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Abstract

Introduction and Objectives: Introduction and objective: Psoriasis is a condition that affects people of all
genders and ages. Currently, there is no definitive cure for the illness, and treatments are only available to alleviate
symptoms. The hemorrhoids and skin disease formula (HSDF) in Ayurveda Textbook of Khun Nittessukkit, a Thai
traditional medicine text, had properties for the treatment of skin conditions. Given its usage in Thai traditional
medicine, the researchers were interested in studying the effectiveness of the HSDF for treating psoriasis patients.

Methods: The screening process involved selecting participants diagnosed with mild to moderate psoriasis by
modern medical practitioners. A total of 40 participants were chosen and divided into two groups: the experimental
group of 20 participants received HSDF and the control group of 20 participants received a 0.1% TA steroid cream.
The participants were randomly assigned to each group. Treatment follow-up was done every 2 weeks for a total
duration of 6 weeks. The effectiveness was evaluated using the Psoriasis Area and Severity Index (PASI) and the
Dermatological Quality of Life Index (DLQI) questionnaires. Statistical methods employed included frequency,
mean, percentage, standard deviation, and the comparison of skin conditions before and after the intervention using
the paired t-test.

Results: The PASI severity levels (in mean scores) from the follow-up of the experimental and control
groups before and after the trial were found to significantly decrease (p < 0.001). The DLQI assessment of skin
disease patients in the experimental group showed a slight improvement in quality of life; the low level before
treatment (mean = 2.44, SD = + 0.46) and the low level after the trial (mean = 1.83, SD = £ 0.45). The control
group had a moderate DLQI before treatment (mean = 2.59, SD = + 0.19) and a low DLQI after the trial (mean =
2.09, SD = +0.22). No adverse effects were observed in either group regarding safety.

Discussion: The HSDF in Ayurveda Textbook of Khun Nittessukkit demonstrated efficacy in the treatment
of psoriasis patients, compared to the treatment with 0.1% TA steroid cream. The treatment regimen involved
bi-weekly follow-ups over a period of six weeks. The assessment of psoriasis severity before and after the trial
showed improvement, and the patients’ quality of life also improved. This included reductions in stress related to

the illness and enhancements in psychological and social well-being. In terms of safety, no adverse effects were
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observed in either group.

Conclusion and Recommendations: This study provides evidence that supports the use of the HSDF,

potentially offering a treatment alternative for physicians, traditional Thai medicine practitioners, and patients.

Thus, it is recommended that further studies should be undertaken for developing the formulation to be more user-

friendly and addressing the issue of turmeric stains on clothing to enhance its practicality for everyday use.

Key words: hemorrhoids and skin disease formula, Thai traditional medicine, psoriasis
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Table 1 General information

General information

Intervention group (n = 20)

Control group (n = 20)

Count Percent Count Percent

Gender

- male 14 60.00 13 65.00

- female 40.00 7 35.00
Age (year)

- minimum (years) 49 45

- maximum (years) 60 60

- mean (years) X = 55.85, SD = + 0.89 X =53.55,SD =+ 1.09
Psoriasis Area and Severity Index (PASI) X =1.66,8D =+ 1.02 X =1.53,SD=4+1.24

comparison of the means between before

treatment groups

p < 0.096%*

**p < 0.05

Foyavilil (Table 1) squlel Goil
NYUNAABY WU 20 AL LNFITE WU
14 e Aeufudpeay 60.00 LAZIWEHALDY UL 6

o Aeudneas 40.00 Samumnlan $114 12
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ygegawihiy 60 U Aalueaduwhny 56.85

a
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(Psoriasis Area and Severity Index: PASI)

LEAIENENTIIN 1-4

Table 2 The results of the Psoriasis Area and Severity Index (PASI) scores of the group receiving the heavy-metal

mercury-based ointment for psoriasis and skin disease before treatment and at follow-up before, 2 weeks,

4 weeks, and 6 weeks using a paired samples test.

