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Research progress on Diflucortolone Valerate Creams in treatment of eczema
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Abstract: Eczema is a chronic inflammatory skin disease caused by various internal and external factors with a clear tendency towards
exudation, which seriously affects the quality of life of patients. Topical corticosteroids are currently the first-line treatment for eczema.
Diflucolon valerate is a potent topical glucocorticosteroid with unique pharmacological properties. Multiple clinical guidelines
recommend Diflucortolone Valerate Creams as the first-line topical treatment for eczema. Based on this, this article summarizes the
mechanism of action, clinical application, and safety of Diflucortolone Valerate Creams in treatment of eczema, aiming to provide
evidence-based treatment for eczema patients.
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