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Treatment of Atopic Dermatitis and Their Effects on Serum Inflammatory Factors
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Abstract: Objective
of atopic dermatitis and their effects on serum IL -4, IL -5, IFN —+v and TNF - o. Methods

To investigate the effects of mizolastine or cetirizine combined with supramolecular salicylic acid in the treatment
Totally 106 patients with atopic dermatitis
admitted to our hospital from February 2015 to September 2017 were selected and divided into the mizolastine group and the cetirizine
group according to the different treatment methods, 53 cases in each group. The mizolastine group was treated with mizolastine combined
with supramolecular salicylic acid, while the cetirizine group was treated with cetirizine combined with supramolecular salicylic acid.
Results The total effective rate of the mizolastine group was 88.68% , which was significantly higher than 73.58% of the cetirizine
group(x* =3.944, P =0.047). After treatment, the eczema area, scores of EASI and VAS in the two groups were significantly decreased
than those before treatment( P < 0.05), and the decrease in the mizolastine group was more significant( P < 0.05). The levels of serum
IL-4,IL-5,IFN —vy and TNF —a in the two groups were significantly decreased than those before treatment( P < 0.03), and the decrease
in the mizolastine group was more significant( P < 0.05). The total incidence rate of adverse reactions between the two groups had no
significant difference(9.43% wvs.7.55% , x> =0.121, P =0.727) . Conclusion Compared with cetirizine combined with supramolecular
salicylic acid, mizolastine combined with supramolecular salicylic acid in the treatment of atopic dermatitis has better clinical effect, and it

has more significant efficacy in reducing the levels of serum IL—-4,1L -5, IFN —+v and TNF — o, which is worthy of promotion.
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