Website http://xuebao. ahtem. edu. cn

22 ROPEL IR S5 0% 5 W) 202248 10 A

E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol.41 No.5 Oct. 2022

s GRAR -

E1n = m e I = \
EETCE G T RE T I FLE P 5k
AT LB HE 2 I PR U5
FTHR, KR
CRRU B 25 K255 — WH R 5 B B R B . 80 &2 230031)

[(HEIEN MEXBERFTHRSTRAATORILT SR T E% 77 U E A SR K61 RIT
., Hk SRR HILEMAEEEKEILEAFR SR, ALK F A LR BILS A ET 4,
A AT B, AR 32 4, B Rk AL BLE 3B, SNR Z B ER T B R A% 2
Bl B R A LM R R P RE T 1 k& T RAT R I AN 90 4], A48 30 B, 3AEILHLT
HAFURBER R L FEFAFRIIALBERTREESTRAATHMILT ;AR A Aotk
TRAMNTHMT 8 2B BAFER A 1 REBFRFT, RAHEHREXEFS (sco-
ring atopic dermatitis, SCORAD) ## 4% & 4R = E 42 JL &R A A Hrark IRIG 48,8 BB M A £
B REBEEFRRRABLAEN, R %77 2.4 A .34 SCORAD & #f 51K, J& — & 57 B
& SCORAD ¥ B F A& T3 — 5 % (P<C0.05), %77 2 Bl J5.#% 574 SCORAD 2 F4& FF & B 41
(P<C0.05), %7 4 A .84 SCORAD 2 F K T * 18 A A+ B4 (P<C0.05), w74k
T SCORAD #16 R 7 3 R %M T A A B BA(P<0.05), 3HUEXZRRRNLR A F A
ARFWE, ZFHYRGTFEL(P>0.05), HFit ZBERFTERLSTRALTHORAFTAR
IR IUE A B R K T AR E B 6y R B E R R AT,

[ZXBAIF T T EILEMH LR L EBERF
[hE4SZEE]IR758.23 [DOI]10. 3969/]. issn. 2095-7246. 2022. 05. 007

5 WMk Bz & (atopic dermatitis, AD) X FR “ 35t f& 1.1.2

HE SR 2 IR A B 25 AT

TR RE I o R PR ) 2 ik R 3 B Y R
R TS S AL KR LLBE L 92 HTUR B A
A o [R) IR 5 o e e 4% B Mg S5 0 » S A B
FELEAT T AL P I WP AR R B IR L ) A 3 1
s, HIATHR A Box, b E 1~7 % )L#E
AD R R 1300, LRI R 25 K25 — M e =
e Bz IRk R 2 8 e OB R T BR S AL T R L
JP BT AR 96 Bil AD F8OL AT i PR WL Jr 508
Uf BB AR R Hr i

1 IR &

L1 2Wrbri

L 11 PYERZEbRE 2 B B Ry B B R 1297
5/ (2020 JRO D 1l 52 12 WA o - D 5 @ Ja M 5%
ALY BE 5 o B AN ML TR 285 R AL ] 1 A BEAE 5

ESTE:EFE AL L (2018YFC1705302)
TEEB RN FEFRIR(1992- ), 4, Wil W55 A4 L BE Ui
BEMEE KU W (1957- ), &, FAF E i, Hyzhang222 @

aliyun. com

HOE = TR O O 7 R 2 R R g 2 )
AD (2 Wibs - 2 & A= T I a5 T 5 /0 JBR A ]
FEAGIE R T A B 0 B A R PR

1.2 Ak OF AD HHEEAR ARIE, 55
R PG B2 W AR s QMR B AR O 2~ 12
B @1 A H AR P M 258 B R R R B
AR RTINS RGIRTT .

1.3 HeBRArifE  OXF &R HCE T RS0 T iR
FLE b U B P — U i O OB I
b 1 B G5 M 5 sl R MR s O LB D RE S
HiOTEEME L EE .

1.4 ekl $EHL2020 49 A 1 H % 2021 4F 9
J 1 2 T2 80P B 25 K245 — I @ B B J2 1tk Rt
)96 1] AD LN X 4, oK Bl AL & 7 36 34 K
BILA HIBIF 4L N B A 4RI BR B 4, B4 32
B, BIEEZRLE 3 ], S F & 1 B 30CH R 38 K
Jok St BB 9 2 ) PR ke A At R s TR kYR YT 1 B
LSE T IS BT 90 . VRIT AL 5 16 Bl L
14 ] ; SS9 4E 8 (5. 872, 87) % s P i # (1. 56 +
L2224, XA .5 17 ], 2 13 4] 7 4 45 i



