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Abstract:
imbalance of intestinal bacteria flora. It has been reported that Bacteroides fragilis could play an anti-inflammatory role by

Psoriasis is considered as an inflammatory disease driven by T cells, and its pathogenesis is closely related to the

regulating the expression of cytokines in T cell. So far, there is no report using Bacteroides fragilis to treat psoriasis. In this
study, we explored the therapeutic effect of Bacteroides fragilis BF839 on psoriasis. We selected 27 patients with psoriasis
who were treated at the Second Affiliated Hospital of Guangzhou Medical University from April to October 2019. The patients
were given Bacteroides fragilis BF839 orally for 12 weeks while maintaining the original treatment. The Psoriasis Area and
Severity Index (PASI) score was evaluated before and after the treatment of Bacteroides fragilis BF839. The rate of drug
withdrawal and reduction after 12 weeks of treatment were calculated. Our results showed that the rate of 12-week trial
completion was 96.3% (26/27). At 12 weeks, PASI30 (PASIN was defined as the proportion of people whose PASI score
decreased more than or equal to N% after treatment) was 65.4%, PASI50 was 42.3%, and PASI75 was 19.2%. The PASI score
was (9.1+5.9) and (5.8+4.9) before and after 12 weeks of treatment respectively, and the difference was statistically significant
(P<0.01). The effective rate of the Visual Analog Scale (VAS) score was 42.3% at 12 weeks, and the VAS score was (2.9+2.2)
and (2.3£2.1) before and after 12 weeks of treatment respectively, which had no statistically significant difference(P>0.05).
The adverse reaction rate of patients was 3.8% (1/26) within 12 weeks of treatment, including 1 case of constipation, and the
rate of drug withdrawal and reduction was 60.0%. The above results suggested that Bacteroides fragilis BF839 may have some
effect on the treatment of psoriasis by reducing the PASI score and the drug usage rate with few side effect, which deserves
further study. Clinical trial registration number: China Clinical Trial Registration Center, ChiCTR1900022383

Keywords: probiotics, Bacteroides fragilis BF839, psoriasis, treatment, PASI, adverse reaction
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Fig. 1 Experimental flowchart.
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T A AL L BT 0-6 AYAME: 0=TCKZ 2
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21 BE—mER

AL 27 Bl E, B8 Fl, & ofl; AR
22-67 %, FIER N (44.0x14.1) % ; AHHET
PASI iF430 (9.145.9); VAS TE4+H (2.9+2.2);
WAL 1-30 4F, SEHHRFE (10.7+7.0) 45 IRFRTEE
(BMI) (23.1+4.1) kg/m®, JH:H BMI=24.0 i/
NERE R 11 B AZLET 12 J8 X0 1R Kz ik
E S SR 1 | INRE EE 7 i B D& o e oy e o ey
BRI Y HZEE 0 f] (0%); Jai iz kA
ZHERE 15 0 (55.6%): HARUEAHZE (1K 1K)
FLAG A 20.0% (3/15), A0 R ez 25 1 il L 4k
R D3I ATEY 1B, PR R ERAIGER
D3 iAW 1 s AHAEHZY (=2 K 1K) B
1 80% (12/15), WAEMER Bk =I5 1 6] A=
D3 i YA It AL R 2 5. BRI 1 B,
HH2iE s B, HAMORBI RS 3 4 TCH 25 12 4
(44.4%) BEAERAE 5 8 £,

22 12FATHE

12 JEA5E N 96.3% (26/27), 1 4B HTESE
%4 FRRIT R, BN ARG IR0 F ke
H>20 %150 FH & MR e
2.3 JRTTAIEBAME K PAST T4 LI

%5 4 J& PASI30 Jy 42.3%, PASI50 Jy 23.1%,
PASI75 3} 7.7%; 5 8 J& PASI30 y 53.8%, PASI50
H34.6%, PASIT5 H 7.7%; 45 12 & PASI30 4 65.4%,
PASI50 4y 42.3%, PASI75 2 19.2% (1132 1),

BITHTE PASI ¥F4rR (9.1£5.9), IRIT
4 JEEF-35 PAST PEAT N (6.9+5.0), 17T 8 JAl i
¥ PASI W43 (5.8+4.6),1AYT 12 JEIF-35 PASI
PEIY (5.8+4.9), SIRTHIMILL, ZRHHEA R
FEG i E L (P<0.01) (15 2).
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£ 1 BEEBFTEIE PASIIERIER 1=26 5, n%)

Table 1 PASI scores of patients before and after
treatment (n=26 cases, n%)
Time PASI75 PASI50 PASI30
4 weeks 2(7.7) 6 (23.1) 11 (42.3)
8 weeks 2(7.7) 9 (34.6) 14 (53.8)
12 weeks 5(19.2) 11 (42.3) 17 (65.4)
R 2 BEZBITHE PASI EHTIFR (n=26 4,

X £5)
Table 2 Changes of PASI score before and after
treatment (n=26 cases, X +s)

Time X £s T value P value
Before therapy 9.1£5.9
4 weeks 6.9£5.0 3.4 0.002
8 weeks 5.8+4.6 5.5 0.000
12 weeks 5.8+4.9 4.2 0.000

