Qianlian. Shanghai Dermatology Hospital, Shanghai 200435, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus narrow-band ultravile B for static
psoriasis vulgaris. Method Sixty-eight patients with static psoriasis vulgaris were allocated, using a random number
table, to control and observation groups, 34 cases each. The control group received narrow-band UVB irradiation and
the observation group, acupuncture in addition. The psoriasis area and severity index (PASI) scores, the dermatology
quality of life index (DQLI) scores, the water contents of the horny layer, transepidermal water losses and serum
high-mobility group box-1 protein (HMGBI1) and interleukin-18 (IL-18) levels were compared between the two groups
before and after treatment. The clinical therapeutic effects were also compared between the two groups. Result The
total efficacy rate was higher in the observation group than in the control group (P<<0.05). After treatment, the PASI
score and the DQLI score decreased in both groups (P<<0.05) and were lower in the observation group than in the
control group (P<<0.05). After treatment, the PASI score and the DQLI score decreased in both groups (P<<0.05) and
were lower in the observation group than in the control group (P<<0.05). After treatment, the water content of the horny
layer increased and transepidermal water loss decreased in both groups (P<<0.05), and the water content of the horny
layer was higher and transepidermal water loss was smaller in the observation group than in the control group (P<<0.05).
After treatment, serum HMGB1 and IL-18 levels decreased significantly in the observation group (P<<0.05) and were
lower than in the control group (P<<0.05). Conclusion Acupuncture plus narrow-band ultravile B is clinically more
effective than narrow-band ultravile B alone in treating static psoriasis vulgaris. It can relieve the clinical symptoms,
improve the quality of life, ameliorate skin barrier function and decrease serum HMGBI1 and IL-18 levels.
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