Website http://xuebao. ahtem. edu. cn

LROPEHRY2R 5 415 55 2022 4F 10 H

E-mail ahxbbjb@163. com

J ANHUI UNIV CHINESE MED Vol.41 No.5 Oct. 2022 23

(6.40+2.58) % s P-4 4 (2. 38 £ 1. 69) 4F . X
B4 B 15§, 4 15 fi; T 4FERR (5. 87+2.50) % ;
EBPRERL (2. 271, 0 4F, 3 41 Lk ) AR S L s
FL#, 22 T ICGE T L(P>0. 05) , A Al otk

2 HE

2.1 JRIT IR

2.1 1 JRITAL HbEUER o WK Qg R 0 AR 25
R, [ 25 EE H20100009) MRk, 45 H 1 K, 4
W5 mL(6 % LU JLEE ) & Y45 0801 s & 8 R A0
G i R4 121 B 2 00 A R A | I 2
74202089 A TR A AL AT I MA L CR IS 24
WA BR 2\ B 25 H10940095) 17 5197 L1697
BRI 58 1, TIREAL AT AL SN H 2 G5
2 J L EEFHCE H AN 1 0 T R 246 T i A8 3
TP IAME 1 UCGES 3.4 8 BB AN L K
2.1.2 XEAE HEAEMEK O EH 1K,
K 5 mL; TRREAL T RAZLE SN B H 23K,
2.1.3 X B4 MWEHERMEHERXOR. BH 1
WL B S mL, BEBEHEIIHH 1R,

2.1.4 FEEFI 3BT RSN 4 AL IERIT
AR 3 AL A T R A 9T AL P R Sh 2
FHBTEBE R T 1 b, HoAth 5 A6 97 TR 2 W E A
s ) B )L AR R 1 i B T S8 45 Lk A

2.2 LS bR BTk

2.2.1 RN AE K % TFE 4 (scoring atopic der-
matitis, SCORAD) ' ¥4 j R AR K ikE2
SRR TE Sy | B 400 ™ R R R B VE 43 5 ) R
MR PP 433 THUAE I O 45 6 B 80 BR O e AT PP . DR
Tz RMBIPIr M FEZ BB 16001 1 4, Horp
S SR R B8 59 260, WL B R B T AR 18 06 L KT A
MUT 45 4 36 %0, @ R4 ™ 5 AR 5 - o Bz 4t 4 IR 21
BE K/ 9 2 BRI BE B /45 0 ) L BEAE
AR 6 TRPEAT 428, P RGBT
0~34% R BB E , /3085 . R P R PP 43 F 5%
M) AR 509 < B AR 1 5 19 a0 52 e I
BEFE 0~10 P%CFE [l e £ 3 SR R B, K
(BRSO R FR R A R MR AR PR AR, FE3A
JYRIIRYT 2 G BT 4 G TIC S EIRYTES 8
HEATRE DT W EE T 5% 3 2 A LI I 2 & 1 0 A At
NS

2.2.2 JERCAEARUES FFE R SCORAD R
F% 45 %% (symptom score reduce index, SSRDM, SS-
RI= GGA Y7 B SCORAD — 497 J§ SCORAD) /iA 7
il SCORAD X 100% ., % fr: SSRI=90%; & 4% .

60 %6<< SSRI<C90 %0 5 #f 5% . 20 %6 << SSRI<C60% ; J&
& SSRI<<20% ,
2.2.3 HRMFIERME S BSCERES T2 2 & bR
e, R BAARER B IL. 152 8 il JE SCO-
RADZ=i% 8 LIT P2 45 I SCORAD, & &%=
A2 R K/ e A ) B+ S R B+ e O X
100% .,
2.3 Giibs oy FIR SPSS 22,0 Gl dk (k4T
OYAT s T R R B bR 25 (e ) "R 3T
BRI LL R o K. P04 EOHE LR M
ANPISTREA ¢ K 30 AR 280 56 5 8] 26 36 9T TS AL
P FL 3R FHEC AT ¢ K 56 5l Wilcoxon #3583 4 I IR
JrR L3Rk H Kruskal-Wallis H #5535 R F XL
MK 35 . P<<0. 05 2= A Gt 2= = L.
3 HR
3.1 3 HIJLIBIFET G SCORAD 4 AIr 2.4
JilJ5 +3 41 SCORAD Z Wi &AL, J5 — a7 B £ SCO-
RAD ¥ 2% T8 — B &5 (P<<0. 05), JAY7 2 JA
J& 3R 97 41 SCORAD & FH AL F X B 41 (P <<
0.05). JA¥7 4 JiJ5 16974 SCORAD A% T XF
M8 A L FIXIE B 41 (P<<0.05)., W 1.

