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[# E] BHH WEERAIE S T KSR (NB-UVB) 1RYT T8 BIAR SR 1788, Bovt i3 I s
TE B R 1 (OPN) AN AE 9 B 2B T (VEGE) 952, ik EBEEL 60 BIAR B B & I AL MR T7
21 K IR 2 3R 1 IRAEAR Y Th 250 16T AL R RS R L NB-UVB RS, & T8 9T 3 W, 2697 8 JH; 5
AR IR 20 1] (e BREAS PE A AN AIERRAH . TRYT HT SIRYT 8 J J >R P BIR S 2 W B 4317 125 ( ELISA ) Ao U 4% 26
XFZAIMIE T OPN M VEGF 7K, 358 FH R I 5 1z 4 10 BR K™ T 14 48 0 ( PAST) X 88 35 I IR IT S AT TP 8, 48
R 2HBFHESNG 8 JFRITIE , KIVIRYT A PASI P4 Il PRI TR0 35 I8 97 1 SO BREL KO 5 167 i
2 A EMIET OPN J& VEGF /K3 8355 TR4L, 1897 8 JAJE 2 LB H LRI ir ¥ i B AT (P <
0.05) , HLUAITAH R RIRE R B3 , SX R i LR 2 R S4B X (P <0.05), &8 #4889
KA NB-UVBIRYT B i B FIR R AL, B — D BCE B I R4 Pl RSN, (] B 30 R 38 I 385 v
HFHE ) OPN K VEGF 7K A7 EAS IR IR W H
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[ Abstract ]
combined with narrow-band ultraviolet B ( NB-UVB) phototherapy on psoriasis vulgaris, and to investigate its influ-
Methods

with psoriasis were randomly divided into a treatment group and a control group. The treatment group was treated with

Objective  To observe the therapeutic efficacy of the Chinese medical herb decoction qu yin tang

ence on osteopontin (OPN) and vascular endothelial growth factor (VEGF) in serum. Sixty patients
qu yin tang and NB-UVB; the control group was treated with qu yin tang only. The levels of OPN and VEGF in serum
were detected in both groups before and after treatment using an enzyme-linked immunosorbent assay ( ELISA).
Twenty healthy persons’ serum samples were taken as controls. At the same time, any changes in psoriasis area and
severity index (PASI) scores in the two groups were recorded and compared. Results After 8 weeks of treatment,
PASI scores and levels of OPN and VEGF had been reduced significantly in both groups, and there was a significant
difference between the treatment group and the control group. Conclusions Chinese medical herbs combined with
NB-UVB phototherapy is a safe and effective method for the treatment of psoriasis. The results suggested that OPN and
VEGF may play an important role in the pathogenesis of psoirasis vulgaris.

[ Key words] Narrow-band ultraviolet B;  Chinese medical herbs decoction;

Psoriasis vulgris; Osteopon-

tin; Vascular endothelial growth factor
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S pIL H A R e 4 B B (RS A8 ) o R 5% ik
BILT] B 2 5 A 45 300 68 s i 10 AR A AP oo 38 2 2% n 3 o
JE A L ( keratinocytes , KC ) 3 i 34 FH | R 4E 40 L =2
N 5/a N 11| = A A S e o ER NN R DR B =87 L Sbia 3
AP (narrow-band ultraviolet B, NB-UVB i K8 311 ~
313 nm) MGG T 50 B e B U T R 4F)T
B, ECATRYT AR B 0 — £ i B AR AL H A
WA . AT R AT PR B ] 22 45 19 28 56 07 5] -
B IFIRS NB-UVB i6)7 5% SR B 5, 42 8
JRYT 5 B 7 A8 Il e WL R VR T S A
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JE LB 8 1 (osteopontin, OPN ) Az LA PN Bz 41 g A=
KK+ (vascular endothelial growth factor, VEGF) 7K -
Ak, IR AT eV P ALH . BIGE T,

