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HI &

HZ¥E (psoriasis) Fy—E N BZRIER 12 14
2R ME R RS B L3 o Al e = T B A
"B RO R AR Ry R R A PE B AR
PAPT#E R (anti-inflammarory ) A% & ]I
#l (immunosuppressive) ZE¥Y 5 F - 2144
@l g (steroids) ~ FEIHIAE (immune
suppressants ) * F&5¢ (phototherapy ) #
EYEBIEFE[] £28 > —LEEERE
EREIER R A F DR B R

(alternative ) BG#fiBl (complimentary) A
o FMFEHEE (indigo naturalis) BIALHY
A1 FH BRI E R 2 e O - 4F 0 BRIRISTER
N BB R - NEE AR ERE
& F o REE R BERGE - HIREHE
HIENE B - 2 — (& 2 m] SERVE 5 =
[2, 3] - BARHYBEE IR - MG
A% {7 (active ingredients) E.H P& 1k (anti-
oxidative ) [4] » §1Z# & (anti-inflammatory )
[5] ~ I A E R (keratinocytes ) 75 e 4=
(hyperproliferation ) Ef[|15 HEZES (tight
junction ) FYIIEE [6, 7] -

rh B S 5 5 Y VA R o T R RS Y B
M ERR BV REZEER T R EER - HRE
BHIL A EE (comorbidity ) 17 §E 52 25z
FHR B RV IURE - fEETT R B2 E B aR
BHHEWAZE - HAICEHRGT BB IaHK
HZ IR AHRA M IS - Bl R A RARY &k A
A0+ RERERI R 7 & & 7 i Bl IR A
¥ -a (anti-tumor necrosis factor-alpha ) Ed%Z
I B Z8 9N B ¢ (narrowband UVB) &7
T S [8-10] - BR & [ & & WS B R -
i NI AR ~ 208~ ankHEY) - SN/
omega-3 B I AR#AMEAE SR D (vitamine D)

AR - HEZ s 1] -

EEIRNEISIEEZ- BRE S A S tiD|
BRI - BRI > B0 G B2 285
R R - AR EERSAEEENRA - A
ETURRE LA PR B I R - DARRT h 38
TR R A RERR B A T

FORHEL 5 {5

1. AT R E =

AT R — IS BT LR IE - T E R R E
R 2016 46 HZE 2017 £ 3 A - R EFRL
EEPEERE « BALRIA BT E B R 22 B
WHoeEtEs T ZEEZRRE AR 5 R Bz R B
B EAENR - BN SRR SRR RO R T
7%, (IRB ZEHE : 104-7221A3) W% B E =
EOEA S PNE

A AMBREE (1) T 20 B » /MR 99 3%
FH R R R BV o % B LR B AT e L B2 Bz
e o G R A R R R EIRE
AT AR SRR PR L B B B R R R TIR A (2)
fEARBE 2 RZE D VGE R SERIRE A -

PERRMR M = (1) REARBEEZ FHEIEFE T
BB N o (2) FATYFE A R B0 AR P 2216 %
MR o
2. WEEF

WABRZBRES®  REZRHESEMNE
TRz MR B - ZBEH09% A LN H &
HE LR EEGEED 458 (MEHME
PHERATEIR ~ 155 A8 R & 6 AR
IR ) -

WERE ST ERE S © () R~ i
B B8 8 & 5 8 [body mass index, BMI = 8 &
() B EE (AR #¥%H ] EE -
MeE ~ A b Edg (BE=EmRE - =



B0 SRERR BEEIR SR

HuhhE - RS ) - M4 pmEs (a0
IR ~ BERRIS ~ LIVE RS ) © (2) B8
P (EERETR - RS - TBRL
HMEREMESEES)  ZRBRERE &
BN N TR E RS (3) ATEMEKREL