x1 3AEILBFHIE SCORAD (b (T L)

SCORAD
aos o =
NEY ARl RIT 2 AEK VBRI 4 B
XTHE A 30 30.3744.45 19.33+2.94" 12.80+3.17"
YTHE B 30 29.43+2.80 21.6742.78" 12.60£1. 54
VB 97 30 28.13£5.15 18.83+4. 94 6.77+3. 41" %

Y« 5 3R 9T T H A P<20. 055 5YATT 2 AR B P<
0.05; 5% I8 A 2B Fegs, * P<<0. 05; 5%} B 4 Hodk . © P<C0. 05
3.2 3 ABILIG RS AL LR I6)T 4 A 3 LR
IR LR 25 A GE I B () =10. 423, P=0. 005) ,
A7 AT B LT XA A G =17, 267, P =
0. 006) FIXFHE B 41 (y* =18.033,P=0.004), W% 2,

F2 3EBILIGRTHILR

4w oa A/ WAL/ b/ Jork/
il 1] 1] ]
XA 30 1 12 10 7
X B 30 2 9 13 6
w9 30 4 19 5 2

3.3 SUUARRNLILE IRIT UL 2 i B A
GRIUE A RN A AEFN 6. 67005 XM A 4 4
1 R B A Ak (B DA L 2 91 o BB A I K A
R & A %R 20,00 % 5 %88 B 41 1 Bl REFERLIRYT
RNEE AN RN R A3 3.33% . 3 R R R KA
R 2R TGITH L (f =4.461,P=0.136).



Website http://xuebao. ahtem. edu. cn

24 ROPEL IR S5 0% 5 W) 202248 10 A

E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol.41 No.5 Oct. 2022

3.4 S3HERNWOLILE R THREYS 23 . A 2
IR RFEN 8.70% ;% I A 41BEY; 13 i, &
K50 S A 38,46 0 s X B B AHIE DS 11 . 52 Kk
4] R 36,360, 3 UIE R FILK, 25 LG
TR B OBk . " =5. 690, P=0. 056) ,
4 itig

JUEE] AD J2 I IR b8 UL A X IR A8 R Bk
T 0 PR AR L AT RE R B B PR R L ARCR S 5L R
B IR R B BRI L e FL A R R 2 R
S TR fE PR S B . JR BB AN B B B R 2 AD
) —2Ryr . TREM T MR FLE B T i
REH 2 WO DU R R AET . FIERIA
BT BLAFE I 2~ 12 % B0 AT 1 500 00 7 AL
MR AT AUPRE R R 6748 L
2 JiJ5 SCORAD A Fr b5 5% - i B3 7 ¥ ] LAAE 7 1
PSR AE AR PR . 60T 2 RS IR LS X I
A BRI A 225 MAIF 53 I B A0 A
25 UL T R A mT A A LR S0 DN 7 S8 R A T
PP P S S AT 9% ST IO T R PR
ZIE AT ST A N IR 25 1 A B X T
AD BIL 0 E K 0 R H A8 R B B R
251k AN RS A A 2 BRI 5 26 24 W v 1 D L
W AD 5 AR . 1R 2 ST IR R
TSN A 1 U, BE AT DL R — 2 Y
o T B AR L% D X R 2 OR DU
P HATRE S A GR VTR BRI L (A2 W] 2
SEANRNL o AR B S I8 A e R R A P A A
Ty 24 AW H 2 803X -5 IR B i e fiR K
1) R I TR AH — B0 B B RO R 78 2 h WK E
PEA B IR T 6 h PN BBk 2 A W1 ot A A 4
P B3 2 R T O CRR A PR i e AT
TRRET ML . NERKE.H 4 JHERYT
2R 1 A A O Sy T R X B A L3 2
5o BRI — WD TR 2 I (R T 4
Ry 7280 He 5 2 I RO P BUIRYT O B B AN TR
F o DR O A ) 38 7 A X BR ALY T RO O W (P R
IV B2 41297 16 R (2020 RO DR L R 5 S
B 245 D0 3 3 3 ) 59 20 % A el 2 W R T 4D
50 o A BT 18 B 2 T 24 o 7 O, M
i PRt L NS N R CE SR ]
A XU 2 1 L T PRI 2 TR T R
JUIBR R A L A5 B R 2 R AT 58 3 L VS R I 7
B I LR A 32 A 2 A R
15 I 2 S IR A A LR S . B PS8 B L BUR Y

