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Abstract

Objective: To observe the clinical efficacy of Lixue Jiedu Recipe combined with fire-needle Therapy
in the treatment of blood stasis-type psoriasis (blood stasis syndrome), as well as the effect on im-
mune function. Methods: The 108 patients who met the criteria were randomly divided into three
groups. In the fire-needle control group, only fire-needle was used; in the soup control group, only
the formula for Lixue Jiedu Recipe was taken orally; and in the experimental group, both soup and
fire-needle were administered. The patients’ conditions were scored using the PASI scale, the DLQI
for quality of life, and the TCM syndromes scale at the beginning of the treatment, the 3rd week of

the treatment, and the 6th week of the treatment, respectively, and the values of CD;, CD;, CD;,
and CDj /CD; in the patients’ fasting veins were detected before and after the treatment. Results:
The PASI score, quality of lifeindexand CD;, CD), CD;/CD; ofthe patients in the experimental

group were significantly higher than those in the monotherapy group after treatment, while the
CD; of the experimental group was significantly lower than that of the monotherapy group (P <

0.05). The CD; was significantly lower in the experimental group than in the monotherapy group.

Conclusion: The combination of Lixue Jiedu Recipe and fire needle therapy can significantly im-
prove the symptoms of skin lesions, improve the immune function of patients and enhance the qual-
ity of life of patients, and its effect is better than the single therapy of decoction or fire needle. The
efficacy of the treatment is better, and it is suitable for clinical promotion and application.
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RIER R — ML e BOE g e . SR, MEBMK T BENAERE]. HATE
Guit, AT BRSO A 5.1% [2] [3]. HERAEIT RS — B A R I M R BB IR,
HIRPRIEIEEEFER R, IR amitae e, ik v f e - S iz s T [4]. H Bk
PIR LT UMLK . G2 IHZE” , KB “4t7 5 “R7 WEIATA B Ui REZk, 7
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FEEITIEIMNGA W] BEHE =y I B AR S o3 (I PR VG 88, O 55 NS JCEH GG AL 98 78 35 A
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2.1. RIESEARAE

IR (AR () B2 RAE I RSB P (2013 KO)) (14100 eh BRI, 2%
PAAL, HAURNUBRT AR, SR GRS AREE . & F KA 3K, IO L
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ARG £ BRI IR A o, JRIR 18~65 HCEARIY: JE 3 4 F LIk RGEZ A &
REMBIAL, 4P MR E MW7 # . BRI LA R B E, RN Iirh . Zif
BEERHER AL TR LI, BB P IR AT S A AL B BB R
e TSR I ST PN AL A FLIEAT BT VoL KR AR A3 B i
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Table 1. Basic information of patients in each group

F 1 BEBEERBR

PET(1)

) (%) TFE(HE)
5% /8
KEPRT IR 19 17 37.26 £9.06a 3.62+ 1.34a
BT A 18 18 39.17 £ 10.39a 3.06+0.97a
SEERH 16 20 40.08 + 12.82a 3.72+1.77a

RPHUENTIME + brdEZE, n=36. MFR/NG FRERORAE T ZE R 23 (P> 0.05).

3. fiRG=E

3.1. BT RZE

3.0.1. N&TRHERLR
LK EHRTT
PSS B | ml PG ERREE A WORSAT . AEEEK. BRI, MRS, EEFBUR AR R T
PR R LTS, EHMBENTE. WEHIEFE. 0 RE B,
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6 P A B R K T BT R R, A RESS O | ml VRS SR BT I SRR R URRIRTERE T I A
J, R L e R ORI B AR AL, RORNARZZ) )9 1 mm,  BRRCSURIAT R AU LLE k. AR an il
TR, AR I

BAEAM: 10, L6k,

3.1.2. AR ERLA

I IRZFNETT -

th 2GSRI LR T AN el 6 gy DR 15g. FHZ 15g. B4 15g. HFHE 15¢. B
Y15, HE 10 g.