Horb o 7 0 B EEOAR R DU S I B 9
(lesion) BEFMHETE (body surface area, BSA)
A1HZ it 161 75 B BB L FE A (Psoriasis Area
Severity Index, PASI) {ER 73 #Tk#E - BSA
(0~100% ) {15 rule of ninesF Az i kLS
KT [12] - PASTARIREESES » L - S
T R 52 2 e R B Y TR B B (AL~ R
o e ) B EREEEE - R
0~ 72 7 EURTE RIERCER [13]  SZRFAPR AL
T E R B DU AT E
Life Quality Index, DLQI) F¥ffi » fIENAE
FEREAR S RRER ~ R VEE) ~ IR T0F & GE
= ARG 1B 10 R - &Ko 45
= 30 70 0 B - RS ERIRE B UR
[14] °

Az T B R R B RE 22 5 AH B SRR [15-19]
i S - WEERE - WM TR (R
RHE - HETEWE » BFFY) ~ BT
BREE o BT R - B AR AR R [ S0 (0
73) ~ —EAEE XL (153) ~ —fEHA
BRI —FIVYR (2493) ~ —HEEE —FPYK (3
73 ) Bl—EEE A RLLE (473) 1 BRI
FAMEON & - AN R R L s
EEOEE (ve) WREGEAER « HE (HERER
FE W 5% ~ RLEEEE 12% ~ 2108 40% ) K2
K ERT RS - wE—EH AN EERER
B 2HILR G EREE D R IFEL (0
730 I (1 3) A (253) BEIERE AN (3
7r) [15] - TAFRIRE R S R/ima it » 50T
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E (FFRIFMSE)  TIERFREY - RiT
JePFR AR ) o BESTEEIE S —EEE 30 7
i DL FSEEN R KB S JGEBRF R - 0 DLE
Bl 30 55 5 S R e 43 Ry o 0 i B s 5 Y
g DUEBEIRH - EBI R ACEE) SR
3 (L3 & & (Metabolic Equivalent of Task,
MET) - SREfMREEHEEE  SERE
=R RN TR SE R Y) SRR
SR —EER—KLT (043) ~—E=XK (1
53) ~MHEAKR (257) EEgHEM (343)
B A B e o
3. Mgt A=

WP BB B B2 AR e R EER R (R - (EA
i EL 2 L AR M L B S A —
BN ERERENCERRE R - o
=l : (A BENELLE > B)EAKE
JUEE ~ F1(C) BB/ N TR « HCERIHYAIRE -
IR TE (a0 : R EAeREEE) B&®
-+ FHfE (Chi-square test) ~ 38 & % I
(an : & ~ PASI %) - WIFF & HE R -
DL A7 5855 H7 (one-way ANOVA )
WAFFE RS - BII DAB S 4 Al i e
( Wilcoxon rank sum test ) Fb#g —#HHYZEFL o
HNEBEE A RNEIE - FET AR
BB (7] BT 2 % (proportional odds model
+ DU 1R 2 [A] 32 Bl
R FE SRR AR o AW IR KSE
R50.05 () - #fiat oAl SAS 9.4 hAT -

i e

1. EREH

H 2016 4 6 HZE 2017 & 3 AT &AR
WFE 53 B et - A AT AT B A SN Bk 385
A Hr e A REREE T BIIGE LR

with forward selection )
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E#EAE 114 A (30%)
RREE 177 N (46%)
EFEH 9 N (24%) -

R E R R R AN [ R SRR E
B i EAR R - BEEE TR (BMD)
MIEZ R T HG - AR BN & BT EAYER
FREE (F—) o {HCHBEMELLFIRS SR
HA =8 - =R E () 550k A
%164 +10.51 ~ B#H 13.1 +9.26 ~ C#fH 13.2
+ 945 FEffiFE FEEERE (p=0.0102) -
=2 B R 2B E T - BSA (%)
53 B Ry A fH 6.4% £ 10.55% ~ B #H 9.2% =+
13.46% ~ C #5 19.1% + 24.08% ° PASI 43
A AR 6.4 £ 676~ BFH 8.5 +7.92 -