PERT. Horp B TUR & 8 5 3R T A A A T A 32 2
oy RAMEGTR AW H R R A BT R E R
PR R4 B X 4 B 00 4 Bk R A
AT A R R /N LR B R RE T 22 T R R
G 1R A A i L B R0 B P Tk ot 9 45 Bz 5 B AT 8
UFST R BICRIOE . e 3 AR YT S R L A 3
7 ORI AT AR AL OF 2 UURLTE HOH AR
FREEME . A2 A D B 0 S g 2R LA
AR =8 A0 AR TR E S50 26 . AT RE S B0 AD
At AL . L. AD 3697 ALK EE 259 . H 3 37
MBMEE HOE B, AD B LTE R T
JR RS S I RAEAR A 7220 9B . AD LBk
A BRDIRE S . G B2 T RE ZK L - 0 A S ) 3 O i
T DR L B A B S5 8 2 L AR P A 3 B 1 12
SRS B UK IE W 1) A LI BE o S U AV R MY AR
i B (R k. P AW — B Be i AD,
G I IR 0 A0 2 AR A A 2

[ 45 B 1 Bz R A2 9T 47 19 (2020 KD )™ 2 i
AD AR — Tl 18 4 52 e 1R R i » IoE 24 188 37 K 4 il
FIAR 52 e AMUAN RS A WL 48 mT LB e i I 30 4%
HAROR . a2 8 )G .3 M R AR ILEL. 22 5+
ToGEit A TS BT 3 R IY I I 1 9 A0
B2 X AT RE S 3 4 BE Vs r e B DA . TE
ZJE BT FE R S R 25 0 TR A A 5 09 UL 1] Y
T P IRAL A K R B TR T 4L X AT R
SN T R A AL mT A Al LR R A 7 AR T 2
IO 8 Gy TEASE 2 I e LR 1 Sk o B A ] 22
FOECE I R PR A MM R F B
ARFFE I AD B AR LA Al T e R T R
J3E 8 3o T I A AR IR T I R E G, 25 AD S
S T AR . T BT 0 e o TR 24
T BRI BT A AE o A 42 1) T i 9 2R kB e
s 25 25 ST B T 2R AD R 1 . 5 D
BB R S K S LASE 2 AD &% . P e 5L A
97 AD. AT DAL RN L B AR B N AR R AR
KA ROTE R R Z AT T A4 AD 83 B 8w
T W R ROTY 1 245 B e RATE S 8080 A R 0L
SARARAXT B D o L X R BT R R T L E
AD BRI 0 2k — A A 58 FIE 52 LSS 45 B
40 28 R D7 3k i B Bt L O BEAT R R Bl U . A
FEA B H AN RN T RE R S B RS AL T AR
FEmAATE R . 5 b JLE W AD BE R 2 A
BB AT AR A AL AT AR FUE Y P BT IR RE S 4
P - FERRAE AR B2 AR



Website http://xuebao. ahtem. edu. cn

LROPEHRY2R 5 415 55 2022 4F 10 H

E-mail ahxbbjb@163. com

J ANHUI UNIV CHINESE MED Vol.41 No.5 Oct. 2022 25

S E 0K

[1] GUO Y,LI P,TANG J,et al. Prevalence of atopic dermatitis
in Chinese children aged 1-7 ys[J/OL]. Sci Rep, 2016, 6
29751[ 2022-03-24 . https://doi. org/10. 1038/ srep29751.

(2] AR B o B BRI 2 40 23 S e 4 AL e DL B 58 DA
W5 . P R B PR BZ 421297 46 19 (2020 O[T ], e
SRR 44 ,2020,53(2) : 81-88.

[3] STALDER J F,TAIEB A, ATHERTON D J,et al. Se-
verity scoring of atopic dermatitis: the SCORAD index.
European task force on atopic dermatitis[ J]. Dermatolo-
2y,1993,186(1);23-31.

(4] BREHe, A 4R0, £ 3CE 55, i 22 m 1 55 P 2L H K7
R IA] BT U367 R PRI PR IR Z ). vh 4 f7 R B e 3
2010,43(6) :390-392.

(5] FHii, AR IR, 88, 5 P TISN AR S KM AL B 5
b 3 54w BCE R T L B AR I B A% 00 i R WL LT . i
TR B Rl 24 75 ,2019,48(11) :695-697.

