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Abstract

Objective: To evaluate the curative effects of tacalcitol and sicorten on psoriasis vulgaris combined
with narrow-spectrum midwave ultra-violet (NB-UVB). Methods: 114 cases were fractionated into
two groups randly. The 69 cases of the experimental group were treated by tacalcitol and sicorten
plus NB-UVB radiation, and 45 cases of the control group were treated by tacalcitol and sicorten.
The clinical effect of two groups of patients was compared with eight weeks after 2 weeks. Results:
The difference of two sets was quiet after 2 weeks management (P > 0.05), but the difference was
significant after 4 and 8 weeks management (P < 0.05). The effective power of experimental group
reached 85.70% after 8 weeks therapy. It was obviously top to the control group (64.80%, P <
0.05), and the incidence rate of untoward reaction was low. Conclusion: The combination of tacal-
citol and sicorten plus NB-UVB phototherapy was a safe and effective method for treating psoriasis
vulgaris.
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Table 1. Comparison of two groups of patients with general information
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WA, ZRYAES

4H 51 % Lilkcs ER() JRFR(F) J JR SR (ITT-TV)
HITA 69 42/27 32.1 (23~61) 12.9 25/44
of B2 45 29/16 29.6 (18~67) 13.7 15/30
Table 2. PASI scores between two groups ( X £s )
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41531 BiI% VRTT BTG
2 [ 4 i 8 Ji
HITH 69 11.59+5.2 7.12+£4.30 425+3.63 2.02+1.94
X HEZH 45 10.99 +3.42 7.70 £3.90 5.99+3.6 3.31+2.43
t 0.63 —0.65 -2.17 -2.65
P >0.05 >0.05 <0.05 <0.05
Table 3. Comparison of the clinical efficacy of the two groups
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(x*=4.85, 5.07, P 1J<0.05).
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Table 4. Two groups of patients with adverse reactions
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