Bl 1 BGEALRETL
 C#ll B/ N TR

FRHZ IR T

Cifl 14.8 £ 1425 =#HHHIBSA (%)
PASI 73 BUEEM AT HEEE Z R (p <0.0001) ©

BN - ATESEAHE - DLQI 478 Bl
A 7.6 £639°B#FH 9.2 = 596 CH#H 11.6
+ 6.89 (F—) » ZHAFEHG LB ER (p
<0.0001) -
2. H4 iR ErERR 15

Sy M EACHHE (B ~ SEE - BEPRIE
150 ML HE R I R 07 S iz i Sk AR R s Y B AT
o AR T G TE ERMER M
TR R M R BT - IR
EPERYBAE AR (R -

BEAh - TR IR 22 IR MAE ~ = /%
HmAE ~ EEREEE b EE - HRETR

x— EAXEH
Total (A)GE>90 (B) = 50~90  (C) B <50
(n = 385) (n=114) (n=177) (n=94) p-value
e (5k) 435+ 1224 449 + 1134 435+ 1324 419 £ 1120 02055
5
i 131 (34.0%) 48 (42.1%) 58 (32.8%) 25 (26.6%)
0.0564°
HE 254 (66.0%) 66 (57. 9%) 119 (67.2%) 69 (73.4%)
BMI (kg/m’) 255+ 473 250 + 495 25.7 & 4.43 25.7 & 4.99 0.4183"
HEHEBE ARG (5%) 294 + 13.66 285+ 1397 304 + 13.84 287 + 1295  0.4524°
HE e (5F) 1412 +9.78  16.4 £+ 10.51 13.1 £9.26 13.2 + 945 0.0102"
BSA (%) 108 +16.74 6.4 + 10.55 9.2 + 13.46 19.1 + 24.08  <0.0001"
PASI 9.4 + 10.08 6.4 + 6.76 8.5+ 7.92 14.8 + 1425  <0.0001"
R
DLQI 9.3 + 6.48 7.6 + 6.39 9.2 + 596 11.6 £ 689  <0.0001"

BSA: Body Surface Area, PASI: Psoriasis Area Severity Index, DLQI: Dermatology Life Quality Index

* AT EY ST (One-way ANOVA )

* £ E (Chi-square test)

*<0.05
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R HAEREECIRES
Total (A)BEE>90  (B) 8ZE50~90  (C) B <50
(n=385) (n=114) (0=177) (n=94) p-value
AR fi B 147 (38.2%) 36 (31.6%) 74 (41.8%) 37 (39.4%) 0.2073°
e LR s 52 88 (22.9%) 27 (23.7%) 40 (22.6%) 21 (22.3%) 0.9679"
B b v 29 (7.5%) 11 (9.7%) 14 (7.9%) 4 (4.3%) 0.3297°
= LR 97 (25.2%) 24 (21.1%) 48 (27.1%) 25 (26.6%) 0.4763"
A0 I 8 94 25 (6.5%) 11 (9.7%) 8 (4.5%) 6 (6.4%) 0.2223°
JER (cm) 89.7 + 12.46  87.9 + 13.49 90.4 + 11.68 90.5 + 12.49 0.1793"
1% (mmHg)
Wit tfei R 127.9 + 16,57 1247 = 17.10  128.5 £ 15.10  130.4 + 18.11 0.0382"
AT IRMR 775 £ 11.63  76.1 + 12.33 782 + 11.29 77.7 + 11.40 0.3216"
22 L ! 100.4 + 2725  98.8 £20.42  102.6 * 33.69 98.1 + 19.92 0.3278"
=R H R 147.7 + 17642 1278 £ 94.66  164.6 + 236.17 1399 + 104.86  0.1970
HDL-C' 46.8 + 11.59  48.9 + 12.85 47.1 + 11.41 43.7 + 9.61 0.0048"
i 53.2 + 12.56 55.1 +14.23 52.5 + 11.57 51.2 + 11.34 0.3991°
S 435 +9.52 444 + 961 44.4 + 939 41.0 + 7.27 0.0359"
LDL-C' 118.7 + 3259 117.54 + 3533  119.27 + 32.79  119.04 + 28.86  0.9005"
A g 191.0 = 4023  188.8 £41.92 1947 £ 41.78  186.6 = 34.51 0.2292°

