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( Abstract )
Obijective

To probe the effect of Tiangi Qingyin decoction on psoriasis (liver depression and blood heat type).
Methods

From January 2021 to April 2022, 80 patients treated in our hospital were collected and randomly separated into study group (SG)
and control group (CG), each group had 40 cases. The CG was given compound Qingdai Capsule. The SG was given Tiangi Qingyin
decoction. The clinical effect, PASI scores, cytokine I1.-17 and TNF-a contents, DLQI scores and occurrence of adverse reactions
in both groups were compared.

Results
The total effective rate in the SG was elevated relative to the CG (x2=6.28, P<0.05). No difference was seen in PASI scores, cytokine

IL-17 and TNF-u contents and DLQI scores between both groups previous to treatment (P>0.05). After treatment, all above indexes
wete declined in both groups, and those of the SG were lessened relative to the CG (P<0.05). The occurrence of adverse reactions

in the SG was reduced in comparison with the CG (P<0.05).

Conclusion

further clinical application.

.

Tiangi Qingyin decoction can promote clinical efficacy in treating liver depression and blood heat type psoriasis and is worthy of
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Introduction

Psoriasis belongs to a chronic inflammatory skin disease,
which can be divided into four types, containing psoriasis
vulgaris, psoriasis arthropathy, pustular psoriasis along with
erythrodermic psoriasis, and psoriasis vulgaris is a common
and frequently occurring clinical type'. The pathogenesis
of psoriasis is complex, which is closely related to genetic
immunity and mental environment®. With the development
of social economy along with the change of lifestyle, the
incidence of psoriasis tends to be high®. Psoriasis is manifested
as a destructive rash, which not only has a long treatment
cycle, great economic loss, and unsatisfactory clinical efficacy,
but also causes certain mental and psychological disorders to
patients with repeated illness®. At the same time, it will also
have an adverse influence on the quality of life of patients,
resulting in a vicious cycle®.

Due to the unknown etiology and complex pathogenesis
underlying this disease, there are no good prevention and
treatment methods at present. Immunosuppressants,
glucocorticoids, retinoids, and antibiotics are the main
treatment methods’. Howevet, due to the large side effects
and uncertain efficacy, the clinical application of these drugs
is limited’. Traditional Chinese medicine (TCM) has been
widely applied in clinic because of its definite effect and few
side effects in treating psoriasis®. At present, the principle of
TCM in the treatment of this disease is dialectical treatment,

combination of internal and external treatment, and most
of them are used from the perspective of blood heat, blood
dryness, along with blood stasis, and the treatment is carried
out by cold blood, blood nourishment, blood vitality, and
other treatment methods’.

Herein, we explored the effect of TCM of Tiangi Qingyin
decoction on on the treatment of psoriasis (liver depression

and blood heat type).
Data and methods

General data

From January 2021 to April 2022, a total of 80 patients
treated in our hospital were included in this study. To ensure
the reliability and objectivity of the group allocation, a
rigorous randomization process was implemented.

First, all eligible patients were numbered sequentially from
1 to 80 according to the order of their admission. Then, a
computer - generated random number sequence was created
using a well-established statistical software. The random
number sequence consisted of 80 distinct random numbers,
each corresponding to one of the numbered patients.

Next, these random numbers were sorted in ascending
order. The first 40 patients in the sorted list were assigned
to the study group (SG), and the remaining 40 patients were
assigned to the control group (CG).
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To further enhance the blinding and prevent selection
bias during the group assignment process, we used sealed
envelopes. Bach patient’s assigned group information was
written on a piece of paper and placed inside an opaque,
sealed envelope. The envelopes were then shuffled
thoroughly to ensure randomness. When a patient was
ready to be assigned to a group, an envelope was randomly
selected and opened by an independent researcher who was
not involved in the patient recruitment or subsequent data
collection and analysis. This researcher then informed the
clinical staff of the patient’s group assignment.

The SG had 22 men and 18 women, aged from 18 to 58
years, the average age was (33.0413.42) years. The course
of disease ranged from 2 to 18 years, with an average of
(6.95£2.36) years. There were 30 patients in progressive
phase and 10 patients in static phase. The SG had 23 men
and 17 women, aged from 19 to 57 years, the average age
was (33.4213.35) years. The course of disease ranged from
3 to 19 years, with an average of (6.92£2.43) years. There
were 32 patients in progressive phase and 8 patients in static
phase. No differences were seen in gender, age, course of
disease, and stage between both groups (P>0.05), reflecting
comparable.

