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Phototherapy Combined with Acitretin and Carpotriol Ointment
in the Treatment of Psoriasis and the Effect on Serum IL-10 and
TGF- B 1 Horizontal Impact

Sl Jia-wei'.
Dermatology Department,The First People’s Hospital of Nanyang, Nanyang 473000, Henan Province, China

Abstract: Objective To explore the effect of light therapy combined with acitretin and carbopol triol ointment on the treatment of psoriasis and the effect
of IL-10 and TGF-B1 Horizontal influence. Methods 140 patients with psoriasis were randomly divided into two groups(n=70), The acitretin
group was treated with NB-UVB combined with acitretin, and the kapotriol group was treated with NB-UVB combined with kapotriol ointment.
Compare the PASI, pruritus score, serum levels of IL-10 and TGF- B 1, the clinical efficacy and safety. Resufts After treatment, the PASI scores of the
two groups were significantly decreased (P<0.05), but the total PASI scores of the two groups were not significantly different (P>0.05). However,
in A single dimension, the scale score of carpotriol group was significantly lower(P<0.05), while the erythematous score of acarpotriol group was
significantly lower (P<0.05), and there were no significant differences in the scores of lesion area and infiltration between the two groups (P>0.05).
The total effective rate of group A (91.43%) was higher than that of carpotriol group (87.14%), but there was no significant difference (P>0.05).
After treatment, the score of itching degree in both groups was significantly decreased (P<0.05), but there was no significant difference between
the two groups (P>0.05). After treatment, serum IL-10 level was significantly increased (P<0.05), TGF-B1 level was significantly decreased (P<0.05),
and the change range of group A was greater (P<0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion NB-UVB combined with acitrium A or carpotriol ointment has similar efficacy in the treatment of psoriasis, but the
advantages are slightly different, and NB-UVB combined with Acitrium A has a better effect in regulating the inflammatory response of the body,
so the medication can be adjusted clinically according to the actual situation of patients.
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