VIR FRRTL R R 2 K28 28 — B P h B2

MRFH J7i%: 2 Wk/id, 1% 150 ml, A0S AR -

MR AR =HEER N 2 A —A7 8, L3 N7

3.1.3. SCIG4H

PRI A 7 T A KETRTT

A BE ORBZLMH S KI5, IRFAJTEMER, AR KA AR 7 R I 5 E R i 2 5 18
ZHARTHE

3.2. IGARREIERETE

AHIEFE SR TR R e T AR ™ LR (PAST) s B R0 A= 5 T B (DLQI) HERFRSE % . Fa% D) ge N
G RTT RS 2 A PEVPPAN A5 6 7y, HL A

PASI #4125 #& Fredriksson I Pettersson (1978)1% ;

DLQI VA ARYE 38 A G RV R R 5

R BB RE G PP AR S 5 2 JEAT

G BE R K IR G TT AT G 3 4L 25 IR 5 ml # kil CD: . CD; . CD; 1 CD; /CD; it%i;

I AR ST ROEAS AT P 2538 25 PRI 7L 3 SR IN) , 7F PASI VAl 45 Rt Ak 3 4 IR RIT
o 2497 RAREAE 95%~100%- 60%~95%- 30%~60%F1 30%LL NI 2 HIRAE e . Bk A RO,
PR IR R AR (%) = CRom Bl gL + @i 50/ SR eIE x 100% 15 5 24 0 A00%

i R 22 A PEVPEAS AR B ER 30607 BT 5 A M 2. Hoh = e & R A 2 4 ST LU e

Table 2. Criteria for assessing theoretical symptoms in Chinese medicine

2. PERIREIRITAIRE

JEIR (6 51) R IC) B2 o) 1EF(0 53)
o N kZE il IER e fsk HEERE  AMkHEETR T RAER
TR R HL™ 2 R M A Wi A L5 i B S 1A ELAN S e oI EAEIR
B AR EEE e L4 5 LI R b o W S R T v T IR BRIk 5IEH B kT
PR g [=F4N 2] IREL TCH A5

3.3. GitFERE

7t SPSS26.0 (SPSS Inc., Chicago, USA)FiddFHAME + trEZER IR S8 L. RABRKET Z7
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M Ie AR [E] 22N « AN [RVETT I TR) 2 18], BASAR [R]85 B 1) Y« A TE] 420 2 18] et 25 SR ) 2= 515, @ =0.05.
4. R
4.1. PASI ¥

Wi 3 fros, 3 4GS PASI S5 RISBEIG YT IS ] 4R 2 2 PR AIK(P < 0.05). RI7 GG, @i+ kit
YH 1 PASI 5 ff(12.28 £2.36 1 9.75+1.34), 774 )& H1(15.06 +3.13 I 11.39+2.08), 1M K&t 2 5 =i(16.37
+£3.27 F113.27 +3.66), HAHRAFEREZF(P<0.05), HIESE 6 FRARE.

Table 3. Results of the PASI assessment
% 3. PASI HMEER

ZH 51 BITHIIG I3 A RITH 6 i
KERXT R 19.37 + 4.49Aa 16.37 £ 3.27Ab 13.27 £ 3.66Ac
IR R ZH 19.20 + 4.36Aa 15.06 + 3.13ABb 11.39 + 2.08Bc

S 19.41 £4.01Aa 12.28 +2.36Bb 9.75 + 1.34Cc

RPHUENTIME + brdEZE, n=36. NFEKEGTREIR, MFEGRIT RN A > H K45 581 %2 7 B35 (P < 0.05); A
FING PRI, AR >4 NS RGN T R 45 SR 22 57 2. 25 (P < 0.05).

