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Abstract: Objective: To explore the clinical efficacy and safety of acitretin plus Qinzhu Liangxue Decoction in the 
treatment of psoriasis vulgaris. Method: A total of 72 eligible patients with psoriasis vulgaris were enrolled and 
randomized to into the acitretin group and the acitretin plus Qinzhu Liangxue Decoction group. The clinical efficacy 
and laboratory tests were measured at baseline and at 4 or 8 weeks. Results: Both initial PASI (psoriasis area and 
severity index) and DLQI (Dermatology Life Quality Index) were significantly decreased in two groups at 4 and 8 
weeks. There was a better improvement of PASI or DLQI in the experimental group than those in the control group 
at 8 weeks. However, there was no significant difference in the DLQI improvement between two groups at 4 weeks. 
Compared with the control group, the treatment success rates in the experimental group was significant higher after 
8 week of treatment. The serum levels of tumor necrosis factor-α (TNF-α), interleukin-8 (IL-8), IL-22, macrophage 
inflammatory protein-1α (MIP-1α), MIP-1β and monocyte chemoattractant protein-1 (MCP-1) were dramatically de-
clined both two groups at week 4 and week 8. The TNF-α, IL-8, IL-22, MIP-α, MIP-β and MCP-1 levels in the experi-
mental group were significantly lower than those of control group 4 weeks or 8 weeks after treatment. Conclusion: 
Combination of acitretin with Qinzhu Liangxue Decoction have an exactly therapeutical efficacy in the psoriasis 
vulgaris associated with the negative regulation of TNF-α, IL-8, IL-22, MIP-1α, MIP-1β and MCP-1.
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Introduction

Psoriasis is considered as a chronic, relapsing 
and immunological skin disease. The global 
prevalence of psoriasis is about 3-4% of the 
general population worldwide [1]. Psoriasis is 
predominantly involved in the skin, nails, and 
joints [2] and clinically presents papules, 
plaques, red and scaly patches with varying 
severity ranged from localized patches to sys-
temic coverage [3]. Psoriasis vulgaris is the 
most common form of psoriasis that accounts 
for 80-90% of patients with psoriasis [4]. 
Psoriasis is indicated to have a profound im- 
pact on the physical and psychosocial quality 
among many affected patients [5]. However, it 
is still largely unknown the etiology of psoriasis 
associated with multifactorial mode of inheri-

tance [6]. It is identified to be a complex condi-
tion whereby the normal skin cells are recog-
nized as pathogen that evoking the inflammatory 
reaction when psoriasis develops [7]. The com-
plementary and alternative medicine therapies 
are major approaches in the treatment of 51% 
of psoriasis, but limited efficacy was observed 
with regard to these treatments [8]. In addition, 
the chronically used systemic drugs during the 
course of psoriasis therapy is identified to exert 
potential organ toxicity, increased risk of malig-
nancies or malignancies, as well as high costs, 
bring great mental burden and economic pres-
sure to psoriasis patients [9, 10].

To date, a plenty of treatments are used for inhi-
bition of epidermal hyperproliferation or pre-
vention of skin inflammation in psoriasis pa- 
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tients. Systemic treatments with retinoids such 
as acitretin have been available for therapy of 
psoriasis, but the associated mechanisms are 
still largely unknown [11]. Acitretin is recog-
nized as a common and effective agent in the 
treatment of moderate or severe patients with 
psoriasis vulgaris. However, acitretin is found to 
be a teratogen that induces dyslipidemia during 
the treatment course, greatly limited its clinical 
application [4]. Psoriasis always has a relapse 
after cessation of therapy. Accordingly, a long-
term therapy and close follow-up of possible 
side effects in patients with psoriasis are nec-
essary. The application of a Chinese herbal 
medicine (CHM) has successfully improved  
the efficacy of psoriasis vulgaris treatment in 
recent years [12]. The use of CHM can be dated 
back to about 5000 years ago [13]. The topical 
or oral administration of CHM is clinically used 
to psoriasis vulgaris treatment in forms alone, 
or alongside conventional therapies [14]. A pre-
vious systematic review indicates that com-
bined application of CHM may augment the 
overall effectiveness, and reduce adverse 
effects in pharmaceutical drugs-treated psoria-
sis vulgaris patients [12].