BREIE

— MFFExT 4

LR ICAE 1 2R K2R 50 B Bt S e RHA Y7 (1) S A2
BRJE R R 60 ], BT A 2002 A R 2 A B
JAHITT B R 245 25 1 R AT 9T 48 R U ) o T 5
TUE TR R RIS bR | [R)I 2: BRIZ ) 1994 4EA0 47 (1)
(R BEGUEZ W7 RChR ) 2, AT (51 24 £ i $AIE 7R
HRIBRE . A AR B IO R AN I Bl RO
W, JC R IR AR s AR RS FLI R ER SR
PEPIE S 530 3 N H P A B R B B S5 38 25 B A 2 10 il
FL AT 1A H NI B ST s sl R A T SRR YT
FKHIBEALE TRk LR B 2 4l ooy
36 4, 5 17 ), 20 19 14508 16 ~68 %, -1
(26.4 £5.9) % ffe 1 & ~24 4F, FH (5.3 £2.1)
A, XHRATA B 24 6, o 5 10 i, % 14 15 AR
18 ~64 % F1(29.3 +7.2) % JRfE 2 Ji ~ 18 4E,F
BI(7.1 £3.2) 4%, 55 BEHLE 01 7E K B AR A6 1 fa e
JEE ARG YA B1 20 BN AfdERAL, I 5 11 4],
79 Bl AEH 18 ~62 % P #4(32.1 £ 11.8) %/, 341
WFFEXRT G ) AEHE DA K 2 21 B R TR A S 24 ik,
KA R ZER TG #E L (P >0.05)

ZORIT T

RIT BB A T 425 IR S NB-UVB 67, %
TR H B M AL 2 PARAR I 1 IR, AR £ B
WA 21 g BAREE 21 g IOREK 15 g A i
15 ¢ HFHE 15 ¢ RAT15 ¢ BB E 15 ¢ F125 15 g MRiE
MR 30 ¢ 55, HL/K AL, JLRI 500 ml, &F H 1 7, 4
W 250 ml, TR B4R 5 21 /N N AR, 7 R 8 S
NB-UVB Y57 % Waldmann UVI00L %Gy 74X (F
RAEE N E] ) T2 B RS, K 311 nm, B8 SR 25
H 21 em, PIGG RS R EAR I R R RIS AI B R 0. 3
~0. 6 J/em®, LLJ5 & Wk OB G500 a5 R e B o
0.1 J/em® , BEJRTRYT 3 Wk, Bt e K HL K RS54
HEIE3.0 J/em® B2 95% Kz 1015 R J5 F e EA 57 i,
H3AI7 8 B, 16 NB-UVB Y7 i # b, s i pif g
RT3 A MEFE AL, S A Kb Sk R AR
WS NB-UVB RESFERA7 B8 B 2 20 B, )07 5 452
1RVAIT, TP G VK UVB IR {H e s HE S 59

= AL OPN X VEGF #:

FIRITRIMIRYT 8 85 Kl 45 L 58 X 42 40 J& i
1 OPN J VEGF 7K, 5 MR AEFR KL 3 ~5 ml, B0

(9000 x )10 min J5 WAL IMLE , T - 70C 358 T IR 17
75, OPN K VEGF il i35 &35 Wy F s i - A=
Pl it A BR 2 w SR FH Tt BB 4 922 W BT 43 T 125 (enzyme-
linked immunosorbent assay, ELISA ) Kl 2 2H 4R & 7% £
FVRITHT S DL R AR BRI OPN Fll VEGF 7K°F,
e FH LA Anthos 2010 HUESHRAL , AR B2
HER G B kA T,

PO SR b
TARITRET JRYT 8 AR 275 Kb w AR k™ AR

# (psoriasis area and severity index, PASI) P/ %} g 2 ik
FHIPRORE . I RPERR SR B AR iR |, 5E P IR
W ORI, PASL T BORTT T FRAR =90% ; B4
KR53 Be 153 1B , PAST VP23 836 J7 AT FE AL 60% ~
90% ; F1 %5 - 43 K 31 3R | PASI 143 85 3 ¥7 Hif B AR
20% ~60% ; oA : BARIHIR AW, PASI PFM B3R YT
HIFEAR <20% , BOREROR PRl EE =, A R0R =
[ (R + WA K /B 5] x 100% , 85
2 F2 1 R E G 7 B E) R RN,

T gt

BRI TR LA (2 £ 5) 3R, BT SPSS
11.5 MG A 3 AT 8 o0 A, T H i BORE LU Bk
F e K56 THECRORH LB T o 656, P < 0. 05 3RoR
ZRBAGIFEL,