[6] BRUNNER P M, LEUNG D Y M, GUTTMAN-YASSKY
E. Immunologic, microbial, and epithelial interactions in
atopic dermatitis [ J ]. Ann Allergy Asthma Immunol,
2018,120(1) :34-41.

P B W 2 20 LS A B B B R 2 ) £ K LR
LT H e e Rl 24 5 ,2015,48(2) . 73-75.

[8] GOODERHAM M, LYNDE C W, PAPP K,et al. Re-
view of systemic treatment options for adult atopic der-
matitis[J]. J Cutan Med Surg,2017,21:31-39.

L9 WA 28 EBERT/NLEE 93 HILT] EZ TR,
2008,27(8) :953-954.

[10] 4:m5 5 8 g, sP At s, A st )] W2

[ 5 5 25 ,2005,16(9) : 840-841.

[11] AhPefg, BEIR T B 2 1, 45, BB R4 E 4 ih 97 L
Ff N B R 22 90, B 24, 2020, 35(1) : 95-98.

[12] RERKNIMITR P,OTSUKA A,NAKASHIMA C, et
al. The etiopathogenesis of atopic dermatitis: barrier
disruption, immunological derangement, and pruritus
[J]. Inflamm Regen,2017,37:14.

[13] SEITE S,FLORES G E,HENLEY ] B.et al. Microbi-
ome of affected and unaffected skin of patients with
atopic dermatitis before and after emollient treatment
[J7.] Drugs Dermatol,2014,13(11) :1365-1372.

C14] B R PE UG . 7 NP B2 498 K30 42 o 10 3 Al A2 5 18 b 0A
70T, A B kR . 2022,55(5) 1 442-445.

(70 v [ v v B 25 2 2 B IR P % ol 2% B3 2 B 058 5 R (%% B #7:2022-03-25)

Clinical Effect of Sequential Therapy with Geranium wil fordii Ointment and Hy-

drocortisone Butyrate Cream in Treatment of Childhood Atopic Dermatitis
DONG Qi-ran, ZHANG Hong-ya

(Department of Dermatology, The First Af filiated Hospital of Anhui University of Chinese Medicine ,
Anhui He fei 230031, China)

[ Abstract] Objective To investigate the clinical effect of sequential therapy with Geranium wil fordii oint-
ment and hydrocortisone butyrate cream in the treatment of childhood atopic dermatitis. Methods A total
of 96 children with childhood atopic dermatitis were enrolled as subjects and were divided into treatment
group, control group A, and control group B using a random number table, with 32 children in each
group. Three children were lost to follow-up since they were unable to attend the hospital for further con-
sultation, two children were lost to follow-up due to local skin allergy following external application of Ge-
ranium wil fordii ointment, and 1 withdrew from treatment due to other diseases; at last, 90 children
completed the study and were included in analysis, with 30 children in each group. All children were given
oral administration of desloratadine syrup; in addition, the children in the treatment group were given se-
quential therapy with Geranium wil fordii ointment and hydrocortisone butyrate cream, those in the con-
trol group A were given external application of hydrocortisone butyrate cream twice a day, and those in the
control group B were given external application of Geranium wil fordii ointment once a day. Scoring Atop-
ic Dermatitis (SCORAD) score was used to evaluate the severity of skin lesion, the degree of pruritus, and
the influence on sleep index. The children were followed up after 8 weeks to observe recurrence rate, and
the incidence rates of adverse reactions were recorded. Results The three groups had a gradual reduction

in SCORAD score after 2 and 4 weeks of treatment, and SCORAD score at the later time point was signifi-

cantly lower than that at the earlier time point(P<C0. 05). After 2 weeks of treatment,the treatment group
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had a significantly lower SCORAD score than the control group B (P<C0. 05), and after 4 weeks of treat-

ment, the treatment group had a significantly lower SCORAD score than the control groups A and B (P<<

0.05). The treatment group had a significantly better clinical outcome based on SCORAD score than the

control groups A and B (P<C0.05). There were no significant differences in the incidence rate of adverse

reactions and recurrence rate between the three groups (P>>0. 05). Conclusion

In the treatment of child-

hood atopic dermatitis, sequential therapy with Geranium wil fordii ointment and hydrocortisone butyrate

cream can reduce the degree of skin lesion and improve clinical symptoms with good safety.

[ Key words] Sequential therapy; Childhood atopic dermatitis; Geranium wil fordii ointment



