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Evaluation of the wound healing after CO, laser treatment of melanocytic nevus
with compound polymyxin B onitment
WU Yi-ping',YANG Min"' WU Si-Nan?CHANG Jian-Min',FU Yu',ZHANG Chun-ling,HAO Dong-
mei',WEI Xiao-feng'
(1.Department of Dermatology,Beijing Hospital,Ministry of Health,Beijing, 100730;2.Beijing institute of
Geriatrics, Ministry of Health)

Abstract:Objective To evaluate the effect and safety with compound polymyxin B cream in wound
healing after remove melanocytic nevus with CO;laser. Methods 111 patients were randomly divided
into two groups, the treatment group which topically used compound polymyxin B cream and control
group which used 0.5% erythromycin cream after CO, laser therapy.The course of treatment was 1
weeks, follow up within 3 months. Results Compared with control group, the incidence rates of the
pain and infection of treatment group better significantly (P<0.05);Compared with conventional group,
the incidence rates of the scar and pigment residue of treatment group better significantly (P<0.05).
Conclusion The study indicates that compound polymyxin B cream topical therapy can be used
effectively and safely after remove pigmented nevus with CO, laser.
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Efficacy of 0.1% tacrolimus ointment combined with asiaticoside cream ointment
for treatment of facial corticosteroid dependent dermatitis
XU Jing
(Department of Dermatology,Suzhou Municipal Hospital North District,Suzhou 215000,Jiangsu,China)

Abstract: Objective To investigate the efficacy of 0.1% tacrolimus ointment combined with asiaticoside
cream ointment for treatment of facial corticosteroid dependent dermatitis. Methods 60 cases with
facial corticosteroid dependent dermatitis were included in the study, of which the observation group of
30 patients was treated with 0.1% tacrolimus ointment cream for 4 weeks, then treated with asiaticoside
for 20 weeks, while the control group of 30 patients was treated with 0.1% tacrolimus monotherapy for 4
weeks.The clinical efficacy and safety for two groups were compared. Results Scaling,papules,pustules,
pigmentation and other symptom scores in the observation group had significantly improved (P<0.05)
than the control group. The total effective rate of the observation group was 86.7%, significantly higher
than the control group (P<0.05). Side effects for two groups were comparable. Conclusion 0.1%



