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Clinical observation of hydroxychloroquine combined with Tacrolimus Ointment
in treatment of facial hormone dependent dermatitis

XING Fei, LIAO Wei, JIANG Ping, XU Wei
Department of Dermatology, Xiangyang Centre Hospital, Xiangyang 441021, China

Abstract: Objective To observe the clinical curative effect of hydroxychloroquine combined with Tacrolimus Ointment in treatment
of facial hormone dependent dermatitis. Methods Patients (73 cases) with facial hormone dependent dermatitis in dermatology
outpatient service of Xiangyang Centre Hospital from March 2013 to September 2014 were randomly divided into control (n = 36)
and treatment (n = 37) groups. Patients in two groups were external used 0.1% Tacrolimus Ointment in the affected area, twice daily.
The patients in the control group were po administered with Levocetirizine Hydrochloride Tablets, 5 mg/time, once daily. The patients
in the treatment group were po administered with Hydroxychloroquine Sulfate Tablets, 0.2 g/time, twice daily. Two groups were
treated for four weeks. After treatment, the efficacy was evaluated, and the bounce rate in two groups was compared. Result After
treatment, the efficacies in the control and treatment groups were 80.56% and 100.00%, respectively, and there was difference
between two groups (P < 0.05). After treatment, symptoms total score in two groups were significant reduced, and the difference was
statistically significant in the same group (P < 0.05). And the reducing degree in treatment group was better than that in the control
group, with significant differences between two groups (P < 0.05). The bounce rate in the control and treatment groups were 5.56%
and 0, respectively, and there were differences between two groups (P < 0.05). Conclusion Hydroxychloroquine combined with
Tacrolimus Ointment has good clinical efficacy in treatment of facial hormone dependent dermatitis with low bounce rate, which has
a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on scores between two groups
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