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Abstract: Objective The aim of this study is to evaluate the effectiveness and safety of Shaoling formula for
psoriasis vulgaris by analyzing real-world data in clinical practice. Methods A single—center, retrospective, single—
arm, real-world clinical study was conducted. From Guangdong Provincial Hospital of Chinese Medicine, electronic
medical records of Shaoling formula for Psoriasis Vulgaris within 10 years were collected. All patients were given
Shaoling formula for oral administration and moisturizers as an adjuvant role for over 2 months. The effectiveness and
safety of the treatment were evaluated by physician’s global assessment(PGA), body surface area (BSA), psoriasis
area and severity index (PASI) , visual analogy score ( VAS) for pruritus, and adverse events ( AE). Results
A total of 1 374 patients were included in our study. The percentage of males was 64.4%. The value before initial
treatment of PGA, PASI, BSA and VAS was (3.3£1.0), (6.3+5.6), (8.6+15.1)%, and (4.0+2.4) respectively.
After treatment, all the evaluation indices were improved with statistical significance (P < 0.05). And, there was no
statistically significant difference of medical examinations before and after treatment, including blood and urine
routine tests, liver and kidney function tests, the coagulation function test and the blood lipid examination. There
was no severe adverse events relating to practical medicines. Conclusion Shaoling formula is effective for moderate
psoriasis vulgaris, which can reduce skin lesion, surface area, and related symptoms (i.e. itch). And, the safety of
the drugs has been proved.
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Table 1~ Comparison of scores of patients with psoriasis before

and after treatment(x +s)
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