Diagnostic criteria

Diagnostic criteria of western medicine of psoriasis vulgaris:
most acute onset, the initial skin lesions are red papules or
maculopapular rashes, gradually expanding into clear red
plaques, which can be in a variety of forms (such as guttate,
plaque, coin, map, and shell), covered with a thick layer of
silvery-white scales, scraped with film phenomenon and
spotted hemorrhage.

The syndrome differentiation criteria of TCM for liver
depression and blood heat syndrome: The rash is mostly
spotty and develops rapidly, with bright red color, layers of
scales, intense itching, spot-like bleeding, dry mouth, sore
throat, irritability, dry stool, yellow urine, red tongue, thin
yellow coating, along with slippery or slippery pulse strings.

Inclusion criteria

(1) Accord with the above diagnostic criteria for psoriasis
vulgaris. (2) TCM syndrome differentiation was liver
depression and blood heat syndrome. (3) Had not received
hormone, photochemotherapy, immunosuppressive therapy
and other treatments within half a year. (4) Patients who
voluntarily participated and signed informed consent.

Exclusion criteria

(1) Pregnant or lactating women. (2) Had received hormonal,
photochemotherapy, immunosuppressive and  other
treatments within six months. (3) Patients with cardiovascular
and cerebrovascular diseases, hyperlipidemia, abnormal liver
and kidney function or mental diseases. (4) Those who were
allergic to the drug in this study; (5) Patients who could not
obey the doctor’s suggestion for treatment and affect the
evaluation of efficacy.

Methods

The CG was given compound Qingdai Capsule (produced
by Shaanxi Tianning Pharmaceutical Co., LTD), 4 capsules
cach time, three times per day.

The SG was given Tiangi Qingyin decoction orally.
Pharmaceutical composition: Tianqi powder 6 g
(decoction), Rehmannia 15 g, radix Scrophulariae 15 g,
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Radix Ophiopogonis 12 g, Salvia Miltiorrhiza 15 g, Coptis
Chinensis 9 g, Honeysuckle 15 g, Bamboo Leat Heart 3 g,
Radix Pseudostellariae 12 g, Rhizoma Smilacis Glabrae 30 g,
Cortex Dictamni 12 g, Plaster 30 g (decocted first).

To ensure the quality and reproducibility of the study, all the
herbs used in the Tianqi Qingyin decoction were obtained
from reputable suppliers with strict quality-control measures.
Each batch of herbs was accompanied by a detailed quality-
control report that included information such as the batch
number, the source of the herbs, and the results of quality-
control tests. These tests typically included checks for the
presence of contaminants (such as heavy metals, pesticides,
and aflatoxins), as well as the determination of the content
of active ingredients.

One dose of 150 mL was taken for decoction in water, twice
a day.

Both groups were treated with 1 month as a course of
treatment, and the efficacy was determined followed by 2
courses of treatment. No other drugs were used during
the observation period, and the improvement of rash was
observed regularly every week.

Observation indexes

(1) Psoriasis area and Severity index (PASI) score [10]:
Evaluation area (A): The four body parts were scored on
a scale of 0 to 6. Area: 0 points without rash; <10% was 1
score, 10%-29% was 2 points, 30%-49% was 3 points, 50%
to 69% were 4 points, 70%-89% were 5 points, 90%-100%
was 6 points. Body parts of the area such as below: head
10%, torso 30%, upper extremity 20%, and lower limb 40%.
Evaluation of clinical severity: erythema (E), infiltration (I),
and scale (D). Each characteristic was evaluated by 0-4 points
according to no, mild, moderate, severe along with extremely
severe. The formula calculated the score of each body part,
and then accumulated to get the total score, which was 0-72
points. Formula: PASI score = (Ehead + Ihead+ Dhead) X
Ahead X 0.1+ (Eupper limb + Iupper limb + Dupper limb)
X Aupper limb X 0.2 + (Ebody + Ibody + Dbody) X Abody
% 0.3 + (Elower limb + Ilower limb + Dlower limb) X 0.4.