Qinzhu Liangxue Decoction is complex pre-
scription traditional Chinese medicine with liver 
protection and dispelling wind, clearing heat 
and cooling blood, relieve itching and pain. Its 
indications include herpes zoster, flat wart and 
itching skin disease [15]. However, it is still 
unclear that whether the combining oral of 
Qinzhu Liangxue Decoction with conventional 
pharmacotherapy have a therapeutical effect 
in the psoriasis vulgaris. Therefore, we evaluat-

College in China. This study protocol was 
approved by the Ethics Committee of the affili-
ated Yantai Yuhuangding Hospital of Qingdao 
University Medical College. All patients signed 
an informed consent to participate in study. All 
experiments were performed in accordance 
with relevant guidelines and regulations. A total 
of 72 patients with psoriasis vulgaris from 
September 2011 to June 2013 were eligible to 
enroll in the study (Figure 1). All 72 cases were 
consistent with diagnosis standard for psoria-
sis vulgaris in west medicine. The patients 
enrolled in this study is conformed with the fol-
lowing eligibility criteria: 1) age is not less than 
18 years; 2) histologically confirmed psoriasis 
vulgaris; 3) no abnormal physiology dysfunc-
tion; 4) normal biochemical analysis tests; 5) 
patients had a greater than 10 in PISA score; 6) 
patients had not been received any systemic 
therapy at least 6 months before this study. The 
exclusion criteria were the following: 1) pati- 
ents who had a history of skin cancer or solar 
keratoses; 2) patients who had suffer localized 
palmoplantar psoriasis, liver diseases, hyperli-
poproteinaemias, cardiac or neurological dis-
eases; 3) age is not more than 18 years; 4) 
patients who have receiving systemic therapy; 
5) pregnant or lactating women; 6) patients 
with infection diseases, such as HIV, hepatitis 
B virus, hepatitis C virus; 7) patients with aller-
gies to acitretin.

Study procedures

The enrolled patients were randomly allocated 
to two groups with the aid of ClinStat software 
(http://www.sghms.ac.uk/depts/phs/staff/
jmb/jm bsoft.htm). Of the 72 enrolled patients, 
35 patients were allocated to the control gro- 

Figure 1. A flow chart for pa-
tients recruitment.

ed the efficacy and safety 
of Qinzhu Liangxue Decoc- 
tion plus acitretin for the 
treatment of psoriasis vul-
garisn a randomized and 
parallel-group clinical trial.

Materials and methods

Patients

This randomized and paral-
lel-group clinical study was 
performed at affiliated Yan- 
tai Yuhuangding Hospital of 
Qingdao University Medical 
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up receiving only acitretin treatment, other 37 
cases were allocated to the experimental gro- 
up receiving acitretin plus Chinese traditional 
medicine Qinzhu Liangxue Decoction. There 
were no significant differences in baseline 
demographic data between two groups. The 
control group was given the acitretin therapy at 
the daily dose of 30 mg for 8 weeks. The ex- 
perimental group was received both acitretin  
and Qinzhu Liangxue Decoction. The Qinzhu 
Liangxue Decoction was provided from Yueyang 
Hospital of Integrated Traditional Chinese  
and Western Medicine, Shanghai University  
of Traditional Chinese Medicine, China. The 
Qinzhu Liangxue Decoction is composed of 30 
g of magnetitum, 25 g of mother-of-pearl, 30 g 
of oyster, 9 g of scutellaria baicalensis, 9 g of 
lithospermum erythrorhizon, 9 g of cynanchum 
paniculatum, 10 g of raw coix lacryma-jobi, 9 g 
of Fang Feng and 6 g of raw glycyrrhiza uralen-
sis fisch. The mixture is prepared by the phar-
macy of the Yueyang Hospital of Integrated 
Traditional Chinese and Western Medicine. In 
brief, the mixture was fried 2 times for 30 min 
each time in 500 ml water and then mixed filter 
concentrated to 10 g/ml in liquid. The ethanol 
was continuously added to contain 70% etha-
nol in mixture. The containing 70% ethanol in 
mixture was retrieved by vacuum decompres-
sion after 24 h. The mixture was diluted by dis-
tilled water to 200 ml/flask for making 2.1 g 
crude drug in each ml. The patients were rec-
ommended to oral 30 ml per time and 2 times 
every day.

