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O E B RE G BUERAF T RSN (NB-UVB) B4 77 T R & 58 69 16 SR J7 2 B T 91 ) o 4 AL 1] 65 T 2T
(ICAM-1) Ao #4LB F 9(CXCL9) #9 % v, 7 ik iR IRFH A & B R EF 604, 4T F 2518 § 5k 1 7 e A /K 200 ml 5 5 o Ik,
024100 ml, A NB-UVB KRB SR BA &7, TAEAIMNA . H ik RERF 064EA TR, WERE M LR @R Jmie
BB NE R IT R BE ST AT i ICAM-1 A2 CXCLI K-, 5t 5 R E R F ks, SR . #HEN AMER<S% HE<IFEL
W6 R 3 H) 4 88.24% 87.10% 87.50% , 3% & T A Z M09 61.54% , AR @ A2 =5% # 65.52% R ImA2 =109 64.29% , £
FH it FEL(P<0.05), &I7 0T, FTH 5 %5 ICAM-1 4o CXCLI K34 & T4 Bzt 20, ALt & 0 8 % & TR 24, 4R
A% 25 TF<5%% BE<ISEXHTF15E, 23U A%+ 3 EL(P<0.05);8 55, hfaa o, Tihya &
ICAM-1F2 CXCLI KT 3 B AKX T 6777, 24 ¥ A %t F &L (P<0.05), 4548 §BEKRANB-UVB BAHE 77 F5 A 95
RIF 2T, BT AR ICAM-1 A= CXCL9 & ik K P,
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Efficacy Observation of Tuibai Granules Combined with NB-UVB Radiation in the Treatment of Vitiligo Vul-
garis

SHENG Guorong, JIANG Li, XIE Yong,ZHAO Jing(Nantong Institute of Dermatology and Venergelo@y Preven-
tion and Treatment, Jiangsu Nantong 226006, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of Tuibai granules combined” with .narrow band UVB (NB-UVB) ra-
diation in the treatment of vitiligo vulgaris and their effects on ICAM-1 and €XCL9 of peripheral blood. METHODS: 60 patients
with vitiligo vulgaris were selected and treated with Tuibai granules dissloyed in 200 ml water, orally, combined with NB-UVB lo-
cal radiation for 3 months. Another 30 healthy volunteers were chosen as control group. Clinical efficacies of different stage, differ-
ent skin lesion areas and different disease.courses were observed-as well as the serum levels of ICAM-1 and CXCL9 before and af-
ter treatment, which were compared with control group. RESULTS: Total effective rates of patients were 88.24% in progressive
stage, 87.10% in those with sKin lesion areas <<5% and 87.50% in those with disease course<<1 year, which were significantly
higher than 61.54%«in| stable stage, 65.52% in those with skin lesion area =5% and 64.29% in those with disease course =1
year, with Statistical significance (P<<0.05). Before treatment, the levels of ICAM-1 and CXCL9 in all kinds of patients were all
higher, than'in healthy control group; those of progressive stage were higher than those of stable stage; those of skin lesion area =
5% was higher than those of skin lesion area<<5% ; those of disease course<<1 year was higher than those of disease course =1
year, with statistical significance (P<<0.05). After treatment, the levels of ICAM-1 and CXCL9 in all kinds of patients were signifi-
cantly lower than before except for those in stable stage, with statistical significance (P<<0.05). CONCLUSIONS: Tuibai granules
combined with NB-UVB radiation shows good therapeutic efficacy in the treatment of vitiligo vulgaris, and can reduce the expres-
sion of ICAM-1 and CXCL9.
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LHMEICE s ()T HAh B B oz YR o™ B RSN
s (O IEURIT L2 5 (5) REERTAIT B BRI A4 .
1.2 SHEAtRAE

3T 6 JR PN BB R B s s R AR e 4 453 3 A S
BT R s R B AR R 3 43 5 305 6 T P B R A el R
PP AL 245 U5 1A P BURT R R R i Kl 1 o 2
VERREICO Z0 LENREHA A RBRFEIL -1
Gre RSO NEREN, B> 15 R R alk R HA™
1.3 #EXR