(2) Therapeutic evaluation: Efficacy index was calculated
according to the total score obtained by PASI score:
Efficacy index (%) = (total score before treatment - total
score after treatment)/total score before treatment X100%.
Clinical recovery: skin lesions subsided, no obvious clinical
symptoms, efficacy index =290%. Obvious effect: most of
the skin lesions subsided, clinical symptoms improved
significantly, and the efficacy index was 60%-89%. Effective:
partial skin lesions subsided, clinical symptoms were slightly
improved, and the efficacy index was 20%-59%. Ineffective:
no loss of skin, no improvement or aggravation of clinical
symptoms, efficacy index <20%. The total effective rate was
the percentage of total cases of recovery and apparent effect.

(3) Cytokine detection: 3 mL of blood was gathered from
the subject’s elbow vein. After standing at room temperature,
the supernatant was taken after centrifugation. The contents
of serum cytokines interleukin-17 (IL-17) along with tumor

necrosis factor-a (TNF-o) were quantitatively analyzed by
ELISA.

(4) Quality of life: Dermatology Life Quality Index (DLQI)
was implemented to measure the quality of life of psoriasis
patients''.

(5) The occurrence of adverse reactions containing dry

mouth, dry eyes, and pruritus were recorded in both groups.
https://dx.doi.org/10.4314/mmj.v37i5.6
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These were monitored through a combination of
self-reporting by patients and physician observation.
Patients were instructed to report any occurrence of £
these symptoms during the treatment course, and 3
physicians conducted regular skin and general physical
examinations to note any relevant signs.
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Statistical analysis

The clinical data were statistically processed by SPSS
Statistics 20.0. The measurement data were represented by
x-Ts and count data were exhibited by rate (%). t test and
¥2 test were implemented for comparison in both groups.
P<0.05 was significant.

Results
Clinical effect in both groups

The total effective rate in the SG was 95.00%, which was
elevated relative to 75.00% in the CG (}2=06.28, P<0.05,
Figure 1).
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PASI scores in both groups

No difference was seen in PASI scores between both groups
previous to treatment (P>0.05). After treatment, PASI scores
were declined in both groups, and those of the SG were
lessened relative to the CG (P<0.05), as displayed in Figure 2
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Figure 2 PASI scores in both groups.

#P<0.05, compared to before treatment, *P<0.05, compared
to the control group.

Cytokine IL-17 and TNFX contents in both groups

No difference was seen in IL-17 along with TNF-a contents
between both groups previous to treatment (P>0.05). After
treatment, 1L.-17 along with TNF-a contents in both groups
were lessened in both groups, and those of the SG were
decreased in comparison with the CG (P<0.05), as displayed
in Figure 3.
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Figure 3 Cytokine IL-17 and TNF-X contents in both groups.

#P<0.05, compared to before treatment, *P<0.05, compared to the
control group

DLQI scores in both groups

No difference was seen in DLQI scores between both
groups previous to treatment (P>0.05). After treatment,
DLQI scores were declined in both groups, and that of
the SG were lower in comparison with the CG (P<0.05), as
displayed in Figure 4.
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Figure 4 DLQI scores in both groups. #P<0.05, compared to before
treatment

*P<(.05, compared to the control group

Occurrence ofadverse reactions in both groups
The occurrence of adverse reactions in the SG was declined
relative to the CG (P<0.05, Table 1).

Table 1 Occurrence of adverse reactions in both groups (n, %)

Groups Drymouth  Dryeyes |Pruritus | Total incidence rate
(%)
Control group (n=40) 4 3 3 10 (25.00%)
Study group (n=40) 1 1 0 2(5.00%)
X2 6.28
P <0.05
Discussion

Psoriasis belongs to a frequent chronic inflammatory skin
disease, accompanied with a long course of disease, repeated
attacks, more difficult to treat'”. Patients present with scaly,
erythema and other symptoms, with a high incidence in
winter, which directly influences the quality of life of
patients”. From the theory of TCM, psotiasis patients are
mostly of the liver depression and blood heat type, and
mainly in the progressive phase. The rash occurrence and
development are rapid, with an increasing number of new
rashes'. In addition, the occurrence of liver depression and
blood heat type psoriasis is related to a variety of factors, such
as internal injury of emotions and poor circulation of qi and

https://dx.doi.org/10.4314/mmj.v37i5.6
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blood, leading to heart fire hyperactivity, or external wind
evil and mixed with dryness-heat in the skin, causing disease,
or spleen and stomach disharmony caused by improper
diet”. In addition to controlling the disease and reducing
skin lesions, clinical treatment of this disease should also pay
attention to the differentiation and treatment of TCM'®.

