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ABSTRACT Objective: To investigate the efficacy of thalidomide in the treatment of psoriasis and its influence on the level of
serum tumor necrosis factor-a (TNF-a), vascular endothelial growth factor (VEGF) and basic fibroblast growth factor (bFGF). Methods:
A total of 80 patients with moderate and severe psoriasis vulgaris, who were treated in Suizhou Central Hospital of Hubei Province from
June 2014 to June 2016, were selected and were randomly divided into experimental group(n=40) and control group(n=40). Thalidomide
was given to the experimental group orally; methotrexate was given to the control group orally, the two groups were treated for 10
weeks. The effects of treatment were evaluated by psoriasis area and severity index score (PASI score). The levels of serum TNF-q,
VEGF and bFGF were determined by enzyme linked immunosorbent assay (ELISA), and the safety evaluation were carried out. Results:
The effective rate(72.50%) of the experimental group was higher than that(47.50%) of the control group, and the incidence of adverse re-
actions (5.00%) in the experimental group was lower than that (20.00%) in the control group, the difference was statistically significant
(P<0.05). The levels of serum TNF-«, VEGF and bFGF in the two groups after treatment were significantly lower than those before treat-
ment, and the levels of serum TNF-«, VEGF and bFGF in the experimental group were lower than those in the control group, and the dif-
ferences were statistically significant (all P<0.05). Conclusion: Thalidomide has good efficacy and lower incidence of adverse reactions
in the treatment of psoriasis. Its mechanism of action may be related to its inhibition of the expression of TNF-a, VEGF and bFGF in the
serum of patients with psoriasis.
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Table 1 Comparison of curative effect between two groups [n(%)]

Groups n Basic recovery Effective Improved Invalid Total effective rate
Control group 40 4(10.00) 15(37.50) 15(37.50) 6(15.00) 19(47.50)
Experience group 40 6(15.00) 23(57.50) 8(20.00) 3(7.50) 29(72.50)
x? 5.208
P 0.022
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Table 2 Comparison of levels of serum TNF-a, VEGF and bFGF between experimental group and control group before and after treatment( xt s)

Groups n Time TNF-a(ng/L) VEGF(ng/L) bFGF(ng/L)
Control group 40 Before treatment 26.01+ 5.98 235.67 7.57 16.90+ 4.21
After treatment 18.58+ 3.98* 186.52+ 16.79* 14.76+ 3.43*

Experience group 40 Before treatment 25.44% 6.22 240.12+ 8.48 17.23+ 443

After treatment

13.87+ 4.26% 130.36+ 14.75* 10.16 3.10%

Notes: Compared with before treatment, ¥P<<0.05; Compared with the control group, * P<<0.05.
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