JPEI 2014 4E 11 A —20154F 10 A TR Arlscia iy 5 29 11 5%
KB 60 4], Horpr, 554 28 3], 4o 1 32 il ; A % 16~62 %, T
P1(27.6 £10.2) & ;0 F2 0.5~ 154E , P46 F2E (4.8 £ 2.7) 4
P 34491, Ao 1 26 4915 J 5 TR A <5 % 11 31 1], =5 % 119 29
1] R <V4E 3251, =14E 28 ], 7 kA B RG J  30 Bl 1y
S RRZE, Hodr B 15 4], Lotk 15 8] 5 4R S 18~58 %, 5 R XL
BE R L, 2R G E L(P>0.05) . ARBFFHT
TR Bt R A A PR B Sl B (B A S A E S [
BHEEMER .
14 BITAHE

BT A Y9457 NB-UVB HR g Ak, 2 %R/, NB-UVB I
09 311 pme WIEAF & K 0.5 Jem?, 4 ¥k 5 & 84 10% ~
20% , fBF HBLLT B N i e BRI e dE RRR T, BRG e  xod
MR AP 2% S E 5 B RRIEA T 0B B 5 TR At 45 73 11 ks
(TERARIT 25 A BRA ] L 315 : 1403708, 1406074 ; 7 44 g
F152 g FBERE 15 ¢ I 1.5 g MOIMME L g [T 15 1.5 g b
HIEL g 2I4E3 g MRl 1.5 g BAHIES ¢ FI1E 2.5 g ST 1
g B TA 2.5 @) LRIANFF/K 200 ml A% 5 Wk , B0 4% 100 ml,
PR3N .
1.5 MEISHRRITFHFIERE

(1) WMEL R E I IRTT R o J7 35 PRE Fple ——P A« 1
BESE AR , KA TE 5 e s S VAT RO 1B , WK 5 1E 5 Ik
6 1) T AR R 5018 R =50 % 5 -5 S B A T AR s e /N, R
52 0EH R A PR AN R 8 TR 10 % ~49% 5 JEA: A BETG
75 Ak, sl AN RIE 5 K B T R S R A <10% . A3
= AR SR R BE <100 % . (2) B[R] 433 |
Rz R SRR AR A1 E L ICAM-1 il CXCLY 7K F-,
1.6 Fit=zEHiE

K SPSS 17.0 B A5 Bt HEA 1483 43 #r o T BERLA
X+ PR, R I TPECR AR LR FIR R A KR, 240 (8]
S R 225001, P<0.05 WMESH G258 L.
2 #R
2.1 ARSH EHRER FEEEIGKRTL R

R R R AR Ty 88.24% , B WAL TR E M Y
61.54% , 2= A G5 L (P<0.05) ; FZ AR THI AR <5% & il R
HRCE N 87.10% , W3 & TR =5% #1965.52% , 25 5%
B G L (P<0.05) 5 i FE <L AE B H I KA % h
87.50% , i m TR FE =110 64.29% , 2 B G it2#8 X
(P<<0.05) , ANIRIAT 3L RE R E IR A TR LR LR 1
2.2 AREHHEESTEIFEICAM-1 . CXCLI K FLLEE

VRIT T, A % ICAM-1,CXCL9 7K V- BH & & Tt e s
i, B e m TR, 2R A SRR X
(P<<0.05). JA¥7 ), PRI ICAM-1 .CXCLY K EH6Y7
B B AIG , 25 528 ik 0 L (P<<0.05) 5 i JH AR 3
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ICAM-1,CXCLY K- 5{A7T AT FL AL, 22 R GEiH2# - L (P>
0.05) ;3 HAZIAH AW HL A, 257 IR B2 18 L (P>0.05)
N B ERITRTS ICAM-1 ,CXCLI K FLi R 2.,
x1 AESH RRER HEEE RS (6])
Tab 1 Comparison of clinical efficacies among patients in
different stages, skin lesion areas and disease cours-

es (case)
5 pip n g WAL R o AR %
o W 34 13 17 3 1 88.24
el 26 7 9 9 1 61.54
7 5.87
P <0.05
R <5% 31 14 13 3 1 87.10
=59 29 6 13 9 1 65.52
7 3.90
P <0.05
Pt <14 3 13 15 4 0 87.50
=14 28 7 11 8 2 64.29
7 450
P <0.05
Fx2 AEHEEEHEIEITHEICAM-1, CXCLI K F bk &
(x+s,pg/L)