4.2. DLQI 7%

5 PASI 45 F#a#h—%(, DLQI &5 R ABBEIRIT T W PERP < 0.05, & 1), KU 3 Fhrikla ik
e T A AR [F, AHFEYT I R N ASE 22000 DLQI &5 AL B SRIb i . 770 xf FAH Ak
BT RRZH I 535 T (P < 0.05), FELMRITE 6 MGt U 3
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Figure 1. Patient DLQI assessment results (mean =+ standard deviation, n = 36). Different capital letters indicate that the results
of different subgroups within the same treatment time differ significantly (P < 0.05); different lowercase letters indicate that
the results of different treatment times within the same subgroup differ significantly (P < 0.05)

1. B¥E DLQI AL R(ENE + tEE, n=36). FTRASFERR, HERTHEARESTENERERE
E(P<0.05); ARVNEFEERR, HRESERTEIATTRIEINEREREZEP <0.05)
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4.3. PEIERAEMEITER

WS 4 Fo, 3 P ik il (A 1 4 I0h B BRARAE I PG 45 R 25 PR MIR(P < 0.05). 223 6 FARIIRT

JITAT R 1) P R B AR VPl 25 SRR B KB XTI AL > 7 %d

0.05).

Table 4. Results of TCM theory symptom assessment

4. PERIPERITMEER

WA > s, HEFEREER®P <

5 P 2 B E % VEPREIY Gl YRITEH 3 8 VRITH 6 )
T k4 4.11+1.19Aa 3.22 + 1.09Ab 2.08 + 0.97Ac
TR 4.65+ 1.48Aa 3.38 + 1.25Ab 2.11 + 1.08Ac
KA SRR L
Fe AR R 451 +1.39Aa 3.48 £ 1.27Ab 2.41+127Ac
At 3.88+ 1.27Aa 2.91+1.12Ab 1.97 = 1.12Ac¢
o Rk 425+ 1.23Aa 2.67 + 1.15ABb 1.33 + 1.05Bc¢
. L ERE 4.61 + 1.36Aa 2.97 + 1.33Bb 1.41 +0.97Bc
BFxT R AL
AR B 450+ 1.41Aa 2.74 + 1.22ABb 1.52 + 1.14Bc
P& RENES 3.90 = 1.32Aa 2.07 +1.27Bb 1.34 + 1.04Bc
& ke 422+ 0.98Aa 2.04 + 1.18Bb 0.74 + 1.12Cc
. TR 4.69 + 1.42Aa 2.34 + 1.09Cb 0.82 + 1.03Cc
SEHv 2
R 448 +1.47Aa 1.97 + 1.11Bb 0.66 = 0.78Cc
e 3.78 = 1.12Aa 1.34+0.97Cb 0.61 + 0.89Cc
RRBENTME £ WEE, n=36. NAKREFRERR, MENGITHEINAR>HMEREREZEP<0.05); A~
RN RERIR, MR AL R RVA T I (R] 1R 45 52 25 53 B 25 (P < 0.05).
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Figure 2. Results of immune function assessment (mean =+ standard deviation, n = 36). Different lowercase letters indicate that
the results of different subgroups within the same treatment time were significantly different (P < 0.05)

E 2. RENEETEER(FIE + FREE, n=36). FARNEFERR, HERTHEATEMENGEREREE

(P <0.05)

DOI: 10.12677/jcpm.2024.34302

2137

IR A B2 27


https://doi.org/10.12677/jcpm.2024.34302

TG, BN

4.4. BIZIHEEITE(

Zit 6 FMGIT, 3 4183 CD; . CD] M1 CD; /CD] #b## 8 K& IR < ZFIXHRAL < SRIedii
I FP & TR (P < 0.05, K 2); 52, CD; WERIATL IR &2 FEP < 0.05).

4.5. IRPRITHOEME
6 FVRITIG, 3 M7 VRIIT ROTAL 45 B HT % PRS2 36 41(55.56%) « 1715 B 4H.(30.56%)~ K&t %t HE 4
(19.44%) T AR IR BEAR,  SEIR2H HIT BURIF (3% 5).

Table 5. Results of clinical efficacy assessment

® 5. ImARFTROTEER

21551 I 15115 Ly BAL AR Tk B (%)
KEFXTHEZH 36 0 7 15 14 19.44
DX HEH 36 1 10 14 11 30.56

SR 36 4 16 13 3 55.56

4.6. sk R MM

P 3 BRI M A s, =& 8. R E. BIhaE. FFohem s #io f K5
B, WIEE TR, RFRTFIE KI 3 BT a2 A/ 3.