Therapeutical effect assess-
ment

The treatment period lasted 
8 weeks. Psoriasis area and 
severity index (PASI) was us- 
ed to evaluate the therapeu- 
tical effect of the patients 
after treatment in compari-
son with baseline (week 0)  
as described previously. The 
patient’s overall disease im- 
pact on quality of life was 
assessed with the Dermato- 
logy Life Quality Index (DLQI). 
A lower DLQI or PASI score 
represents a better outcome. 
In addition, a 9-point rating 
scale was employed to ass- 
ess the degree of scaling, 
plaque elevation and erythe-
ma of target lesions (0=none, 

Table 1. Baseline clinical characteristics of the patients

Characteristics Control 
Group (n=35)

Experimental 
Group (n=37) χ2/t P value

Age, years 45.6±14.8 46.8±13.5 1.678 0.095
Sex (male/female) 23/12 25/12 0.028 0.868
BMI, kg/m2 23.8±4.1 24.2±3.2 0.012 0.990
Duration of psoriasis, years 11.5±5.9 12.7±8.4 0.253 0.801
Ethnicity (Han/Minority) 32/3 35/2 0.279 0.597
Religious (Yes/No) 25/10 29/8 0.463 0.496
Education level
    ≤Middle school 11 12 0.302 0.860
    High school 18 17
    ≥College 6 8
Economic status
    Poor 11 10 0.522 0.770
    Fair 15 19
    Good 9 8
Note: The data in baseline clinical characteristics of the patients between groups 
were compared with χ2 test or T test. BMI, body mass index.

1=mild, 2=moderate, 3=severe, and 4=very 
severe) as previous report, and then the scores 
of patients before and after treatment were cal-
culated. An overall efficacy assessment was 
conducted posttreatment weeks 8 by using a 
defined 5-point grading scale: excellent impro- 
vement (>75%), marked improvement (51-75%), 
moderate improvement (26-50%), no improve-
ment (0-25%) and deterioration [16].

Sampling and cytokine measurement

Five mL venous blood of patients with con-
firmed psoriasis vulgaris was collected be- 
fore treatment, 4 and 8 weeks after treatment. 
The samples were extracted and centrifugated 
to obtain supematant, the obtained serum 
were preserved in refrigerator. The TNF-α, IL-8, 
IL-22, MIP-1α, MIP-1β and MCP-1 levels in each 
sample were measured by ELISA methods with 
the aid of Enzyme mark detector type Elx800 
(BIO-TEK Co. USA).

Reagents

The commercial assay of ELISA kits for TNF- 
α and IL-8 were purchased from Boshi Biological 
Co Ltd (Wuhan, China). The ELISA kits for MIP-
1α, MIP-1β, IL-22 and MCP-1 were purchased 
from R&D System (Minneapolis, MN, USA).

Statistical analysis

Data were expressed as mean ± SD or percent-
age. Statistical analysis was conducted by us- 
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ing SPSS 19.0 (SPSS Inc., Chicago, IL, USA). 
The scores for PASI and DLQI at the baseline 
and across two time points were compared by 
using Friedman’s test. The post hoc compari-
sons between the baseline point and the other 
two points were compared using the Wilcoxon 
sign rank test. The comparison of various sever-
ity scores PASI and DLQI between two groups 
was tested with the Wilcoxon sign rank test. 
Pearson chi-square exact test was used to eval-
uate the overall assessment of treatment effi-
cacy and adverse reactions. P<0.05 was con-
sidered as statistically significant.