"B @ mg/dL

* £ Ff@E (Chi-square test)
* B A8 BT (One-way ANOVA )

*<0.05

HDL-C: HDL-cholesterol
LDL-C: LDL-cholesterol

{§F Il % HDL-cholesterol (HDL-C) #{({E
FHEELAR (R - FTEUSEERSH
FH P EL MR Y HDL-C JR S - A fH 48.9
+ 12.85 (mg/dL) ° B 47.1 = 11.41 (mg/
dL) - C#H 43.7 = 9.61 (mg/dL) - 3ZEff &t
EEE AR (p=0.0048) - M BN
BT BEABBEERES =
AT LEE AR (p=0.0359) -

3AHRBIRE I IR BB EEN T
{EBY RE B R AR KT

R FEIR AR ATERIRE (R=) - Tk
TR J7TE » HRETRFZERIELA] A #6 21.9% »
B #H 21.5% ~ C #H 36.2% » #E I 55 & F 22 A&
RERHGIA B &SR CH# - B
EAMET LEEEER (p=0.0439) - M=4HMH
H_FA BB R EREEER (p=
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_= EIREIE - RES - BB - EE) - AVRRIEEERCR

Total (A) I >90  (B) 213 50~90 (C) 24 <50
(n = 385) (n=114) (= 177) (n = 94) p-value

W AT Ry 0.0439"

il 248 (64.4%) 73 (64.0%) 122 (68.9%) 53 (56.4%)

ELAHE 40 (10.4%) 16 (14.0%) 17 (9.6%) 7 (7. 5%)

HHIR A& 97 (25.2%) 25 (21.9%) 38 (21.5%) 34 (36.2%)
TR 194 (50.4%) 50 (43.9%) 94 (53.1%) 50 (53.2%) 0.2512°
BRIGTT 2

FEERCESER (R /5E) 0.7 +0.95 0.7 + 0.98 0.8 = 0.99 0.6 = 0.85 0.4497°

EBIERS & (g/8) 168 £58.13 202 £81.10 17.5+5042 113 3326  0.5374°

PR EZRENNE (n=257) 106 (41.3%) 31 (39.2%) 50 (42.0%) 25 (42.4%) 0.9088°
TG R 452.9 + 717.70 379.2 + 655.36 482.5 + 741.10 486.8 + 746.03  0.4262"
TAERYE

T lm AT 37 (9.6%) 8 (7.0%) 20 (11.3%) 9 (9.6%) 0.4810°

BITAE 85 (22.1%) 14 (12.3%) 46 (26.0%) 25 (26.6%) 0.0108"
e o 22 1.5 + 0.68 1.5 + 0.69 1.4 + 0.65 1.5+ 0.7 0.1119°

* £k E (Chi-square test)
* BRI T T (One-way ANOVA )
*<0.05

0.2512) - [Ah - TAERURE 25 1 TR HLAI
A #H 12.3% ~ B # 26% ~ C #l 26.6% » ZE#f 5T
FEEEER (p=0.0108) ° /MHANEIH B
HIBR BRI T By (AEER ~ HEHUE RS 2 M EE 6E
FZRER IS AL )~ EE) - I T EAIREAR
o' B FAERIRE R ARG AR B RYER
FER (R=) -
4. MEEIREIRE

