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Clinical Observatmn of Compound Purslane Lotion Combined with Desonide Cream in the

Treatment of Infants and Young Children with Acute Eczema
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Abstract: Objective To investigate the effect of Compound Purslane Lotion combined with Desonide Cream on the levels of
inflammatory factors in infants and young children with acute eczema. Methods Sixty — two infants and young children with damp
heat immersion type acute eczema admitted to the Chongqing Dianjiang County Hospital of Traditional Chinese Medicine from
November 2021 to June 2023 were selected and divided into the control group and the observation group by the random number
table method, with 31 cases in each group. The infants and young children in the control group received conventional Western

medicine treatment (Desonide Cream),on this basis, the infants and young children in the observation group received Compound
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Purslane Lotion. Both groups were treated for one week. Results After treatment,the range of skin lesions,severity of skin lesions,
subjective degree score,and Scoring Atopic Dermatitis (SCORAD) score in the two groups significantly decreased (P < 0.05),and
those in the observation group were significantly lower than those in the control group (P < 0.05);the levels of serum leukotriene B4,
tumor necrosis factor — «a, thymic stromal lymphopoietin, interleukin - 6, and interleukin — 10 in the two groups significantly
decreased (P < 0.05),and those in the observation group were significantly lower than those in the control group (P < 0.05).
The main bacteria detected in eczema lesions were Staphylococcus aureus, Staphylococcus epidermidis, and Bacteroides, and the
bacterial detection rate in the observation group after treatment was significantly lower than that in the control group (16.13% wvs.
25.81%, P < 0.05). The incidence of adverse reactions was comparable between the observation group and the control group

(6.45% vs.9.68%,P > 0.05). Conclusion Compound Purslane Lotion combined with Desonide Cream in the treatment of infants

and young children with acute eczema can reduce the levels of serum inflammatory factors,improve the severity of skin lesions,and

has good safety.

Key words:Compound Purslane Lotion;Desonide Creamj;infants and young children;acute eczema;inflammatory factors

MR PR A O M AR SRR PRI S, F R RN
HEA LD B9 — PP ROE M B IR , v R A 4,
P KL R ERBE | B 2R G0 R Rz IR R B A5 A7 ] %) A AR
FH G RAEIR F2A fe 9% % R LI IR IR 2
K HANBE B B = s i AL SR AT R
SO, B 250 AN BN (ADR) P2 2 FE 7L 29
T R 98 NIBAE K R 00 H RS K B 2R 24, S YT Ak
A KM ATRES | R URUTE 2 RS ADRL T
FHARBIGT 72 DR S IGIRYT R H AT, T b 2y
EEIRIT IR TENG IR W)z N o B 7 S U5 D e
HE AN, S S TE AR A AR VBT
G WS R B, H T KR O R RR T IR T
ORGP BB R BB R R R I FEAB A =
J75 B4 (LTB4) j& —Fp 8 2 RMEA T, DL & A o Bk
R NI 23 R AR, HKE T | &5 R SRS 5
Z A R R B JOT b B 40 A 3R (TSLP) 2
— B R, TR LA SR RO BT A OB T
LU U8 PR A AR AR FLE VA T 2R 4L 22 i A
TR R, AR TP R TR O v TR A H
ZRAEFLE T B4 LA TE R LR T T KR
Mo PRLARIE TN
1 #EREHE
1.1 —fE&EN

YARRE  FF 5 O RIS F B M AL 2 B R
BRI IR VE B2 bR o), LK b B8 B
PO IR IZ WIbR HE ) AN T3 8 AR T R &
P Bt 5“7 A R 22 D1 o34t o O A5 2 052 2021 - KY -
NO17 - 1), LM N B IR E .

HEBRARUE : REAAH 58 i F 245 W) ik RN T 32 5 &
FEAE P BN 5 S RGUENA IV SRR E
TIREAN 4.

e PR A 2 < R B PRI RE BL rp B2 B 20211 4F
11 A %2023 4F 6 H A M908 #0272 AL 20 1892 /L

108

62 19, 4% ML e 12 43 Sy ko RRZH L B¢ 20, 4% 31 441
PIZH B L — OB LR, 22 S gt B (P > 0.05),
AAA R TR,
®1 WMARBIL—MARLE (0 =31)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 31)

mAa WA(F /%) FBEX s, A) RAEX £s,kg) HEX2s,d)

SR 13/18 19+8 9.12+1.05 7.12+0.80
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Tab.2 Comparison of SCORAD scores between the two groups (X % s,point,n = 31)
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Note: Compared with those before treatment,”P < 0.05 (for Tabh.2 — 3).
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Tab.3 Comparison of serum inflammatory factor levels between the two groups (X = s,pg / mL,n = 31)
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Tab.4 Comparison of bacterial detection in skin lesions between

the two groups [case (%),n = 31]
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 31]
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