Tab 2 Comparison of the levels of ICAM-1 and CXCL9
among patients in different stages before“and'after

treatment(x+ s, pg/L)
i n 5 [CAM-1 CXCL9
GRS 30 51147 + 102.66 453.78+91.26
R RSN Vi 765.82 + 11033 862.52 +123.26™
a0 538.52+97.89* 482.29+95.42°
e 260 IRITHED 56739 +102.05° 509.25 +95.38"
RIT)E 549.64 19536 483.96 +93.46

T GRS L, T P<<0.05; 5FaE I e, 'P<<0.05; 5[]

IRYT I H#L, “P<<0.05

Note: vs. healthy subjects, * P<<0.05; vs. stable stage, "P<<0.05;
vs. before treatment in same stage, *P<<0.05

2.3 AREMEREEAITAIG ICAM-1.CXCLI KFLLE

IBITHI, T 8 ICAM-1,CXCL9 /KB 8 i T f e ks

JEE, BRI =5% & i s T IR <5% & , 25 5%

AGE R L (P<0.05) ;1077 )5 , T A 4 ICAM-1,CXCL9

IKF R BRI RTI R R, 22 5 gt T4 L (P<<0.05) ;340

ZCE A AL, 22 R0 TR L (P>0.05) o AN [] Kz 451 T

FBUREIBIF TG ICAM-1 . CXCLY K- He A L4 3.

®3 AREBEREEZRTHIEICAM-1,.CXCLIKF LR

(x+s,pg/L)

Tab 3 Comparison of the levels of ICAM-1 and CXCL9
among patients with different skin lesion areas be-
fore and after the treatment(Xx +s,pg/L)

Ei n it 4 ICAM-1

RS IEH 30 511.47 +102.66

CXCL9
453.78 £91.26

<5% 31 TRIFHD 643.58+101.79""  664.18 +106.59*"
Vg 513.83 £93.84* 456.20 +91.86*

=5% 29 RYTHT 689.65+109.44* 711.93 £ 110.36"
HY7Je 575.37+97.29* 511.37+96.21°

T SRR S LA, T P<<0.05;5 15 R TR =5 % i I LA
'P<<0.05; SR 4HiAY AT LA, *P<<0.05

Note: vs. healthy subjects, * P<<0.05; vs. patients with skin lesion
area =5% ,"P<<0.05; vs. before treatment in same group,*P<<0.05
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24 AEREEERTEIEICAM-1.CXCLI K F L
TRITRT, AT B3 ICAM-1,CXCLY /K- BH i & i pfe s
B, B <R EERE T = 1ERNEE, 2Ra5t
FRX(P<0.05) Y7, A 4 ICAM-1,CXCLY K-
BEA P IENG, 22 AT S T X (P<0.05); 3 412 i
GLIR] 8, 22 G E R L (P>0.05) . AR R & IRYT
FilJ5 ICAM-1,CXCLO K- HL A W3 4.
F4 AREIFEEHFBTEIEICAM-1,CXCLI 7k F Y Eb 8]
(x+s,pg/L)
Tab 4 Comparison of the levels of ICAM-1 and CXCL9
among patients with different disease courses before
and after treatment(x+ s, pg/L)

P n g ICAM-1 CXCL9Y
GRS 30 511.47+102.66 453.78£91.26
<I4E 32 RYTHT 716.73 £107.62* 805.24 % 113.60
bEYigE 531.61 £ 98.05° 465.60 + 97.08*
Z14E 28 TRITRD 615.87+105.31°" 565.82+105.45*
bEiga 556.29 +96.37° 501.96 +97.89*

T R S UL, ~ P<<0.05; S FR <L AR ThEL, 'P<
0.05; 15 IRy AT HLEL, *P<<0.05

Note: vs. healthy subjects, “P<<0.05; vs. patients with disease dura-
tion <1 year,”P<<0.05; vs. before treatment in same group,*P<<0.05
3 itig

