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A comparative study of calcipotriol betamethasone ointment for the treatment of psoriasis vulgaris”
Mellyanawati' , Huang Xin** ,Wei Bin' ,Fang Sheng' , Huang Kun' ,Chen Aijun'®
(1. Department of Dermatology ,the First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China;
2. Department of Traditional Chinese Medicines ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To observe the clinical efficacy and safety of calcipotriol betamethasone ointment for the treatment of pso-

riasis vulgaris in the stable stage of patient. Methods This was a randomized, parallel controlled clinical trials,in which 90 patients
with psoriasis vulgaris were randomly divided into experimental group and controlled group. All of them received 4 weeks of thera-

About the

clinical efficacy,according to the decrease in percentage of psoriasis area and severity index(PASI) were; 23 patients in the experi-

py. We compared the efficacy and safety 1,2,4 week after treatment by calcipotriol betamethasone ointment. Results

mental group were effective(efficacy rate is 76. 67 %) ,14 patients in control group | was effective(efficacy rate is 46. 67 %) ,15 pa-
tients in control group || was effective (efficacy rate is 50% ). The differention between experimental group and the two control
groups was significant(P<C0. 05, P<Z0. 01). After 1,2,4 weeks of therapy,the decrease in percentage of PASI of experimental
group is higher than that in the control groups. The scores of the observed erythema,infiltration, scale were decreased,and the total
scores of PASI are also decreased 4 weeks after therapy. The decrease score of experimental group is higher than that of control
group | (P<C0.01) and control group [l (P<C0.01). The side effects of the experimental group are mild such as itching, folliculi-
tis,erythema,and the laboratory examinations had no abnormal changes. Conclusion Calcipotriol betamethasone ointment was more
effective to treat the stable stage psoriasis vulgaris patients compared with single use of halometasone or calcipotriol. It takes effect
quickly,and could be more feasible and safe.
Key words: psoriasis vulgaris; psoriasis area and severity index score;compound calcipotriol ; betamethasone preparation
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