Results

Of the 72 patients with psoriasis vulgaris, 35 
cases were allocated to the control group and 
37 cases were allocated to the experimental 
group. The baseline clinical data and demo-

rimental group. Both of two groups of patients 
showed an obvious reduction in PASI value at 4 
weeks or 8 weeks of treatment, but the PASI 
value in the experimental group had a better 
improvement than the control group within 8 
weeks (Table 2). There was no significant differ-
ence between the DLQI values for the two 
groups before treatment. The DLQI score 
decreased from a median of 11.8 to 5.6 in the 
control group (n=35; P<0.05) and from 12.2 to 
2.4 (n=37; P<0.05) in the experimental group 
during the course of 8 weeks. There was a sig-
nificant difference in the decrease in DLQI 
score at the 8 weeks of treatment between the 
two groups, but not 4 weeks (Table 3). The 
treatment success rates (defined as at least 
marked improvement) assessed by the patients 
themselves were 77.1% in the control group 
and 94.6% in the experimental group, com-
pared with the control group, the experimental 

Table 2. Mean PASI values for patients with psoriasis vulgaris in two groups
n Before treatment 4 weeks after treatment 8 weeks after treatment

Control Group 35 25.1±4.1 15.4±2.7* 7.8±2.1*
Experimental Group 37 24.9±3.8 10.5±2.3*,† 4.5±1.8*,†
t 0.188 10.039/11.238/3.152 8.154/7.269/2.238
P value 0.852 0.000/0.000/0.002 0.000/0.000/0.028
Note: All values are expressed as mean ± SD. *P<0.05 compared with that before treatment in each group; †P<0.05 com-
pared to control group by covariance analysis at the same period. PASI, psoriasis area and severity index.

Table 3. Mean DLQI outcomes of psoriasis patients in two groups
n Before treatment 4 weeks after treatment 8 weeks after treatment

Control Group 35 11.8±3.2 8.5±1.9* 5.6±1.4*
Experimental Group 37 12.2±4.1 7.6±2.1*,† 2.3±0.9*,†
t 1.187 11.157/9.127/6.187 7.224/5.448/3.365
P value 0.073 0.000/0.000/0.000 0.000/0.000/0.001
Note: All values are expressed as mean ± SD. *P<0.05 compared with that before treatment in each group; †P<0.05 com-
pared to control group by covariance analysis at the same period. DLQI, dermatology life quality index.

Table 4. An overall assessment of treatment efficacy in psoria-
sis patients (%)

Assessment of treatment Control 
Group (n, %)

Experimental 
Group (n, %) χ2 P value

Excellent improvement 18 (51.4) 25 (67.6)* 4.580 0.032
Marked improvement 9 (25.7) 10 (27.0)
Slight improvement 5 (14.3) 2 (5.4)
No improvement 3 (8.6) 0 (0)
Deterioration 0 (0) 0 (0)
Note: *P values are derived from chi-squares (the value was calculated post 
Fisher’s exact correction).

