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Effect of Mizolastine Combined with Supramolecular Salicylic Acid on Th;/Th, Cell

Function Balance in Peripheral Blood in Patients with Eczema

Zhang Yi, Liv Ying, Tang Yuanyuan, Zhao Qian, Yang Jie
( Department of Dermatology, Affiliated Hospital of North China University of Technology, Tangshan, Hebei, China 063000
Abstract: Objective To investigate the clinical effect of mizolastine combined with supramolecular salicylic acid in the treatment of
eczema and its effect on Th,/Th, cell function balance in peripheral blood. Methods Totally 112 patients with eczema admitted to our
hospital from May 2015 to July 2017 were selected and divided into the observation group and the control group according to the different
treatment methods, 56 cases in each group. The control group was treated with mizolastine alone, on this basis, the observation group was
treated with supramolecular salicylic acid. Results The total effective rate of the observation group was 89.29% , which was higher than
75.00% of the control group(x*=3.896, P =0.048). After treatment, the EASI and VAS scores of two groups were lower than those
before treatment( P < 0.05), and those in the observation group were lower than those in control group( P < 0.05).The levels of
serum IL -2 and IFN -+ in the two groups were higher than those before treatment, while the levels of serum IL -4 and IL-10 in
the two groups were lower than those before treatment( P < 0.05), and the improvement of the observation group was better than that
in the control group( P < 0.05). There was no significant difference in the incidence rate of adverse reactions between the two groups
(10.71% vs.5.36% , x> =1.087, P=0.297). Conclusion Mizolastine combined with supramolecular salicylic acid is effective in the
treatment of eczema, it can effectively improve the clinical symptoms and the imbalance of Th;/Th, cell function in peripheral blood,
which is worthy of promotion.
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