Tianqgi Qingyin decoction is based on Tianqgi, Rehmannia,
radix ~ Scrophulariae, Radix  Ophiopogonis,  Salvia
Miltiorrhiza, Coptis Chinensis, Honeysuckle, Bamboo Leaf
Heart, Radix Pseudostellariae, Rhizoma Smilacis Glabrae,
Cortex Dictamni, and Plaster. Rhmannia is designed to
clear heat, cool blood and accelerate blood circulation.
Tianqgi can accelerate blood circulation as well as remove
blood stasis. Salvia Miltiorthiza can clear the heart, cool
the blood, and activate the blood. Radix Scrophulariae
and Radix Ophiopogonis can nourish Yin and promote
fluid production. Coptis Chinensis, Honeysuckle, Rhizoma
Smilacis Glabrae, Cortex Dictamni, and Gypsum have the
function of clearing heat and detoxifying dampness, Radix
Pseudostellariae can nourish gi and Yin, and Bamboo Leaf
Heart can clear heart diuresis, allowing dampness and heat
to be removed from the urine. Overall, Tianqgi Qingyin
decoction can clear heat and cool blood, detoxify, accelerate
blood citculation, remove blood stasis, and nourish Yin and
promote fluid production.

The results of this study revealed that, compared with the
CG, the SG had higher total effective rate, higher PASI and
DLQI scores, and lower incidence of adverse teactions.
These results suggested that the clinical efficacy of Tianqi
Qingyin decoction was effective, which could reduce the
area of skin lesions, relieve skin itching, decrease adverse
reactions, and promote the quality of life of patients.

Besides, the pathogenesis of psoriasis is a systemic immune
response'’. It has been found that Th17 cells together
with related cytokines are implicated in the pathogenesis
of psoriasis'®. Th17 cells participate in immune regulation
through secreting cytokines containing 11.-17 and TNF-o"”.
Among them, IL-17 is the main effector, which plays a role
by promoting the inflammatory response of the body, and
can promote the secretion of multiple pro-inflammatory
mediators containing IL-6, IL-21, along with IL-8%.
TNF-a is mainly involved in immune response and is the
main inflammatory mediators in psoriasis®’. It has been
reported that IL-17 and TNF-« levels are higher in psoriasis
patients than normal people, which are involved in the
carly inflammatory response of psoriasis®. In this study,
the serum levels of IL-17 and TNF-a were also decreased
with the relief of clinical symptoms after treatment, further
confirming that these inflammatory factors are involved in
the pathogenesis of liver depression and blood heat type
psotiasis”. Regarding the mechanism by which Tiangi
Qingyin decoction lowers 11.-17 and TNF-« levels, several
herbal components in the decoction likely contribute
through anti-inflammatory and immune-modulating effects.
For instance, Coptis Chinensis contains berberine, which has
been shown in previous studies to have anti-inflammatory
properties®. Berberine can inhibit the activation of nuclear
factor-xB (NF-xB), a key transcription factor involved in the
production of various inflammatory cytokines, including
1L-17 and TNF-a. By blocking NF-xB activation, berberine
reduces the transcription and subsequent secretion of these

cytokines, thereby alleviating the inflammatory response®.
Integrative Therapies and Translational Insights Special Issue

Salvia Miltiorrhiza is rich in tanshinones, which also possess
anti-inflammatory and immune regulating activities®.
Tanshinones can modulate the function of immune cells,
such as macrophages and T cells’. They can inhibit the
production of pro-inflammatory cytokines by macrophages
and regulate the differentiation and function of T cell
subsets, including Th17 cells. This regulation helps to reduce
the secretion of IL-17 and other inflammatory cytokines,
contributing to the overall anti-inflammatory effect of the
decoction®. Rehmannia, with its ability to clear heat and cool
blood, may also play a role in immune regulation. It can adjust
the body’s internal environment, balance the yin and yang,
and thus influence the immune system®. Some components
in Rehmannia may interact with immune cell receptors or
signaling pathways, inhibiting the over-activation of immune
responses and reducing the production of inflammatory
cytokines™.

In conclusion, Tiangi Qingyin decoction can significantly
improve clinical efficacy in the treatment of liver depression
and blood heat type psoriasis. The herbal components in
the decoction likely work through anti-inflammatory and
immune-modulating mechanisms to lower I1L.-17 and TNF-«
levels, which is worthy of further clinical application.
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