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Clinical Evaluation on Tacrolimus Cream Combined with Skin Barrier Repair Agent in the

Treatment of Chronic Scrotal Eczema
CAl Haibin
( Department of Dermatology , People’ s Hospital of Shanghai Pudong New Area, Shanghai, China  201299)

Abstract: Objective To observe the clinical efficacy of Tacrolimus Cream combined with skin barrier repair agent on the subjective
symptoms and quality of life of patients with chronic scrotal eczema. Methods Totally 100 patients with chronic scrotal eczema admitted
to our hospital from January 2016 to July 2017 were retrospectively analyzed. According to the different treatment methods,the patients
were divided into the experimental group and the control group,50 cases in each group. The patients in the two groups were given diet
control and avoided scratching, and also given anti — histamine Ebastine Tablets and Chlorpheniramine Tablets orally, on this basis, the
patients in the control group were given Tacrolimus Cream for external application, and the patients in the experimental group were
added with Yuze skin barrier repair body milk on the basis of the control group. Both groups were given 3 weeks of continuous treat-
ment. Results  After treatment, the scores of subjective symptoms, lesion area,lesion status and Eczema Area and Severity Index(EASI)
in the two groups were significantly lower than those before treatment( P < 0.05),and the decrease in the experimental group was
more significant than that in the control group( P < 0.05). The total effective rate of the experimental group was 92.00% ,which was
significantly higher than 78.00% of the control group( P < 0.05). The transepidermal water loss(TEWL) in the two groups was signifi-
cantly lower than that before treatment( P < 0.05),while the water content of stratum corneum(WCSC) in the two groups was signifi-
cantly higher than that before treatment( P < 0.05),and the improvement in the experimental group was more significant than that in
the control group( P < 0.05). The score of dermatological life quality index(DLQI) in the two groups was significantly lower than that
before treatment( P < 0.05),and the decrease in the experimental group was more significant than that in control group(P < 0.05).
There was no significant difference in the incidence of adverse reactions between the two groups( P > 0.05). Conclusion Tacrolimus
Cream combined with skin barrier repair agent in the treatment of chronic scrotal eczema can reduce the skin symptoms,enhance clin-
ical efficacy,improve skin barrier function and quality of life,it has good safety.
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