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Clinical study on magnesium isoglycyrrhizinate combined with levocetirizine in
treatment of eczema

ZHANG Zhi-juan
Department of Dermatology, Tianjin Ninghe District Hospital, Tianjin 301500, China

Abstract: Objective To investigate the clinical effect of magnesium isoglycyrrhizinate combined with levocetirizine in treatment of
eczema. Methods Patients (142 cases) with eczema in Tianjin Ninghe District Hospital from January 2016 to December 2017 were
divided into control and treatment groups, and each group had 71 cases. Patients in the control group were po administered with
Levocetirizine Hydrochloride Tablets before going to bed, 5 mg/d. Patients in the treatment group were iv administered with
Magnesium Isoglycyrrhizinate Injection, 0.1 g added into 10% glucose injection 250 mL, once daily, and they were treated for 2 week.
After treatment, the clinical efficacy was evaluated, and symptoms and signs score, serum cell factor and peripheral blood index, and
DLQI in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacies in the control and
treatment groups were 74.6% and 90.1%, respectively, and there was difference between two groups (P < 0.05). Symptoms and signs
score, psoriasis area, EASI, and itching degree score in two groups were significantly decreased, and the difference was statistically
significant in the same group (P <0.01). And the symptoms and signs score in the treatment group was significantly lower than those in
the control group, with significant difference between two groups (P < 0.05). INF-y and IL-4 in two groups were significantly
decreased, but Th1/Th2 and CD*'/CD®*" in two groups were significantly increased, and the difference was statistically significant in
the same group (P < 0.05, 0.01). And the indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). DLQI total score in two groups were significantly decreased, and the difference

was statistically significant in the same group (P <0.01). And the DLQI total score in the treatment group was significantly lower than
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that in the control group, with significant difference between two groups (P < 0.01). Conclusion Magnesium isoglycyrrhizinate

combined with levocetirizine has good effect in treatment of eczema, can rapidly improve the symptoms and signs, inhibit the

inflammatory reaction, regulate the immune status and improve the quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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LHRMRITITHE: TP<0.01; SxEARITIEE: 44P<0.01

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment
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Table 3 Comparison on serum cell factor and peripheral blood index between two groups ( X 5 )
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"P<0.05 "P<0.01 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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