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Effect of Tung Oil Combined with Acitretin on Psoriasis Vulgaris and Its Effect on IL-23/Th17 Signaling
Pathway

SONG Xin, CHEN Huan, ZHOU Wenlu, XIONG Wen, WU Shaofang(Department of Dermatology, Lishui Central
Hospital, Lishui 323000, China)

ABSTRACT: OBJECTIVE To observe the effect of Tung oil combined with acitretin on mild to moderate psoriasis vulgaris
and its effect on IL-23/Th17 signaling pathway. METHODS One hundred and ninety six patients with psoriasis vulgaris were
randomly divided into tung oil group(n=98) and control group(n=98). The control group were treated with acitretin combined
with narrow-band UVB (NB-UVB) treatment. The patients of tung oil group were given a topical application of Tung oil on the
basis of the control group. The efficacy of the tung oil group and the control group was evaluated by the psoriasis area and
severity index(PASI). The levels of IL-17, IL-22, TNF-a and IL-23 in the lesions of the two groups before and after treatment
were detected by enzyme-linked immunosorbent assay (ELISA). Immunohistochemistry was used to analyze the changes of
Th17 cell in the lesions of the two groups before and after treatment. RESULTS The total effective rate of the tung oil group
(94.90%) was significantly higher than that of the control group (76.53%), and the difference was statistically significant
(P<0.05). Compared with before treatment, the PASI scores of the two groups were significantly lower after treatment(P<0.01).
And the PASI score of the tung oil group was significantly lower than that of the control group (P<0.05). Compared with before
treatment, the levels of IL-23, IL-17, IL-22 and TNF-a in the lesions of the two groups were significantly lower after
treatment(P<0.05), and the tung oil group were significantly lower than those in the control group after treatment(P<0.05). The
percentage of Th17 cells in the lesions of the two groups was significantly lower than that before treatment, and the tung oil
group was significantly lower than that in the control group (P<0.05). The incidence of adverse reactions in the tung oil group
(14.29%) was slightly higher than that in the control group (10.20%), but the difference was not statistically significant.
CONCLUSION Tung oil external application combined with acitretin has a good curative effect on mild to moderate psoriasis
vulgaris. The mechanism may be related to the inhibition of IL-23/Th17 signaling pathway activity in skin lesions.
KEYWORDS: Tung oil; acitretin; psoriasis vulgaris; IL-23/Th17 signaling pathway
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Tab. 1 Effective rate of treatment in 2 groups of patients
(n=98)

eyl e
SYEE am BRuB mRusl TR 3 e
B1(%)
Al 2 50 30 13 5 93(94.90)"
it 20 20 30 25 23 75(76.53)

IE: SxRA R, "P<0.05,
Note: compared with the control group, P<0.05.

F2 Mwm4l5 X EAEN R E PASI 4 L3 (n=98)

Tab. 2
treatment between tung oil group and control group(n=98)

Comparison of PASI scores before and after

il 1BIT AT BT 8 FlG
A 3eh 4. 13.05+3.87 6.23+3.219%
pay; el 12.74+2.62 8.21+4.46"

FE: SHITRICE, VP<0.01; SxHHB4LLLE, PP<0.05.
Note: Compared with before treatment, "P<0.01; compared with the
control group, 2P<0.05.
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Tab.3 Comparison of cytokines before and after treatment in both groups(n=98) pgmg™!
P! I 8] IL-17 IL-23 IL-22 TNF-a
Al 25 RITHD 231.27+38.45 31.29+16.24 108.47+8.56 78.2746.67
BT 8 AR 197.87+21.56"2 17.21£9.8M2 72.81+9.67Y% 65.78+5.21V%
X B YRIT AT 247.21£71.27 35.39+18.26 111.3549.21 81.3249.25
BT 8 FlE 227.21486.32" 28.42+16.92" 87.65+8.67" 59.21+4.17"
W SHITETLEE, DP<0.05; SxtE4IEE:, PP<0.05.
Note: Compared with before treatment, "P<0.05; compared with the control group, ?P<0.05.
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Tab. 4 Comparison of cytokines before and after treatment
of tung oil group and control group(n=98)
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Note: Compared with before treatment, "P<0.05; compared with the
control group, ?P<0.05.
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