5. Wi

ELAR B I G TV 6 B b ) W AR S (O BRI, (ELEAE TR B L R A S AT N DA O,
R BE E B0 T e, BT S, CD:. CD; M CD; /& T k402 i) &= ZhUR YR, i
CD; /CD; WIRAEHE T #E4HE/KF[16]-[18]. CD; Al CD] 1E 5% R Gt h A& A5 S H B AMO A (1, JLF
YRR NR I S RS AP AT RE[19] [20], A&IATTHB I M OCHE . AT 78 3 W) B2 1M M 25 7 KA K AT 197
HREERT T EHFICD] . CD . CD;/CD;, [FifEERMKT EENCD] » XEWE, ZTETHEL
RN REKT, R UGE B E N EPURES . 1A RS E .

W EE 258 TR AR K 22 DAL 23 A% 0 [21] [22] LI BE 2 B BE 2, ASmsssins, WK AR Kida%,
AN, I RIS RAR G s . RIS, ARG (AL 454 “87 Mg, |MA “Ridz
A7 e, BEARTE A AR, SRR S, SEURTEK A, T, EEEA R
P, PPE RIS AT E 23], BRSPS, SRR, 3. aA. HPE . B,
i, bk, 4. SRR RN 2, BRI, BBgsk, HUIENEE, MEEE 2
BEAT, RERTERAML, MATAREE(24][25]; FFZ. BA7. HPHENE 2. PESTEMALRE, B Mpsmst, LBRE
Mo EAFFRMMANE, FTLMEH M E TR MLAE . PHEGE R, — 5B AR, 55— D7 T A Rz ok
KA FEATFHAF RN IR H[26]-[28] 0 2 =BRAILZIE M IR MBEMIN A, SHEAGEEMRIIM S E, FHse
Mo BATERAIRTT s OISR, fREE I, ey, SamE 2578 bR S48 2 S8, Rl B 2457
Hifi#e 74, EEREHFN NGNGB S RIER, B8 ER SN, FIERZURRE, 25100
WUBEATT 5, ESRR I E R Tk HROEAEZ, WAEZ), TRalffds. m&EZANH—H, HikHR
B, AR, 8L IEZ, KENURRIIER S Y)EE.

B I 1 AR B R B A 7S ¥R ANAR . G A BRAT IR0 R B AL 2 R 2, EL R L B e
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e, fXBHZE. KEFRA “4F7 5 “R7 EIDIM, BRAE RO, SCERBAER, TR RLIE
17, 4. HARETIIRIES — BBURE NI 25 R L, BB IR, BT R, [ A
TRWAT, 1FTENEE,  KET AR AAE AR T MR R RS 9 8 B T L 4R 6], B TE iR,
AT ABSCGE SRR, B TR, DR SR MR BOVORT A o A TR R W PR RT AR BILAE IR 45
MR Ab S5 5 TR AR AL, I AR SNEIEAE RO R, B, ERIRSNHZ I EANE, 253 3 3%
71, EED TR, AEREMELIRIE . KA, RIS BIOM i 2 D8 st R B K [29] [30].

MR TERG — AR, “HRINBAE A7 [31], B HIEARR UL AT ReAAE S ST EI D) e
KRR AL P B2 VR BRI AR A AL, VR EE, AT LU TN, ECKBIG, RS
AR —MRUL, K A AR LB E OB GE, TR — R R T RSB FH MO T
FHERAME BT R, SRR, NAZgEAm, A EHEREE LT BXETiE
“TIsS AR . MR RN KE, KNIRSINEE LS, MRS JHRTTR[32]. W,
AT DLBUAS2 B R AT R0 ORI ARG &, IR AR o S R I AN AT 45 R AR

SZ, ASHIT TR B PR AR R 7 R BT AE IR R AR 0T YT RO ST S WA AR SO R R A AR T
17 25 (M R, N B ILARRE 5, AE IR A L AR R 2 BB R AL KL, IRAT UL, EAR
M, ABEIEZ, NJESRTRACH B, ERIRARB A (BAFT Ty b EREA RN, WSS
RATREAFAE € MAER M. EZJEIIRT T, BT AREAR . 2 A0 BB LS BORIR 30, T AR
RIEREWTTC, PRI HBARAE P
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