graphics were similar to that of 
the two groups (Table 1). The 
mean PASI value for the control 
group of patients decreased 
from 25.1±4.1 before treatment 
to 15.4±2.7 or 7.8±2.1 after 
treatment for 4 weeks or 8 
weeks, respectively. However, 
the mean PASI value reduced 
from 24.9±3.8 before treatment 
to 10.5±2.3 or 4.5±1.8 after 
treatment for 4 weeks or 8 
weeks, respectively in the expe- 
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group exhibited statistically significant impro- 
vements in treatment efficacy elevation after 8 
week of treatment (Table 4). Reductions in lev-
els of TNF-α, IL-8, IL-22, MIP-α, MIP-β and 
MCP-1 were noted in both two groups at week 4 
and week 8. The decreases in TNF-α, IL-8, IL-22, 
MIP-α, MIP-β and MCP-1 levels were significant 
between two groups during the same period. 
The TNF-α, IL-8, IL-22, MIP-α, MIP-β and MCP-1 
levels in the experimental group were signifi-
cantly lower than those of control group 4 
weeks or 8 weeks after treatment (Table 5). No 
severe adverse events were observed during 
the treatment such as erythema and serious 
gastrointestinal events in two groups. 3 cases 
of dyslipidemia, 2 cases of dry lips, 4 case of 
pruritus, 3 cases of muscle pain were reported 
in the control group (12/35, 34.3%), 1 case of 
xerophthalmia, 1 case of dry skin and 1 case of 
slight headache were observed in the experi-
mental group (3/37, 8.1%). All complaints all 
vanished after prescription of emollients, anti-
analgesics and anti-pruritics.

Discussion

Psoriasis vulgaris is common relapsing inflam-
matory skin disease and hereditary disease, 
especially in middle and young patients, which 
is reflected by skin itching, burning, erythema 
scaling and secondary infection [17]. Although 
systemic therapies and phototherapy has been 
clinically used, the clinical effect is limited 
associated with the increased risk of infections 
and malignancies [18]. In the present study, to 
our knowledge, we provide the first evidence 
that combination of Qinzhu Liangxue Decoction 
with acitretin significantly improved the PASI 
and DLQI scores in monitoring plaque severity 

proposed by treatment guidelines in psoria- 
sis vulgaris patients. The patients using both 
Qinzhu Liangxue Decoction and acitretin sh- 
owed reductions of PASI and DLQI values those 
were significantly higher than those of patients 
using acitretin. The group treated with Qinzhu 
Liangxue Decoction and acitretin achieved best 
treatment efficacy than the control groups. The 
Qinzhu Liangxue Decoction combination ame-
liorated the adverse events of acitretin treat-
ment of psoriasis vulgaris in the course of treat-
ment. Interestingly, we observed that combined 
application of Qinzhu Liangxue Decoction and 
acitretin were able to significantly downregulate 
the concentrations of TNF-α, IL-8, IL-22, MIP-α, 
MIP-β and MCP-1 in the serum of patients wi- 
th psoriasis. The negative regulation of TNF-α, 
IL-8, IL-22, MIP-1α, MIP-1β and MCP-1 may pro-
vide related mechanisms for potential antipso-
riatic actions of Qinzhu Liangxue Decoction.

In western medicine, the corticosteroids and 
vitamin D analogues are recognized as the first-
line therapies of psoriasis, the ultraviolet light 
therapy (UVB or UVA), classical systemic drugs 
including retinoids and cyclosporine are identi-
fied as the second-line therapies of psoriasis 
[18]. It is noted that the systemic biologics are 
used cautiously with regard to the safety profile 
for their long-term application. In addition, the 
costs of systemic biologics are relatively higher 
[19]. A recent survey indicates that 80% of indi-
viduals use natural products for their healthy in 
developing countries and one in three Am- 
ericans also depend primarily on natural prod-
ucts daily [20]. The component Indian spice tur-
meric, curcumin has been clinically used for 
many years in traditional medicines of China 
and India [21], the curcumin with antioxidant 

Table 5. Systematic inflammation for patients with psoriasis vulgaris in two groups
TNF-α (pg/ml) IL-8 (pg/ml) IL-22 (pg/ml) MIP-1α (pg/ml) MIP-1β (pg/ml) MCP-1 (pg/ml)

