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Clinical efficacy of ozonated oil in the treatment
of psoriasis vulgaris

TAN Lina, HUANG Jian, LU Jing, LU Jianyun

(Department of Dermatology, Third Xiangya Hospital, Central South University, Changsha 410013, China)

ABSTRACT Objective: To compare the eflicacy and safety between ozonated oil and compound flumethasone
ointment in the treatment of psoriasis vulgaris.
Methods: A left/right self-controlled, parallel group study was conducted. Forty patients
with stable psoriasis vulgaris were enrolled in the study, whose lesions were symmetrical and
involvement areas were <30% body surface. The patients were divided into 2 groups. Patients with
left lesions served as a test group were treated daily for ozonated oil twice, and patients with right

lesions served as a control group were treated daily for compound flumetasone ointment twice. The
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patients in the 2 groups were treated for 4 weeks. The clinical efficacy and safety were observed at 1,
2 and 4 weeks after the treatment.

Results: After 1 week treatment, the effective rates of the test group and the control group were
60.58% and 72.28%, respectively, with significant difference between them (P<0.05). At 2 weeks
and 4 weeks after the treatment, the efficacy in the test group was similar to that in the control
group. The effective rates in the test group and the control group were 69.84% and 70.25% after
2 weeks, respectively, 70.88% and 71.23% after 4 weeks, respectively. There was no significant
difference between the 2 groups (P<0.05). In addition, the reflectance confocal microscope
results in both the test group and the control group after 4 weeks showed that the epidermis was
approximately normal. There were few inflammatory cells infiltration in the dermal papilla, and the
inflammatory cells infiltration was significantly reduced after treatment.

Conclusion: Ozonated oil treatment for stable psoriasis is safe and effective, and its efficacy is

equivalent to the effect of glucocorticoid topical preparations.
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Figure 1 Changes of upper limb lesions before and after 4-week treatment

A: Left upper limb before the treatment; B: Left upper limb after the treatment; C: Right upper limb before the treatment; D: Right upper limb

after the treatment

B 2 J&7T 4 BIRTESMNAFIRR M R #R 2R

Figure 2 Changes of genital and inner thigh lesions before and after 4-week treatment

A: Before the treatment; B: After the treatment
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Figure 3 Changes of forehead lesions before and after 4-week treatment

A: Before the treatment; B: After the treatment

B 4 897 4 FAE LB RCM &
Figure 4 RCM showing changes of upper limb before and after 4-week treatment
A: Left upper limb before the treatment; B: Left upper limb after the treatment; C: Right upper limb before the treatment; D: Right upper limb

after the treatment

B s i&fr 4 BERTERAM RCM
Figure 5 RCM showing changes of inner thigh before and after 4-week treatment
A: Left inner thigh before the treatment; B: Right inner thigh before the treatment; C: Left inner thigh after the treatment; D: Right inner thigh

after the treatment

6 JRTT 4 FIBIEEAER RCM 3
Figure 6 RCM showing changes of forehead RCM before and after 4-week treatment
A: Left forehead before the treatment; B: Right forehead before the treatment; C: Left forehead after the treatment; D: Right forehead after the

treatment
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Table 1 Comparison of the decline percentage of PASI score after the treatment compared to the baseline in the 2 groups (1=40, x£s, %)
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