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databases, including PubMed, Embase, Cochrane Library, CNKI, VIP, CBM and Wanfang were searched for the
randomized controlled trials (RCTs) and non—randomised studies of interventions (NRSI) of Yinxieling tablet and its
optimized formula in the treatment of psoriasis vulgaris from their inception to October 2020. Two investigators
screened the retrieved citations and extracted valid data independently. Meta—analysis was performed by Revman 5.3
software and R 3.3.3 software in the included studies. Results Eight clinical studies were included in this study,
involving a total of 571 patients. The results of Meta— analysis showed that, compared with the control group,
Yinxieling tablet and its optimized formula could increase the psoriasis area and severity index (PASI) 50 response
ratel RR=1.94, 95% CI(1.19, 3.16), P=0.008] and reduce the incidence of adverse events. When psoriasis vulgaris
was treated with Yinxieling tablet or its optimized formula in combination with other therapies (Acitretin capsules,
B- Aescin Sodium, auricular therapy, balneotherapy and coal tar, topical sequential therapy, et al), the total
effective rate, PASI 50 response rate and PASI 75 response rate were 88% [95% CI(0.78, 0.95)], 75% [95%
CI1(0.42, 0.97)] and 10% [95% CI (0.01, 0.26)], respectively. And the PASI 50 response rate and PASI 75
response rate were 36% [95% CI (0.14, 0.61)] and 13% [95% CI (0.03, 0.27)] when VYinxieling tablet or its
optimized formula was used alone. Conclusion Yinxieling tablet and its optimized formula can improve the clinical
efficacy of psoriasis vulgaris, and are well-tolerated. However, due to the methodological flaws and small sample
size of several included studies in this systematic review, a multicenter, randomized, double—blind, placebo—
controlled, parallel-group clinical trial following rigorous method is urgently required to verify the efficacy and safety
of Yinxieling tablet and its optimized formula in the treatment of psoriasis vulgaris.

Keywords: Yinxieling tablet and its optimized formula; psoriasis vulgaris; efficacy; safety; Meta—analysis
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Figure 1 PRISMA flow chart of literature about Yinxieling tablet

and its optimized formula in the treatment of psoriasis vulgaris
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Table 1 Characteristics of included randomized control trials of Yinxieling tablet and its optimized formula in the treatment of psoriasis

vulgaris(x +5)
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Table 2 Characteristics of included non—randomized studies of interventions of Yinxieling tablet and its optimized formula

treatment of psoriasis vulgaris
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Figure 4 The forest plot of PASI 50 response rate of Yinxieling tablet and its optimized formula in the treatment of psoriasis vulgaris
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Figure 5 The forest plot of total effective rate of Yinxieling tablet and its optimized formula in combination with other therapies

2.3.2.1.2 PASI 50 &% gy A 3 Tiffrgg! e,
94 filif . AR S B (P < 0.01, I'=88%),
HCR FHBEAILZN BB 3BT o Meta 43 BT 45 5 /R B8
R KA TR HADY T ORUR SR R
J¥5IRYT ) IRYT T RV B G PASI 50 [ 245 ]

ik 75% [95% CI1(0.42, 0.97)], WL 6,

2.3.2.1.3 PASI 75 BRI 2 mipFsE, 2k
83 M /& & o #5 W 9% W) S i 1k W1 (P=0.06, I=
%), FKHBEHLIROBA 30T . 25 R BoRER)E R A
KA T B A HA 7 ik CEE/C L SR S AR Th 55



PGSR BE 2021 5T A0 EE T

- 1053 -

RT3 H AUEE JE K B9 PAST 75 I 2 R 35 10%[95%
CI1(0.01, 0.26)], WK 7,

2.3.2.2 #E R i XA T7 AR YT 9 Meta 53 Bt
Q:I:

2.3.2.2.1 PASI 50 &3 Fhgh A 2 TipFsR ", &
H 1176, SHTERSE AR (P<0.01, P=87%), Hi)
K BENLBO AL R 53 AT o 455 o R 8 R B SO
A5 BRI S H BUAR JE % I PAST 50 R 24 R 1] 35
36% [95% CI1(0.14, 0.61)], "Il 8,

2.3.2.2.2 PASI 75 W85 gy A 2 mpfsE Y, B

w17 Bl SR RS R (P=0.02, P=73%),

*%#uﬁ’ﬁf Meta 45 5 R85 R
K ARAR T BB YT -8 BUER B Y PASI 75 254
T3k 13% [95% €I1(0.03, 0.27)], WK 9,

24 ZERMEGH AW 8 WBFR T, 15 Wbt
GEITRRIE TN R RN AR, o1 filE R, B
KRR 2 ER B = TR IR . B ARG
B RR TR A, S XPiEAL s B AT IR B S AT 28R, R
HMBEIT . HAx 3 B TE B R4 A B F
TR R AT 1697 35 AR TS AN B R
N D AB TSR 45 B BN 8, K
HAZ ATy i — 2P HAIE

HCR F BE LN,

Weight
Study Events Total Proportion 95%-Cl (random)
AR 2018 22 40 — E 0.55 [0.38;0.71] 36.5%
Yao Danni 2016 5 7 = 0.71 [0.29;0.96] 26.4%
BE3\¥E 2005 43 47 E—"-— 0.91 [0.80;0.98] 37.0%
Random effects model —_— 0.75 [0.42; 0.97] 100.0%

Heterogeneity: /* = 88%, 12 =0.0649, P<0.01 | !

03 04 05 06 0.7 08 09

El6 RERFREEMUFESELMETT PASI 50 MERMHRKE

Figure 6 The forest plot of PASI 50 response rate of Yinxieling tablet and its optimized formula in combination with other therapies
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Figure 7 The forest plot of PASI 75 response rate of Yinxieling tablet and its optimized formula in combination with other therapies
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Figure 8 The forest plot of PASI 50 response rate of Yinxieling tablet alone and its optimized formula alone
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Figure 9 The forest plot of PASI 75 response rate of Yinxieling tablet alone and its optimized formula alone
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