# R

— AT IE 2 B E IR R PR HL R

2 BFE % 8 FliRYT Ja , F PASI P43 M I IR
FPRUAS R W3R 1, /P 8 WoR BT HT 2 AR H
PASI P B 2 R TE G 2FE L (P >0.05) ;4 8
JENEITIG , &R 2 20 H 3 PASI Y4 Y8EYT Bl i B 1%
fIR(P <0.05) ; H.LATRYT 4 A9 oo 38 1 B 3 dg 3, S5 0 R
i, AT HASIHE X (P <0.05), 2 41&
BRI TSR A G024 o, & BRI 48 SR W
BT X IRA KT (P <0.05) , 3480 1 IREES
NB-UVB 678 )8 5 E A B [R17 4%, B R A0 T B4l v
I RIATT

R1 2 HBEEWEITH G PASITEA Kl Ry R% L85

PAST V4> (45, % +5) i A 3K

4 Bk . o P WA AR TR

T IR () () () (1) (%)
WRITH 36 14.56 £2.18 3.07 £1.35% 25 9 2 0 94.4°
XTHEZH 24 15.17+4.31 7.12+2.58* 14 5 3 2 79.2

. SIRTFRT L, 2P <0. 05 ; ST A2 L, PP <0.05

T IRITHTNG B AR A L OPN K& VEGF 7K 343
Mr

2 HAR B B EIRIT RTINS P OPN K& VEGF /K3
Pt 4l B 3 T, 46 8 AT e iRTE AR K -3
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Bl MR, 22 R HEAS2EE L (P <0.05 30.01) ;
HIRIT L0y T B R s i 3, S 0T IR e, A ) 22 5%
HAEG 43 (P<0.05) , BRI 2, g
P4 R EIRITHT 5 OPN K VEGF /K47 E A
KR4 T, R IRALIE T OPN 7K F 5 PASI $F43 52 1F #H
FM:(r=0.45,P <0.05) , VEGF /K5 PASI ¥4 G
B ARG (r=0.26,P >0.05)

K2 FBHAXMZIMEET OPN K VEGF /K-

A (% +5)

il ) 1% OPN(ng/L) VEGF (pg/L)
RIT AL 36

AT 65.21 +21.39% 80.34 +20. 19"

RIT IR 35.02 +16.38" 52.14 +12.52"
X HEZH 24

JRIT R 64.78 +24.21* 81.17 +16.72°

IT IR 48.57 +18.43" 66.23 +17.82"
frads | 20 32.10 +21.80 45.39 +£13.45

U SIS, *P < 0. 01 ; 5 ARLLIAYT T L, PP <0.05; 5 4¢

MR G LU, o P <0. 05

= 2 HEBFIRIT AR P ON ROV A O g

1E 8 FRGIF i AR, & BT IR LA 2 ) PR 2 i
NG5 , el ok /b 22 R 25 S e R 2% 1R YT LA 6 1 AR
TP T R 2 NIRRT R AL IS R
FH WBITHITH B3 T NB-UVB IS5 IR E
HEE A Z YU, 155 1 IR ET S 2 ~ 3 N H N E B il
iR,

VU2 4R BE TR A D

TRITAL 25 BPEm R A A 3 AN R R R
KVERFRHN12.0% , 2 RN HERAHERE R E
ik 57 B AEIE BT AR AL OB BN, A R R E
PRI H B, PAST V320 IR YT T 20% ~ 50% 7K
o XTRAA 2 BIE K, EREN14.3% , 2 KI5 HE
RIFHI e, 2 LB H B LR R, KA 0 22 5%
TG == (P >0.05)

i

VLSBT & B, OPN J& e e 4 i 55 4E M 3 5
Th1 2 6 G328 1) 5 B 41 Jf X5 17 Th 78 40 i 1% fb B
AR MR B KC i RGN rh R A iR T
IR AT RE SR AR R R ) S EEER Y OPN 2 —
b 15 200 i A1 32 5 B 1 TRV B4 42 4R P Al it R, A
RGD (Arg-Gly-Asp) J¥ 51, J& F Thl BI4H K+, 76 &
PERN B B S e Mk s B EEAEA ), OPN
FEAEE VEANAE 154 T A0HE . L B2 A0 K P R A0 e
hERIA , S 5L R R G TR | s
WA W RS MY R, R R, R
ik OPN nJfEHEALAAR Thl S b, 175 5 F G 4 i | B 58tk