Control Group
    Before treatment 45.8±11.5 38.8±15.2 51.3±18.4 987.6±312.4 180.4±31.4 214.5±43.5
    4 weeks after treatment 21.3±8.5* 24.3±13.1* 35.7±13.5* 782.8±298.1* 122.5±25.3* 177.8±35.1*
    8 weeks after treatment 13.7±6.1* 15.3±7.4* 17.8±6.2* 543.4±214.4* 90.3±18.4* 155.7±22.6*
Experimental Group
    Before treatment 46.8±12.4 39.4±16.2 50.8±21.2 981.8±299.3 185.2±42.5 209.8±32.1
    4 weeks after treatment 14.6±7.3*,† 17.4±8.5*,† 21.5±11.3*,† 521.4±214.2*,† 100.5±17.2*,† 145.2±21.8*,†
    8 weeks after treatment 7.4±1.8*,† 8.5±2.3*,† 11.2±4.7*,† 213.5±167.9*,† 67.5±14.9*,† 110.8±16.9*,†
Note: All values are expressed as mean ± SD. *P<0.05 compared with that before treatment in each group; †P<0.05 com-
pared to control group by covariance analysis at the same period. TNF-α, tumor necrosis factor-α; IL-8, interleukin-8; IL-22, 
interleukin-22; MIP-1α, macrophage inflammatory protein-1α; MIP-1β, macrophage inflammatory protein-1β; MCP-1, monocyte 
chemoattractant protein-1.
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and anti-inflammatory activities has been ap- 
plied to treat psoriasis in recent years [9], which 
paves the way to develop complementary and 
alternative medicine therapies of psoriasis. 
Indeed, the Chinese herbal medicine (CHM) 
has been well defined in the treatment of sy- 
mptoms associated with psoriasis. The com-
pounds of ingredients identified by Chinese 
herbal medicine expert have been demonstrat-
ed to have antipsoriatic actions via anti-inflam-
mation and antiproliferation effects [22]. The 
CHM Sarcandra glabra (jiu jie cha) functions as 
effective agent for longstanding treatment for 
psoriasis [23]. The Qinzhu Liangxue Decoction 
used in the present study is consisted of mag-
netitum, mother-of-pearl, oyster, scutellaria ba- 
icalensis, lithospermum erythrorhizon, cynan-
chum paniculatum, coix lacryma-jobi, Fang 
Feng and raw glycyrrhiza uralensis fisch. The 
magnetitum is useful for therapy of tinnitus, 
deafness, headache, dizziness and kidney qi 
deficiency, palpitation, insomnia, and other sy- 
mptoms of madness. The indications of moth-
er-of-pearl are headache and dizziness, palpita-
tion and insomnia; mania; epilepsy; liver heat 
and red eyes; veil covering the eyes [24]. The 
oyster is also called oyster yellow with thera-
peutic effects of sweat, spontaneous perspira-
tion, spermatorrhea, diarrhea, uterine bleed-
ing, vaginal discharge, surprised epilepsy, ver- 
tigo, scrofula nuclear sputum, hernia abdomi-
nal mass, heartache, carbuncle swollen and 
insomnia [25]. The scutellaria baicalensis is 
applied to release fire, neutralize poison, clear 
fever, stop bleeding and prevent miscarriage in 
forms of decoction and extracts, and it is dem-
onstrated to exert anti-inflammation and anti-
oxidant properties [26]. The lithospermum er- 
ythrorhizon is traditionally used to treat skin 
measles, skin cancer, hepatitis and chicken 
pox in China. A recent study indicates that litho-
spermum erythrorhizon may exhibit anti-inflam-
matory effects in lipopolysaccharide-stimulat-
ed BV2 microglial cells [27]. The isolated co- 
mponent of antofine from cynanchum panicula-
tum possesses antiviral, anti-pain, anti-inflam-
matory and antitumorigenic activities as an 
herbal remedy [28]. The traditional herb of coix 
lacryma-jobi is rich in amino acids, v itamins, 
protein, inorganic salts and carbohydrates and 
may be served as a anti-inflammatory an anti-
cancer agents as well as a nutrient [29]. The 
traditional Chinese medicine of Fang Feng is 
widely cultivated in cool climate regions with 
Qufeng solution table, dampness and relieving 

pain, relieving convulsion effects. The ancient 
herb of glycyrrhiza uralensis fisch grows in arid, 
semi-arid desert steppe, desert margins and 
loess hilly region and has been widely used in 
the treatment of human diseases. Clinical and 
experimental studies have proved the indica-
tions of glycyrrhiza uralensis fisch for antioxida-
tive, anti-inflammatory, antiallergic, anticancer, 
antispasmodic and hepatoprotective actions 
[30].