Paired Differences 95% Confidence

PASI

Mean =S.D
before — 2 weeks 1.66 1.02
2 weeks — 4 weeks 1.78 1.98
4 weeks — 6 weeks 1.64 1.96

Lower Upper t df Sig.

1.18 2.13 726 19 p<0.001*
0.85 2.70 4.01 19 p<0.001*
0.72 2.55 3.74 19 p<0.001*

*p < 0.001

= \ LAV ve
WANTANE (Table 2) WUN ﬂqmw\lm‘um
BOAANYINTATNLAZ ISARIMTI SNaTDITEeU

ANNTULIINNNMITAAMUMNTININNDULAENAN

NMINARDING PASI NAIMINeaaslenanadating

e enyas D@ p < 0.001

Table 3 The results of the Psoriasis Area and Severity Index (PASI) scores of the group receiving 0.1% TA

cream (tacrolimus) for psoriasis before treatment and at follow-up before, 2 weeks, 4 weeks, and 6

weeks using a paired samples test.

PASI Paired Differences 95% Confidence

Mean + S.D. Lower Upper t df Sig.
before — 2 weeks 1.53 1.24 0.95 2.1 550 19 p<0.001*
2 weeks — 4 weeks 2.83 2.53 1.65 4.01 500 19 p <0.001*
4 weeks — 6 weeks 2.20 1.84 3.10 3.06 5.33 19 p<0.001*

*p < 0.001
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Table 4 The comparison of the mean Psoriasis Area and Severity Index (PASI) before and after in the experimental group

and the control group using independent samples test.

Equality of variances

t-test for equality of Means

Mean Std. 95% confidence interval
Deviation of the difference
F Sig. t df Sig. Lower Upper
(2-tailed)
before equal variances assumed 2.942 0.096 1.222 32 0.231 4.395 3,597 -2.93160 11.72302
equal variances not assumed 1.116 19.126 0.278 4.395 3.939 -3.84508 12.63651
after  equal variances assumed 2.310 0.138 1.015 32 0.318 3.056 3.010 -3.07634 9.18920
equal variances not assumed 0.927 19.146 0.365 3.056 3.296 -3.83876 9.95161
**p < 0.05

WaM3FNE (Table 3) W‘]J’JI’]ﬂa;E\I“?IlVLGQWJ%UHW
ANAFLT0ES (0.1% TA) dnaradTediuana
FULIINNTAANNITININNDULASNAINT
ARBY WA PASI AINIINaanIlenanadneedl
TEFATYIETE p < 0.001

Table 4 Wamsi3uifiuueadesedy
Rt e R TCIL DBV ST ERGR
PEILUTELR (Psoriasis Area and Severity
Index: PASI) NaULILHAIUDINFNNANDY LY
ﬂEjSJWJ‘LJﬂSJC:\/’J UEDIG independent samples test
aqua Lol

ADUNAADINANITIATIEAIFDANLN
Equal variances assumed @xLUIUIWYB9
NRNNANDY LALNANAILONYIING CRECHEE
mmqumﬂi@azﬁ@L‘Emaaﬁq 2 ngu laluanena
ﬁ’ua&mﬁﬁﬁﬁwﬁtwwaﬁaﬁisﬁu p<0.05

PRIMIVAPDINAMTIATERN AW
Equal variances assumed @xLUIUIWYDY

NANVAADI LASNFNAILANYINTU AlLARLIEAL

mm@mlﬁﬂi@auﬁ@L‘Emaq;’l’a 2 naw lalusneha
ﬁuasmﬁﬁaﬁwﬁ@maaﬁ@ﬁizé’u p<0.05

w71 aldirenag HTERUANNTULTILTA
Sefnturai 2 NAN NOUNARDI LALNAINARDY

laiuanehariums 2 nax

Comparison images of psoriasis patients
before and after the experiment for the

experimental group and the control group.
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Figure 1 Lesions of patient with psoriasis using a Hemorrhoids and Skin Diseases Formula in (Khun Nittes

Sukkit) Ayurveda Textbook at weeks O (A) and week 6 (B) compared with using 0.1% TA lotion at

weeks 0 (C) and week 6 (D).
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