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Meta-analysis of Efficacy and Safety of Yinxie Capsules Combined with Acitretin Capsules in the
Treatment of Psoriasis Vulgaris

WU Qing', YUAN Liyi*, XI Yuantang', HAO Yong', LIU Yuan’, ZHA Xushan’ (1. First School of Clinical
Medicine, Guangzhou University of TCM, Guangzhou 510405, China; 2. Second School of Clinical Medicine,
Guangzhou University of TCM, Guangzhou 510405, China; 3. Dept. of Dermatology, the First Affiliated
Hospital of Guangzhou University of TCM, Guangzhou 510405, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of Yinxie capsules combined with Acitretin capsules in the
treatment of psoriasis vulgaris in order to provide reference for clinical drug use. METHODS: Retrieved from PubMed, Embase,
Cochrane Library, CBM, CNKI, VIP, Wanfang database, randomized controlled trials (RCTs) about Yinxie capsules combined
with Acitretin capsules (trial group) vs. Acitretin capsules (control group) in the treatment of psoriasis vulgaris were collected.
After literature screening, data extraction and quality evaluation with Cochrane 5.1.0 bias risk evaluation tool, Meta-analysis was
performed by using Rev Man 5.3 software, and trial sequence analysis (TSA) was conducted with TSA 0.9 software. RESULTS: A
total of 7 RCTs with 660 patients were included. Results of Meta-analysis showed that the total response rate [RR=1.15,95% CI
(1.04, 1.28), P=0.007], the levels of IL-4 [SMD=0.85,95% CI(0.02, 1.68),P=0.04] and IL-10 [SMD=0.56, 95% C1(0.28,
0.83), P<<0.000 1] in trial group were significantly higher than control group. The psoriasis area and severity index score [MD=
—2.34,95%CI1(—2.77, —1.91),P<0.000 01], incidence of dry eye [RR=0.32,95%CI(0.23, 0.45),P<0.001], dry skin [RR=
0.47,95%CI1(0.32, 0.71),P<<0.001], folliculitis [RR=0.42,95%CI(0.30, 0.59),P<<0.001], the elevation of ALT [RR=0.18,95%
CI1(0.05, 0.61),P=0.005] and hyperlipidemia [RR=0.48,95% CI(0.35, 0.65) , P<<0.001] in trial group were significantly lower
than control group. There was no statistical significance in nose bleeding between 2 groups [RR=0.46,95% CI1(0.16, 0.37) , P=
0.16]. TSA showed that the evidence of enhancing total response rate by Yinxie capsules combined with Acitretin capsules in the
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treatment of psoriasis vulgaris was reliable. CONCLUSIONS:
Yinxie capsules combined with Acitretin capsules show good
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efficacy and safety for psoriasis vulgaris.
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