FE AN [ERE B B B R A (B & RSk
R REEMN SEHKE - SEEEEREE
BN TEYSE) @ SirisREEr =M
TNERIEV S HEZERN - BARER DEEE

F(RM) - MEEEM SN H -
Ik P A7 G AE L am B9 B - A #H 17.5% ~ B #
10.2% ~ C #H 3.2% » T LEE AR (p=
0.0036) - HEpEEmHs e (A0 #Efias B A -
MeEfian C ~ AfEfthan E 55 ) BAREMGT LB
B o
5. ZEEDM

F# PASI » BSA F DLOI 4 » &—ZFE Y
rhEda i T ENCGE R B EE BRI
E—FUITLEEST (KAL) - BRER
WA B EREE R BN T RESR
FfFEfeftas - HDL-C R 2 e 55 1 0 -
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RO BREIRE
Total (A)EE>90 (B)HE=50~90  (C) B <50

(n = 385) (B) (n = 114) (n=177) (n=94) p-value
[ 1.3 +0.46 1.3 +0.44 1.4 + 0.46 1.3 + 046 0.1305°
SEE 1.0 + 0.58 0.9 + 0.55 1.0 £ 0.60 1.0 £ 0.59 0.2850°
mEEHE" 1.1 +0.52 1.1 +0.50 1.1 +0.52 1.1 +0.54 0.5737°
[ 1.0 + 0.57 1.0 + 0.55 1.0 + 0.54 0.9 + 0.64 0.5320°
FEREL N T 1.0 + 0.46 1.0 + 0.47 1.0 + 0.47 0.9 + 0.43 0.3861°
EEMIT
HEfthar B B 75 (19.5%) 21 (18.4%) 40 (22.6%) 14 (14.9%) 0.2953"
ey (AT 41 (10.7%) 20 (17.5%) 18 (10.2%) 3(3.2%) 0.0036"
fEfas C 29 (7.5%) 10 (8.8%) 13 (7.3%) 6 (6.4%) 0.8030"
HEME E 4 (1.0%) 2 (1.8%) 2 (1.1%) 0 (0.0%) 0.5810"
=<Riil 35(9.1%) 9 (7.9%) 17 (9.6%) 9 (9.6%) 0.8692"
YR R 6 (1.6%) 1 (0.9%) 2 (1.1%) 3 (3.2%) 0.4317"

CERRKAR T SRR Rl © ARREEEE  MEEUKRINIHEY) -
"EEMNE  SEM AL - JREEE - HRIERITIEEY) -

CEEEEECR - EE R - SRR RIERY) -

RGN TACE © SN TTEYER S  BIEMIEYE RS - EE AL - SRS EECE - N

TREHIEHEY) -

¢ BHR T B E T (One-way ANOVA )
"KM E (Chi-square test)

*<0.05

KE PELBRERIBNEREEZSEESN

RSB HEEHE (95% [ERFEERM) p-value

o7 5 i A 2.69 (1.43,5.05) 0.0021*

HDL-C 1.02 (1.01, 1.04) 0.0050*

B IAE 0.61 (0.38, 0.96) 0.0335%
*<0.05

HDL-C: HDL-cholesterol
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B i 7 & fEfhan k= HDL-C fi5 ARJmE A -
HEEEYCEREENE  RERBEIGEE
53Ry 2.69 K 1.02 © HEES I TAERIHE A
HEESCEEEE - ARRBE I EHE
F50.61 e

ARG R R - X EIGRAVEZ
B A EEPGE LR B 30% » 2
AR ZETURE 46% » T EE /N TR HI By
24% < e A B 1 86 12 A B 2 S Y B B
& (PASI & BSA) fHEWV)& - XJH AR £
PSR A [R] B S EAE DLQI » 5 AR £ 8]
PSR A B R T R e 5 AR FH 7 & e A
i » HDL-C ;@ S e B985 LA - e R
S EEEERE - ERNA KSR
F  ERYREE  WORERE ~ WO TR -