H AT 2 TSR R B XU &0 5 B S e AR, L
HI2 5 TR E i R D), ICAM-UE—Fh - 41 i 5 20
IS 0 N5 0 L DB B 45 1% 2 Y S T 2 1 RS S 4
a2 IS 20 Y Z86 o T A P, 2 S e U 1 R
JEBIRAEA iz —" AWFTER T S AL A I 1 0k e 4
FARE 0 B RUR 3 ICAM-1 1 R KF- , ¢ B JE 30 11 A
ICAM-1 7 , T A& A I SR AAI , iE— 53R W] ICAM-1 157K
ST LAAE R FURBRR R (R — > E AR S GXCRI ML 7
CXC FMM 51 22— , Hoh T 4 L SR AN I S 75 = A
FeER . B RIPIBTSSIAS , CXCLIM Lz I ka fb A 722 44 3
(CXCR3) 2 & T 1 B ety an Fm X B i 1 & 0
F Y,

RPFFRAE DR, B B =5% St <1 4E1
PR XUE # ICAM-1, CXCL 3k /K -3 5 E0 ke e ) | K 40t T
FR<56% Jife =1 4ER B = , N AT AR R e <1 4F
P14 P 9B XL AR A DN S R T Al TR0 B B T B2 45 T AR AR R
2 2 IR BB T AL T S DR T 240 kA A A
AT HEI B ) A = 1 AR SR A N T REAUAF TR B AR
HI S ERLRE S, SR AR AL AUAL T — AR ZE AL R R
BTN hy B AR LN , B3 SR R A2, DAL T 70 o o 4 i 2
A B e AR IR o T DA bk SR J [, AR i A
FRNEE T EARERESEK .

FARFIR BRI, o 2518 AN AR S NB-UVB B4
JRy B BRI RS R, I I TR
DU R IR P19 N AR ERR R T NB-U VB B 45 =) 30 1 45
(P<<0.05). NB-UVB AR e B2 MMM R 8 (R R
240 P Y 98 ol R 3R A A, [ P X R A R 96 B ) PR 2R A
WREAAELRAPAE T, IR 6T LR Y, 3B k4
T3 BN R | 15 R AR RE AT S i B2 ITRXT NB-UVB I 1Y
TR IR PR R A E A A, 2900 25 R R G S
TAEER , e 7 2 30 e AR O e R 2 P2 o P IR B
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/T NB-UVB 5 &, FEAIR T NB-UVB B G i  fl: , X

S IR T AR FBURLIR I s KA A8 R R S A

ARSCH AR IR T 1R (RS NB-UVB IR F KU RS

BT

ARSI, 1B FUBURLIE A NB-UVB 0] W i [ %41

JE I ICAM-1,CXCL9 7K, it ik J H s A << 1 41 1) 1 XU

HARRL R U0 B, RTINS ) R =1 AR U XUE

IR BRAEAE— B L I S B HLRR S8 41, I AT A R 1

F= 4R R E RN ICAM-1,CXCL 1935 BRFRBEAS St J2 1 s

P <L AFERNE RS R o (A A2 ZEARIF 5 v B 1T

<5% B IR F ICAM-1,.CXCL9 5 /K - 58P R L

REATR 119 246 % 55 4 L35 B 1 T B 1B =5 % 1 11 KUER

HLXE B AR AR AR A BRI AS

—H, EE VA YRR B 40 AR <5 % [ 51 v ik RS R

Y A << 1 AR 19 T o LU B4 o, BRI B R IR <5 % [

AR ICAM-1,CXCLY 1k /K V- 14 5 P i AI 3k B 41K

F R =5% , BRI A Ry — L R AT

25 BRI B FUBURLIE A NB-UVB IR YT 34 B XU

TPRCT , BT AR ICAM-1 i1 EXCLY 357K . ICAM-1F

CXCL9 KA V- F8 nRES 5 T8 B U A & 9, 1B 110

RGeS NB-UVB 1] A 11 45 ICAM-1 H1 CXCL9 ik 7K -

ML RIEITAE R . AFRA R ZAAE TR MEGTE AR

i B AAE L
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