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Evalution of Clinical efficacy and safety of compoud flumetasone ointment treatment for 108 of cases of Neurodermatitis
KE Dan' ,DIAO Qing-chun' \WU Jing-jing* et al.
(1. Department of Dermatology s The First People’s Hostital o f Chongging s Chongging 400011, China;

2. Department of Dermatology ,Daping Hospital s Third Military University Chongqing 400042 ,China;

3. Department of Dermatology , The Qianjiang Central Hospital of Chongging ,Chongqing 409000 ,China)

Adstract: Objective
tis. Methods

To evaluate the efficacy and safty of Compoud Flumetasone Ointment for the treatment of neurodermati-

A multicenter randomized positive control clinical study was carried out. 108 patients with neurodermatitis were di-

vided into two groups and treated in three weeks. The treatment group was treated with Compoud Flumetasone Ointment and the

control group was treated with Elocon. Results

The efficacy rates were 86. 66 % for the treatment group and 81. 25% for the con-

trol group. There were no significant diffierence between the two groups(P>>0. 05). But the symptoms of the treatment group im-

proved earlier than the control group. There was not adverse reaction occured in both two groups. Conclusion Compound Flumeta-

sone Ointment is an effective and safe topical agent for the treatment of neurodermatitis.

Key words: compound flumetasone ointment;neurodermatitis; efficacy; safety

PR PR 7 4 R — A8 P R DL I JR) R 7 BB M 42 T i R
P R BRI » S A8 P B M R R BB R LS L HO AR 22
B O R ERVE B AR, 2008 4F 11 H & 2009 4F 2 H &
PR HE— N REE B V8 = 5 2 K2 KPP IR 2= B L B VL vl IR B
B2 R AL R T2 T KA OB IR YT A Gk HE 4% L O S B IR B
OB AT 2 00 JBEPL L BE R 25 AT BRI R R 5 . DAPE A S
T5 TR BATICT S PG T 1 B M B2 R 97 R & 4 1k BN 45
]IEWT.
1 #RE5HZE
L1 — ¥R 108 fi] AL 8 B I PRAE IR ARAEFF & W &
PR RIS R R I JEE B A Ak W S B T R R B
62 5], LM 46 5] s 4EHE 18~70 % 39k 8 1~120 A, V-4 27. 4
NH o HEBRARHE XHVRIT AW & B e Al v B s 2 A
SRS R R R B 1A H R G0 A A W R T R B e
P B VA B B R R BT AR T 40
em” UK F 20 em®) ; A Ik e M 4 B K R 3. BUR #F &
I 20 A L P SR e 1 FR DA S B A T T B I T G A 1 R
HAMEREMEN 20 BT R R A, B H AR
1« 32 13 (8] A I 1 b g 5 8 3 o R s R e 2 1Y
BH AR Z 20 B E s R R R ZAE IR R
1.2 38975k 4% 108 BB E a2 T B P4 . R
ST 60 B, 45 T T HORMAECE (B S 44 IR, H s R S5 24

J7HFE) s X HRAL 48 ] 45 TR R ROK AR HCE (B dh 4« ST A
LR EHEAFD . RS AL K Y TR SR
F R R min, 2B ARIKN B RKBIEL 1K ES:
2534,
L3 %050 A RIMEIRITI RGEIT R (1.2.3 RO 2
I PR Y7 34 T 32 P A0 RS R o HE X IR I J5 W 2 B AT 1A
WLEE B WG PRAE KRR A, A0 F5 L 2030 s LR L
b8 R BRTUES R 4 907k B SRR BB E
04y 0.1,2,3 47,
L4 JPafhEbrde™ 97 acis 8= GRIT T AL — 1897 B
A BIFRIRR A X 100% . (DRI =95%., (O
BT AR 60% ~94% ., (3) HE B I7 45 HL: 20% ~59% .
(D TERT AR H . <<20% . A RLER = O A %+ 2 3]
O /B EX100%,
2 &% R

Pl 21 d G g ik 1.