AL e 28 REFEERVEREE
B WHDORBREEYMERERTAEE
REMEMENEENEMEINE - BEKRER
F Mk o MEST BTG SR R A R A I R BR e Y
REMEREE 7= 5 - UG IR A A7 & A e 1 B ]
Eat B AR - 2R EE EAHR B HH
BRBAEIGEHESZE 2.69 - frefeflar fy
BAERANREESL 2 — HNGEEZ
TR REEY)E - pIIHE R LR E
BECHITER - R R AR E(LEET] -
SRR R EEE [20] 5 SSEWIETE
- R SRR I B S AT S LB QA AR R AR
YIE S > Bl TNF-a > C- XJE&EH (C reactive
protein, CRP) 1/t 3 6 (interleukin-6,
IL-6) HY&E - 2IEMB [11] 5 LA 3865
HEWRERT - [RIN AR A 7 & fEfth a2 5 ¥R
Hih o FeEE R AR R — 5k

TR

Curco N. F AWM FEEE R - R EEH
T A MR HDL-C i 5 22 (K R R 2
A [21] 5 ST EARI 92 IR BE R R 28 B 7 R
A LA Infliximab 7677 % H M1 HDL-C =& 5
fn - HEd PASI 2 EAHR [22] - AWFEth 25
TR SR - FREEE R EBIDGERE RN 50%
DL EREZEER A - HEZ R PASI 78
R - ETEEYCEREE G AR B
HIMyE HDL-C IREw = » TSRS
B EAHRA - BATCE RN R FERY » MG
BFy A (serum amyloid A ) B 45 s FU gk S i
A2 (secreted phopholipase A2) & 52 % HDL
HYE % (remodeling) - [#{X HDL-C HYIRE
[23] : & &R ERE RS - HDL-C AYIRFE &
H RGN [24] - JeATHIMF2E 8N B ARG
ERE TR EERT B U3 RIS (25, 26] @ HEH]
FEGFE G > R SR AR E -
MM RFE M HDL-C BEF & -

Apged » FBIDCEREEEAER (C
) - EZREREERS - HEi it & e ]
s - W ES I TIER B - Jerify
WFFEEET - 22 - BRANEERE - BEERE
G RE AR - (L B R - it & R
TREAF ~ MR Y E R A RITA BB M 8
% [27, 28] ° [l Mahé & NHYBFZE &R - (KFE
TR (BLE BR - BE) BIRZ2HRA
FA iz i e B B R JEI WT E B AE E t  E
EVEFRIEREE A RE [29] - BN B E HZ @S0
B ENERR A - BEA BJEDI H e
AT RETT IR R TES | - PRt ml il A
TAFRIRRRC S HITEHE - B VG R IE T [ 00 (2
Rl R Y AR 5 IR [30, 317 » PRS2 i A 28
il

HERERIZER D - MR EEE =R DL



B2 REER PREEIR

A (PEhRPAL) WERE - ATRERA
R - EBEFE AR @ B e e
B HARRETT R [27,32] ¢

Emre 5% A f2 2013 SR HYRFSEFEH » Bk
ARIEZ S N 0 HEZ ek EEE (BSA &

PASD) LL 0 78 3 B B - A 58 th #R A
[FEfE R TEICE IR BB Lt 23 &t
B EEIERE /N TR C R
B i vy LB LR R i EE P FE AR 3 B (BSA
Je PASIL) FhHg sy o STIEREE HA LB 52 mT RE Rl
A7 3% BRI S LB ) RIS N A E H
B (free radicals) » I MEH ANV E
(antioxidants ) HYJEE » I HFEZE T HE 12
(IL-12) BY%30h » IHEE RGN HYEE RIZEE [33] ©
PRI L - BBz i S T R A RO G A B Bl
YRGS -

DAN R RO FE RO PR - 1. 3l EmE et Bl
FEET RIS - IR ERE IRy 22 52 - (H
S HA AR BAAR 5 2. MGG T RERTH A BY[E]