2.4 RITHIIGE VAS 5 LER

6T 12 A 27 BB E A 11 ] VAS P4
FEAK, 9 FIJEAEfk, 6 BlNE, HRCRA 42.3%
(11/26), JRITHIJEIRFEARE VAS W £ 57 LB &
P25 (P>0.05) (% 3).

x4 MAZEFMERSH

R3 BEBITHR VASIESTHER (=261, X +5)

Table 3 VAS scores of patients before and after
treatment (n=26 cases, X =s)
Time X £s T value P value
Before therapy 2.94+2.2
4 weeks 2.7+2.3 0.7 0.517
8 weeks 2.3£2.0 1.4 0.174
12 weeks 2.3+2.1 1.3 0.209

25 BYEREWERSH

26 B #E, L PASI30 VERIFalmdl, 43k
A ICTF RO ST o0 Hr, PR . AE0 .
AP IBITET BMI, JRIT RO
IBYTHT PASL P43 0T HI VAS P92 o488
22 L (P>0.05) (Ui 4).
26 ARRRIER

1 AL, 7R R A 25 28 3 5 46
I, FREE 2 AL AT AAT MR A RN N 3.8%
(1/26).

Table 4 Analysis of influencing factors between the two groups

Influencing factors Invalid group Effective group T value/x’ P value
Sex (%)
Male 7 (70.0) 10 (62.5) 0.2 1.000
Female 3 (30.0) 6 (37.5)
Age (SD) 41.3£14.8 46.6£13.6 0.9 0.358
Period of disease (SD) 12.8+8.6 9.945.6 1.1 0.301
Combined medication (%)
Yes 4 (40.0) 12 (75.0) 1.9 0.171
No 6 (60.0) 4 (25.0)
BMI before treatment (%)
Obesity 2 (20.0) 2 (12.5) 1.3 0.736
Overweight 2 (20.0) 4 (25.0)
Normal 6 (60.0) 9 (56.3)
Thin 0 (0.0) 1(6.3)
Stool situation before treatment (%)
Constipation 2 (20.0) 4 (25.0) 23 0.320
Diarrhea 0 (0.0) 2 (12.5)
Normal 8 (80.0) 10 (62.5)
PASI score before treatment (SD) 8.3+£5.8 9.6£6.0 0.5 0.605
VAS score before treatment (SD) 3.0+£2.3 2.942.2 0.1 0.889
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(0%), Jail s kA2 3 15 6 (57.7%), oM
AT ERE 11 B (42.3%). 7 IR FH I 55 SUFF
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3
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G, % E A5 IR A SR (PASIZ0) $2
w1 20%, TE7Ab—Wm KIS, Vicente ff
% 2B TRTR G ) 5 J) AR A% 1] e — R 4l BV 97 4R S v
B, IR B A AR (PASITS) #25
T 24.8%"M. USSR B OR 362E AT SRS R
AT, ARXERIR G Rk, HEEES S
FAZ5 it BT RS IARYY . H T A R —
R PR YA TT R 96 1Y

TATEIPIEFE L. 2 ME55 BT H BF839
1697 12 J& PASI30 4 65.4%, PASIS0 2l 42.3%,
PASI75 } 19.2%; JGI7 T PASI #7453 K (9.1£5.9),
BT 12 5 PASL 153 R (5.8+4.9), HAG B #E5
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TH#EZER (P<0.01), 1 FRBEHLACE 2 B0 R
o @R R AL P G 4 B 2 KO B
TCANHZG R IE e B IRYT 12 FiJE PASIS0 f
11.8%, PASI7TS J 11.8%. MiAHF7E eSS U
1RJT )5 PASISO0 &y 42.3%, PASI75 H 19.2%, ¥
FA BN, X8R WE 55 U 7 BF839 X 4R JE
WVARTT A —EITRL 12 JE Y VAS BROE R 42.3%,
ek PR 1 A 5 DU T R S AR R R,
VFSIRIT AR S R PR . VAS P44
A 6. RAEAIR IR A B 2 4R T s S
2y, (HRESERTIMNHLHEIL 44.4%, 2HHLE
Hiti 0%, JEB R R 25 2 i 55.6%, Hrpo
HHZE Lk 80%, FMERBREE LRI
i AR B AN 2T SO IR B 2 5, X
P A TE e 55 T RG YT 1S 0909 1 o5 722 A i)
F i A WIRIT 23

H A0 s BB 09T 258 (R Bz 5T
R, EARRE . WRBN . RHER . SR
(IL-17A B30 Taltz) 55) KW AA B B8 @R
RN g2 AR T 100 014 S 5 B
TE IL-17A 4|7 Taltz (ixekizumab) JA¥7 i 2
2y 26%I0EE MBL T RIVER, Hh2) 53.8%MTE
BRI £ 3K 60% (1 B AR 1% B —
HZ S (MTX) 697 )5 nl H A 46 B W iE it 52
AR ZH . RIRMERERNR Y, JCHTE
RIE b LA m 70 R IR A MTX B ] & A fg e A
AN RO AN 31 B AR B 4
A EARNRERAE 32.26%%, WA KK T
AN, TERESS AT RNA YT R R A 1 1R e A
W B R AR RSO HL2Z 5 A AT, A KR
FH3.8%, KK TEEHR 96.3% (26/27), L5k
15335 60.0%, BLHINMESS HUAT I BF839 HA AT
ML R I . RS 51 G259 K A= il 51
FHLE, A RITRCAT RER 22, (HEAS ROV R4
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