—
oo

CI'ON LETIOA 910C

HEIGRZGY WORLD CLINICAL DRUGS

[ &R
ERZHEEBREKAELEREMXE
A7 /MRS R R B

F23!, FHARC
(1. FHENE— NRERSBZ PR, F¥E 200081; 2. S EEAEX PARS SO, i 200437)

HE: B WREHZHEER B REBA 78R 18T /MRS M AR B2 GRS T RO 4. FaiE NIk 84 i/
A N SR 1 i 92 B3, BE ALY NI AR, vayT 4 42 ), S B TR RMECE R BT 2 /MR B R, —H 2k (BR& 14k),
BRI 3 XA 42 6], BAETEEREMKE, —H 2% (RE& 1R), EH3E, MY 12 . 0 SRR E IR RRE
RAVRAEREAT VP25, 7 BOTM AR AES B E AR SR B R E fe 4L (EASD TP/, MEIHLFEERRMA R MIEN. 4
ROIBITERIG, 09T H S WG RERFIAAE J AR AR SRR AR T XA, M Z R A Gl 28 0 (P < 0.05 B P < 0.01);
TRITHA R (90.48%) & T A (59.52%), HIHZERALHFEN (P <0.01). WITHERFMT XA (7.14% X
42.90%), ERAGIFEL (P<0.05) . WHARRMNKRKERIEZERLSRITEEL (P>0.05). &it EHZFHEEB
i’xEH%ﬁﬁﬁﬁﬂ)%ﬂﬂéﬁg‘/ﬁﬁ/J\HiE‘F%ﬁHEET@E%II PRIT R TS0 F R T B RO, SRR Bk, R —FMEARIR PR
HIVRIT ik

kpEiA. 1SMEMREMERE; S LFWRBRE: T HRERE

hE 43S R758.23; R978.1; R978.5 XHERFRSAS: A NEHE: 1672-9188(2016) 12-0818-04

DOI: 10.13683/j.wph.2016.12.006

Clinical efficacy of compound polymyxin B cream combined with compound
ketoconazole ointment in the treatment of chronic shank hypertrophic eczema

LI Lan-ying', BO Qi-feng’
(1. Department of Dermatology, Branch of Shanghai First People’s Hospital, Shanghai 200081 ;
2. Quyang Road Community Health Service Center, Shanghai 200437, China)

Abstract: Objective To investigate the efficacy of compound polymyxin B cream combined with compound
ketoconazole ointment in the treatment of chronic shank hypertrophic eczema. Methods A total of 84 patients with chronic
shank hypertrophic eczema were selected and randomly divided into two groups. The study group were treated with
compound polymyxin B cream combined with compound ketoconazole ointment (n=42), the control group were treated
with compound ketoconazole ointment only (n=42). The treatment was as twice a day continued for 3 weeks. The itching
degree and other clinical symptoms and signs were evaluated before and after treatment in each group. The recurrence and
adverse reactions were observed and recorded. Results After treatment, the clinical symptoms and signs and skin area lesions
in study group were improved more effectively than those in control group (P<0.05 or P<0.01). The efficacy rate in study
group (90.48%) was higher than that in control group (59.52%, P<0.01). The recurrence rate of study group was lower than
that in control group (7.14% vs 42.90%), and the difference was statistically significant (P<0.05). The incidence of adverse
reactions between the two groups was no significant difference(P>0.05). Conclusion The therapy of compound polymyxin
B cream combined with compound ketoconazole ointment can significantly improve the symptoms of the patients with
chronic shank hypertrophic eczema, which has a higher effective rate and lower recurrence rate compared with compound
ketoconazole ointment treatment only. The combination therapy deserves further clinical application.
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(x£s, n=42)
Table 1 Comparison of clinical symptoms and signs
between two groups after treatment (x+s, n=42)
A B 3 JEE JEERE JEPE
I 03840.49%* 0.1420.30% 0.234.51%% 0.1140.24%% 0.38£0.54**
HHEZ 0.8740.92

ExIHAMEL, *P < 0.05, ** P <0.01
vs control group, *P<0.05, ** P<0.01

0.324+0.61 0.73+0.88 0.64+0.78  0.96+0.91

® 2 WERTTATERIRE L (c ks, n=42)
Table 2 Comparison of skin lesion area between two
groups before and after treatment (x+s, n=42)

251 HITHT (em?) HIT)E (em®)
RITAH 9.58+4.35 0.360.76%*
popiil 9.46410.61 1.4441.22*

SxtiRAMLEL, ** P <0.01; 5&TRiMLE, **P <0.01

vs control group, ** P<0.01; vs before treatment, “*P<0.01

VAT LA R Z N 90.48%, Xt HA 4H N 59.52%,
WHAERBURERHERITHEL C=9.14, P<
0.01), W¥% 3.

Vol.37 NO.12

xR3 BMERTEMEEMEZHTH
(L. i, n=42)
Table 3 Curative effect in treatment of chronic
hypertrophic eczema between two groups
(unit: case, n=42)

205 e Bk 5% T RS
VAT 28 10 4 0 90.48%**
popiEl 7 18 15 2 59.52%

XS HAAALL,  ** P<0.01
vs control group, ** P<0.01
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