EimE R BYEREN: 5 3. EERERIB HH HH
HEYSIEZEIUAER - REEEFREEM
W ek A iR R BV E R R B B R T
R B RIIRLR - 4. KB BHFE B A g
TAREIERE BT HEREEE R G
B - ARG ER - HEEE R - TBIE
FEREEL H HDL-C Y8/ « 251 T/E8 iR A%
Gt A B MHRE - BRI AT AR M

Wrge - EITEEOT A > DLEAEE I EEK
BEANE  HEBRRVEMNAE RIS - 10E
— RS T A BT 2 5 ST HDL-C HUR

2 DR BN n R s I 1 -

A FHE R BB BB gt R E R

TR

P MRS 61
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Factors Influencing Response to Psoriasis
Treatment with Chinese Herbal Medicine:
A Cross-Sectional Study
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' Department of Traditional Chinese Medicine, Chang Gung Memorial Hospital, Keelung, Taiwan
* Department of Public Health, College of Medicine, Chang Gung University, Taoyuan, Taiwan
* Biostatistics Core Laboratory, Molecular Medicine Research Center, Chang Gung University, Taoyuan, Taiwan
* Division of Rheumatology, Allergy and Immunology, Department of Internal Medicine, Chang Gung Memorial

Hospital at Linkou, Taoyuan, Taiwan

Objective: This study aimed to investigate which factors are associated with
patients’ response to Chinese herbal remedies of psoriasis. Methods: This is a cross-
sectional study. Patients with psoriasis who visited the Traditional Chinese Medicine
Departments in three branches of Chang Gung Memorial Hospital (Keelung, Taipei,
and Linkou) were recruited and interviewed. According to their subjective response to
treatment with Chinese herbal medicine (CHM), the patients were divided into three
groups: more than 90% improvement (group A); 50-90% improvement (group B);
and less than 50% improvement (group C). The influence of comorbidities, lifestyle,
and dietary habits on treatment response was analyzed by One-way ANOVA and Chi-
square test. A proportional odds model with forward selection was made to determine
which factors being associated with the patient’s subjective response to Chinese herbal
remedies of psoriasis. Results: From June 2016 to March 2017, 385 patients were
eligible for this study (group A, 114; group B, 177; group C, 94). In univariate analysis,
the following factors are statistically significant differences among the three groups:
(1) the duration of psoriasis (years) was 16.4 £ 10.51, 13.1 + 9.26, 13.2 &+ 9.45 for A,
B, and C respectively (p = 0.0102) ; (2) the levels of HDL-cholesterol (HDL-C, mg/
dL) were 48.9 = 12.85, 47.1 + 11.41, and 43.7 = 9.61 for A, B, and C respectively (p
= 0.0048); (3) the percentages of current smokers were 21.9%, 21.5%, and 36.2%
respectively (p = 0.0439); (4) the percentages of having a physical labor job were
12.3%, 26.0%, and 26.6%, respectively (p = 0.0108); (5) the percentages of regularly
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taking multiple vitamins supplements were 17.5%, 10.2%, and 3.2% respectively
(p = 0.0036). Multivariate analysis reveals that whether regularly taking multiple
vitamins supplements, the level of HDL-C, and whether having a physical labor job
were important factors of patient’s subjective response to Chinese herbal remedies of
psoriasis. Conclusion: The patient’s subjective response to Chinese herbal remedies of
psoriasis in our sample was very good, in which 30% felt improvement more than 90%
and 46% felt improvement between 50-90%. Taking multiple vitamins supplements
regularly and a high level of HDL-C is positively associated with the patient’s subjective
good improvement to Chinese herbal remedies of psoriasis. Those who had a physical
labor job tend to have a poor response to Chinese herbal remedies of psoriasis.

Key words: Psoriasis, Chinese herbal medicine, treatment response, influence factors