1 FWASRE 21 dIFFRERIn(%)]

4 n P B3 LR H AR
IRITHAL 60 15(25.00) 37(61.67) 8(13.33) 0 86. 66
XtHR4] 48 17(35.42) 22(45.83)  9(18.75) 0 81.25




3220
3o it

i Pk Bz A B BT R R R T A L R A O R 4
5 ol s A R IO » L5 K M B2 2 o R ZRL A 6 IR T IR A
BARSE K AR B E B ai i sk e FEIRIT R . W
T B R W W BRI (R T 3R R K 0 48
I RS AR UUE M TSR B H
TR AR W R e iR A A A R AR T — s
TEGE 0 v 55850 R B O 32 25 . A T IR A Ak BT i A R L
FEOK S HOR A S 2 5 BT AR W AR R B
[ R T G2 R 3 22 R 0 B 40IE UL, 24 M M LA 3B 33 . A T R T
IR . 5207 SR RS ORI B 43 J2: 0. 02 %6 1 K B AR
390 MK A IR » KA PR FE 4 45 4 B R B A% 9 B 2R L 6.9
P 2 AR T, DT 8 DL 200 Al S R WAMUFE B 36 9 i |
T LA GEUE TR AR R T AR R R . By
SRS B 55 /K b R 5 P I A 38 3R 1 B k08 3B LR R 3 £,
AT A 1 G0 A 11 R A ol G ke 6 1 R[] sk ] 9
SR 19 FH 2 96k (B2 7 K AT 300 0 0K W 3k A 0. 0294,
RII45 57 4508 P A DT AR R UK A 0.2 me) W IR T PR 3 KA
Jrm SRR R, 554 B 7 HORAR BCE T 300K
T B A B T e A8 B K 3% 1 R ek R 5 9445 B MUK R T A B 1
R, A R ER 4G R WYL BT SOR MR IR T M
RATRLFR N 86. 6620, XF BEAL R FH H Al dw B A AR 38 4 19 AP o Ak
Wl R T I8 3 MR SR AN 6 35 81, 2506 . B UK A BCE 1Y
HRCRE R, EARORMBCE F A E — M 2~3 d R mk
R B KA — 2505 3~5 d 300, 15 W1 52 T 9K W B0RF Y
BRI, R BRI T 7 SR A SCE R R SR S CH
Bk e B B R KRN 488 BT BOK S BCE = el R
¥ 2 0 BRI 45 5 4878 B2 7 SOR S BB IR U7 M et Rl
R AR B MR (BRI RS N

FREF 20105 12 A% 39 5% 23 4

SE

C1] BBE. IR B o = LM . 3 M. 9 B0« VLR Bk 2 1 AR R
L,2001.605.

[2] ZR W% 5 BORBE, 5. 0. 05 % WK AR FLE TR IT I 908
52 B R 2 vpls BE AL R TR O SR LT . I IR B Bk R
4 75,2004,33(6) :376.

(3] H[Fh, APTR. 10 IR 25 HEme 55 0. 1% M 2 2 PR TR IR Y7 T3
T2 e Y T8O LT . 6 PR B BB A% - 2006, 35(8) :547.

[4] skase R SRR USR] P EZ5,2002,13(9) :575.

[5] b B B 5. 0. 05 Y 78 HFLAI A I 1 VA A
2 I R 5E LT D, o R TR A o 2 Ak K 2004, 18 (12)
721.

[6] B, WMy, T dmk, 55, 52 07 ORM OB IR IT IR 9% B 48 28
B A W R IT AR [T, v e B ik A} 2% 355 2006,39(2)
116.

L7 ik, 5207 SOK R BOF 16 97 Fi 2 Bz Rl R WL [T .
T 2 5, 2008,19(11) : 852,

[8] 25, 57 SR AR BT 10 7 25 Bl 48 1R 02 I IR WL ¢
LI v [ B2 R 9 27 2% 35, 2008, 22(5) : 318.

[9] Krochmal L, Wang JC,Patel B, et al. Topical corticoste-
roid compounding:efects on physicochemical stability and
skin penetration rate[J]. ] Am Acad Dermatol, 1989, 21
(5Pt1):979.

L10] BR/har 2 it . /K d IR TR AR/ s 16 97 Hh i AF LT . 1= b
= 2 BE Ik A 2 23 fiE 2000, 26 (3) 1172,

ISR H 3 :2010-06-12 &[] H 151 :2010-07-13)

(35 3218 1)

[10] Cribier B,Grosshans E. Differentiating squamous cell car-
cinoma from keratoacanthoma using histopathological cri-
teria; is it possible? A study of 396 cases[J]. Dermatolo-
2y»1999,199.208.

[11] Biesterfeld S,Josef J. Differential diagnosis of keratoacan-
thoma and squamous cell carcinoma of the epidermis by
MIB-1 immunohistometry[ J |. Anticancer Res, 2002, 22
3019.

[12] Melendez ND, Smoller BR, Morgan M. VCAM (CD-106)
and ICAM(CD-54) adhesion molecules distinguish kerato-
acanthomas from cutaneous squamous cell carcinomas

[J]. Mod Pathol,2003,16:8.

[13] Al-Mohanna MA, Manogaran PS, Al-Mukhalafi Z, et al.
The tumor suppressor P16(INK4a) gene is a regulator of
apoptosis induced by ultraviolet light and cisplatin[ J].
Oncogene,2004,23(1) :201.

[14] XV ZRE. B & JKOT 1. pl6 & 19 M pRb & 1 78 B ik 8%
TR0 P 98 v Ay 3R A AE SCLT DL A I RR X B R e 2 A
2005,21(8):595.

L15] BAEF RO I, 00 2 0. Bz B Stk 2 i o pl6 0 W4
N R 1R 1 D1 Y 3R 3k T H 3 SCLT L e R B2 kA 2%
2005,34(5) :291.

(Wi B #7:2010-06-13 &[] H 19 .2010-08-13)

Az B 2 500~3 000 F R a@ERLE L RAL.

A A A N A A A A A A N

(BEREEZ)XTIEXFHME
HEBEFT AERE SAZBEUBLELFH 4000~5000FHET . m@BERE2~2.5 R
EHT 000 REBF), ZHXAEFHFT. EFLAFTHE3000~4000F A . m@mEHNELSRAL L

(E R E 5 )% 53R






