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Clinical observation of Calcipotriol Ointment combined with Calcipotriol Betamethasone
Ointment in treatment of chronic eczema

LI Xia-wei', ZHONG Xin®, CHEN Yong-gang'
1. Department of Pharmacy, Xuzhou Central Hospital, Xuzhou 221009, China
2. Department of Dermatology, Xuzhou Central Hospital, Xuzhou 221009, China

Abstract: Objective To study the effect of Calcipotriol Ointment combined with Calcipotriol Betamethasone Ointment in treatment
of chronic eczema. Methods Patients (102 cases) with chronic eczema in Xuzhou Central Hospital from January 2015 to January
2017 were randomly divided into control group (50 cases) and treatment group (52 cases). Patients in the control group were smear on
the lesion with Calcipotriol Betamethasone Ointment, 10 g/time, once daily, and the dosage of 1 week was not more than 100 g.
Patients in the treatment group were smear on the lesion with Calcipotriol Ointment on the basis of the control group, 5 g/time, twice
daily, and the dosage of 1 week was not more than 100 g. Patients in two groups were treated for 8 weeks. After treatment, the clinical
efficacies were evaluated, and clinical symptom score, skin physiological function, recurrence, and adverse reaction in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 86.0% and 96.2%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the scores of erythema, infiltration, hypertrophy, scratches,
moss, eczema area, and EASI in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly loeer than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the TEWL in two groups were significantly decreased, but the
WCSC and SC in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05).

And the observational indexes in the treatment group were significantly better than those in the control group, with significant difference
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between two groups (P < 0.05). The recurrence rate, endocrine disorders, local pain and local atrophy in the treatment group were

significantly lower than those in the control group, and the differences were statistically significant between two groups (P < 0.05).

Conclusion Calcipotriol Ointment combined with Calcipotriol Betamethasone Ointment has clinical curative effect in treatment of

chronic eczema, can improve clinical symptoms, regulate skin physiological function, and decrease the recurrence rate of the disease,

with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

205 n/f5l ¥ A/ BRI 3%/ JeRu AR %
o) 1 50 14 21 7 86.0
VAT 52 22 11 2 96.2"

LA "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on clinical symptoms score between two groups ( X £5)

2 /il WEE ) EAR? N i BIEFNEEE /9 URWES /4 EEMITEa/5 EASLFSY/ 5

Xif I 50 ITT 2.5340.64 23040.51 1.98+0.49 23140.56 11.85+0.78
BTG 1.8440.22° 1.7440.23" 1.93+0.24 1.574£0.25" 6.74+0.35"

T 52 YRIT T 2.58+0.63 2.39+0.53 2.04+0.42 2.36+0.54 11.9340.74
BITE 1234+02174 1.124£025™4 1.07£020"*  0.834+021"*  436+026"4

LHRM I "P<0.05; SxEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 W4 TEWL. WCSC. SC tt# ( x£53)
Table 3 Comparison on TEWL, WCSC, and SC scores between two groups ( X£s)

4151 n/Hl W5 1) TEWL/(g'h "cm™?) WCSC/% SC/(ug-em )

POyl 50 TBIT T 34.99+7.81 19.57+5.40 95.16+25.43
Vel 19.25+3.06" 30.15+5.32" 120.43+29.62"

batig 52 YRITHT 35.84+7.69 19.43+5.38 94.87+25.30
VBT IR 14.724+3.18"4 36.01+4.72"4 139.31£30.19"4

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on recurrence and adverse reactions between two groups
A B R
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HEEag 52 5.8 1 1.9° 3 58" 1 1.9°

R4t P<<0.05

*P < 0.05 vs control group
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