A0 = A R IR IR AE T F--o (tumor necrosis factor,
TNF-a) \ T4 & (interferon, IFN) -y %5 | =] 4 & 1 A
PRI R L T A S OPN 63k %7 BAME
WFFE & IR, OPN REI o 45 2 5 - 180 % 21 3 20 i ] 30 2
A, T BR A A i A i S 30, X 2F 4 it
PEHAREEIER® AR FE I, AR 55 R
BRE IR AT AT, HALTE OPN 7K X545 fi B 41 A (i
THE (P <0.01) , 3+ H 5 PASI PE4r BAA IEA &M, 5
] AN 25 SR AR — 3, RN AR T & AL nl e
5 OPN {i2iF Th1 B2 sz A Th2 726 i s vy A4
Ko
H AR 2 B B A i A8 T AR 8 e Y B

SR HRIE 2 — 7 VEGF £ E i KC 4, 28]
A5 T A P T M A PN B A e TR A A S
AR IR T, A2 R IRAR T 9 B R 5 %
5N VEGF /K34 8 3 /T 1w AR 5 ARk A i
FEINN, ML 5 AN DOAR 8 s T LR B e | i FL
A RESEIZIR A B R S R 22— | RIS B A 14
A TS R PR I IR I AN KC 45 , B AE 1) KC X
REAT IR R DR 7, st i 4 488 A | I T S S 11
W ARl R E ISR A R . AP AR BN R E R
BEWRIT RTINS VEGE /KI5 T 5, SR )
RITIE L, 2R A G2 (P <0.05) ; 73 5MH
KMEArHT R B, B 1L P VEGF 7KF-5 PAST ¥4
AR OE T | X 5 [ AMRGE 45 B AR — 5 HROR
BB R LY VEGE /K-FE SR EHE TR E A,

HEEHENE I , I 2E T 3 RUAR S e R R
FRURZE R H R R AR IR RO HLAZ O 5 78 AT 2
HMNE I RSS2 R S, n] S B B ZE A
WUBRT &5, PRk, 64 1A 5 TR AR 8 5 I A A IE LA
MAAGE R 3, 3 R 2 2 N ROIRT ik, AR
5T R AL B 7 5 A T PRI BE 3 10045 XU |
[F] Fof 3 e A 325 B T A S5 Th i, B fE — 8 R L R
NB-UVB ST 75 & i B k18 SO FE AT R SN, 4247
TSI 2 2 AR 25 B2 F ST UE S, A ] KC 3
B SR AN G DL KB R TR R JE R R
HEA REITRL

NB-UVB HES R H AR 788 o 3 2 1 —Ff
T, H PRk B 2, %7 DNA BYH3 45 K B0 25 mIE 4
JIN, BT T AT 55 40 50 B8 N Al 24 B A g
FIOT . MEOGHRFSE & L, UVB BRI REISR S UK T 40 0
PR, T B ARS TOU 30T 200 b S5 T I At 3 A B T 2 | A
Bz MR ' UVB RS A {2 ik i K ARAFAE 1 S
PRI AR, 1 2 bR ) R D EL A e 2 00 1) 3y
A6, P L )25 B S 40 5 1, 7 A L 4
b8 5E , U Thl BU4H AR - 2KSF, )8 Th2 Y4 g A
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TR, i i A A A DR AR o R A
SR, ASHIEST R 2 IR BE A NB-UVB 8 514
SR g R, B AR PR AR AR, Holf
PRIT R o e Bl op 25 1 IRIA YT 5 24 8 JAIAY T g
WL RS BRe i B A, KRBT 4L P ER 4k
SRIRIT , RIS LS

25 LAk AR A R R R A LS NB-UVB
YT AT R AR R HAA P RN, B8 B I e
FEEIE IR SARAE , 35 B AR LY H OPN & VEGF /K
- [l I BE VSR Y 775 A 1 B JER g 9 S AN S
VL, BB TR A2 R AR MR- 53 12 e 3 B2 i) I3 b
OPN 2 VEGF W E i £ , #4R %B45 NB-UVB /)7
BB IR AL 2 A5 4 5 B IK OPN )2 VEGF KA ¢,
WA G S e it — RS
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