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Clinical Observation of Baixian Xiatare Capsules Combined with Penicillin for Acute

Guttate Psoriasis
ZHANG Wu MA Junhong LUO Lifang HUANG Qinghua LIU Jing
LUO Miaoxuan CHEN Xiaona
Abstract Objective To observe the clinical effect of Baixian Xiatare capsules combined with penicillin for acute guttate
psoriasis. Methods Divided 90 cases of patients who were complied to standards into two groups randomly 45 cases in each
group. The treatment group received the treatment of Baixian Xiatare capsules combined with penicillin  and the control group
were given Qingdai capsules orally. Both groups were given vaseline ointment for external application. Treatment for 4 weeks.
Observed the clinical effect in both groups scored two groups according to psoriasis rash area and severity index (PASI) and
collected adverse reactions. Results The total effective rate was 82.2% in the treatment group and 57.8% in the control group
the difference being significance (*=6.40 P<<0.05). After treatment PASIscores in both groups were declined (¢ value in the
treatment group and the control group being respectively 3.272 and 2.812 P<<0.01) and the decreased degree of PASIscores
in the treatment group was greater than that in the control group (1=2.253 P <C0.05). Conclusion The therapy of Baixian
Xiatare capsule combined with penicillin for acute guttate psoriasis has good effect little adverse reaction and it is safe and
effective.
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