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Vitamin E cream package therapy combined with ESPCS nursing mode for patients with erythrodermic

psoriasis influence observation

Jiali Chen

Guangzhou Dermatology Hospital, Guangzhou, Guangdong

[ Abstract] Objective To explore the efficacy of vitamin E cream encapsulation therapy combined with ESPCS
nursing in patients with erythrodermic psoriasis. Methods By using the convenience sampling method, 123 patients in our
hospital from September 2022 to December 2023 were selected. On the basis of conventional treatment, vitamin E cream
encapsulation and ESPCS nursing intervention were added. They were followed up for 8 weeks to evaluate BSA, PASI,
DLQI, HRQoL and satisfaction. Results Three cases dropped out. Compared with the 50 cases in the control group, the
BSA, PASI and DLQI in the study group were significantly decreased after the intervention, and the satisfaction rate
increased (P<0.05). Conclusion This combined therapy can improve the therapeutic effect, reduce the treatment cost, delay
recurrence and improve the quality of life, and can be used as an adjunctive treatment method.
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