The PASI is the most commonly used to assess 
the severity of psoriasis at each visit in psoria-
sis clinical research [3]. The DLQI is a self-
administered and dermatology-specific ques-
tionnaire that has been widely used for eva- 
luation of dermatologic conditions [5]. In this 
study, both PASI and DLQI scores were observed 
and calculated to compare the clinical efficacy 
in two groups. Our results showed that both ini-
tial PASI and DLQI values were significantly 
decreased in two groups 4 and 8 weeks after 
treatment. There was a better improvement in 
PASI or DLQI score in the experimental group 
than those in the control group at 8 weeks. 
However, there was no significant difference in 
the DLQI improvement between two groups at 
4 weeks. Furthermore, the treatment success 
rates in Qinzhu Liangxue Decoction plus aci- 
tretin group was significantly higher than the 
acitretin group. These results suggest that 
Qinzhu Liangxue Decoction significantly im- 
proved the appearance of psoriasis vulgaris 
and the life quality within 8 weeks.

Psoriasis is a chronic and recurrent inflamma-
tory cell-regulated autoimmune disorder [1]. 
TNF-α is the most common cytokine that regu-
lates the immune reaction and inflammation in 
endothelial cell and neutrophil. IL-8 is a chemo-
kine produced by melanocyte to stimulate the 
proliferation of Keratinocyte [31]. It is evi-
denced that IL-8 is obviously elevated in peri- 
pheral blood of psoriasis patients and is posi-
tively associated with PASI score [32]. The 
serum levels of IL-8 and TNF-α are markedly 
increased in Egyptian psoriatic patients, the 
level of TNF-α is preferred to be more sensitive 
predictor for disease severity and the level of 
IL-8 is significantly correlated with the ages of 
patients [33]. It is recently reported that the 
levels of TNF-α, IL-8 were significantly decre- 
ased in psoriatic patients treated with CHM, 
Yinxieling decoction [34]. A recent finding dem-
onstrates that IL-22 serum concentration was 
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significantly higher in Brazilian psoriasis pa- 
tients [35]. System application of curcumin is 
indicated to be effective as an effective the- 
rapy for psoriasis linked with the decrease in 
serum IL-22 level [9]. The chemokines including 
MIP-1α, MIP-1β and MCP-1 are critical in auto-
immune diseases and to be up-regulated in the 
peripheral blood of psoriasis patients [36]. Our 
results showed that the higher serum levels in 
TNF-α, IL-8, IL-22, MIP-1α, MIP-1β and MCP-1 
were markedly decreased by Qinzhu Liangxue 
Decoction plus acitretin treatment. These re- 
sults indicated that the increased serum levels 
of TNF-α, IL-8, IL-22, MIP-1α, MIP-1β and MCP-1 
may be key mediators in the pathogenesis of 
psoriasis vulgaris. The protective mechanisms 
of Qinzhu Liangxue Decoction in psoriasis vul-
garis may be closely correlated with the down-
regulation of these inflammatory factors.

Taken together, combination of acitretin with 
Qinzhu Liangxue Decoction was proved to an 
adjuvant therapy for treatment of psoriasis vul-
garis with fewer adverse reactions. It provided 
a safe and effective treatment strategy for pso-
riasis vulgaris and the ability to retard immuno-
logic system-mediated inflammation may be 
pivotal mechanisms whereby the Qinzhu Li- 
angxue Decoction had a therapeutic effect on 
the psoriasis vulgaris. In addition, multi-center, 
large-sample clinical trials are further con-
firmed to determine the long-term efficacy, 
safety and tolerability of Qinzhu Liangxue De- 
coction.
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