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Effects of Qingdai ointment in combination with Scochizumab on the JAK/STAT signaling
pathway in psoriasis patients with the blood heat syndrome
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Abstract: Objective To explore the effects of Qingdai ointment combined with Secukinumab on the clinical
efficacy, traditional Chinese medicine syndrome scores, and related protein expression of the Janus kinase/signal
transduction and activator of transcription (JAK/STAT) signaling pathway in psoriasis patients with the blood heat
syndrome. Methods Eighty-two psoriasis patients with the blood heat syndrome, enrolled in the Shijiazhuang
Traditional Chinese Medicine Hospital from October 2022 to May 2025, were randomly divided into a control group
and an observation group, with 41 patients in each group. The control group was given Secukinumab injection, while

the observation group was treated with Qingdai ointment on the basis of the control group. Both groups were treated
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continuously for 12 weeks. The clinical efficacy, scores of TCM syndromes, scores of the Psoriasis Area and Severity
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Index (PASI), serum inflammatory indicators, and JAK/STAT signaling pathway related protein expression levels
were compared between the two groups after 12 weeks of treatment. Results After 12 weeks of treatment, the total
effective rate of the observation group was higher than that of the control group (P<0.05). Compared with before
treatment, the scores for lesion color, burning sensation, pruritus, irritability, as well as the scores for lesion area,
scales, erythema, and infiltration, along with the levels of serum tumor necrosis factor-o (TNF-a), interferon-y (INF-
v), monocyte chemoattractant protein-1 (MCP-1), macrophage colony-stimulating factor (M-CSF), and the expression
mRNA levels of JAK3, STAT3, and B-cell lymphoma-2 (Bcl-2) were all reduced in both groups, with the observation
group showing significantly lower scores or levels (P<0.05). In contrast, the whole blood p53 expression was
increased in both groups, with the observation group exhibiting a significantly higher level (£<0.05). Conclusion
Qingdai ointment in combination with Secukinumab can reduce the levels of inflammatory indexes in psoriasis
patients with the blood heat syndrome, regulate the JAK/STAT signaling pathway, alleviate the degree of skin lesions,
and improve their traditional Chinese medical syndromes, with a remarkable curative effect.
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