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Cream in the Treatment of Atopic Dermatitis
TAN Xing',WU Yuanqin’
(1. The First People's Hospital of Changshu.Changshu,Jiangsu.China 215500; 2. The Fifth People's Hospital of Wuxi - Affiliated Wuxi Fifth
Hospital of Jiangnan University , Wuxi, Jiangsu,China  214000)

Abstract: Objective To investigate the clinical efficacy of Bifidobacterium Quadruplex Viable Tablets combined with Pimecrolimus
Cream in the treatment of atopic dermatitis (AD),and its effect on the skin barrier function and immune function of patients.
Methods A total of 123 AD patients admitted to the First People’s Hospital of Changshu from October 2020 to October 2022
were selected and randomly divided into the control group (62 cases) and the observation group (61 cases) by the random
number table method. During the study, one case was lost to follow — up in the observation group and two cases were lost to
follow = up in the control group. Ultimately,60 cases were included in each group. The patients in the two groups were treated with
Pimecrolimus Cream, while the patients in the observation group were treated with Bifidobacterium Quadruplex Viable Tablets. Both
groups were treated continuously for two months and followed up for one year. Results The total effective rate in the observation
group was 96.67%, which was significantly higher than 78.33% in the control group (P < 0.05). After treatment, compared with
those in the control group,the scores of Eczema Area and Severity Index (EASI) and Dermatology Quality of Life Index (DLQI)
(P < 0.05) in the observation group were significantly lower,the moisture content and sebum content of the stratum corneum in
the observation group were significantly higher (P < 0.05),while the transcutaneous water loss (TEWL) in the observation group
was significantly lower (P < 0.05);the CD," and CD,* / CDy* in the observation group were significantly higher (P < 0.05),
while the CDg* in the observation group was significantly lower (P < 0.05) ;the levels of serum interferon — -y, interleukin — 4,
and interleukin - 13 in the observation group were significantly lower (P < 0.05) ; the numbers of Bifidobacterium and
Lactobacillus in the observation group were significantly higher (P < 0.05),while the numbers of Enterococcus and Escherichia coli
in the observation group were significantly lower (P < 0.05). The recurrence rate within one year in the observation group was
1.67%, which was significantly lower than 15.00% in the control group (P < 0.05). Conclusion Bifidobacterium Quadruplex
Viable Tablets combined with Pimecrolimus Cream in the treatment of AD has good clinical efficacy, which can effectively relieve
symptoms such as eczema and skin lesions, improve skin barrier function and immune function, correct Th1l / Th2 cell imbalance,
regulate intestinal microbiota,and reduce recurrence rate.
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®1 MARE-MARLE(n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

A i R RRPEREIN(D)]  ARAEHS

ERl _ _ _
(B/1%,8) (Xt5,9)  (Xzs,%) BE PE - (Xeske/nt)

WAL 32028 30.47£3.57 4.84+1.04 40(66.67) 20(33.33) 24.01+1.86
HBA  34/2 30.51£3.62 4.86+1.03 42(70.00) 18(30.00) 24.03£1.77
Y1t 0.135 0.061 0. 106 0.154 0. 060
Pl 0.714 0.952 0.916 0.695 0.952

R 15 ¢, FHN1%) 5N B B DEKE B AL 5 |, 78
AR TR HRGE i VR PR AR B B A e, DR
BT R B, A H 2 U SR A BB AR X BRI YT A
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 60]

287 S0y Bk Ak Rzt B
WAL 13(21.67) 27(45.00) 18(30.00) 2(3.33)  58(96.67)
A 6(10.00) 16(26.67) 25(41.67) 13(21.67) 47(78.33)
XA 9.219
P 0. 002

£3 WHEEEASISDLQIIFS LR (X £5,%,n=60)
Tab.3 Comparison of EASI and DLQI scores between the two
groups (X + s,point,n = 60)
EASI+#4% DLQI %
&7 BT & 97 A w9
WAL 12.26+2.52 4.29+1.05 8.92+1.25 3.02+0. 64"

48 7

3 itig
AD B3 TR ZUR P 4w e J ik, 8O
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WIS AR, N R AE S i51 RG MRS B S ie A 5+
MR SR S A TE A A R R 2 R R AL R R
FHAZE SR e 35 55 R FUE 2 IGYT AD RSN HZG Y, BT
SRPEAFREIRA SR (A B TR TR
AD f8 35 A E 1B TR RE S A g e B D e 32 4
25| R Jaydl it SR N M S e g R, i — 20 Ft 5 AD
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Tab.4 Comparison of skin barrier function between the two

groups (X + s,n = 60)

s AR EAKE(%) TEWLLg/ (hent')] KA E (gl en’)
i) il B il B Bk
WAL 112126 21.82£5.060 29.62+4.50 1513162 65.25+5.60 89.44+8.26'
MBRA T 15119 17334248 20.88+4.39 21.88+3.04° 66.045.26 79.8246.27
i 0.134 6.172 0.320 15.178 0.795 7.186
i 0.894 0.000 0.750 0.000 0.428 0.000

®5 WMABRERBINEEIERILER (X £5,n=60)
Tab.5 Comparison of immune function indexes between the two

groups (X + s,n = 60)

a4 (D, (%) (D, (%) €D, /Dy’
AN i AN Bk A i

WAL 30132233 35.90:205 29.6:2.05 %1115 13:0.26 1.98:0.38

MBA S 30.11£205 328185 29555215 27515106 1.34:0.22 1.61£0.27"

i 0.048 10.211 0.183 14,212 0.455 6.148

Pl 0.962 0.000 0.856 0.000 0.650 0.000
*6 THEETHh/Th2HEIRLLE (X 5,1 =60)

Tab. 6 Comparison of Thl / Th2 indexes between the two groups
(X = s,n = 60)

AL 12.33+2. 14 8.94+1.34° 8.89+1.33 4.38+ 1,04 3 IR - y(ng/ L) IL-4{og/ ul IL- 13(pg/L)
(i 0. 164 21. 158 0.127 8. 627 AW BAE  RAW  BRE AR BAE
it 0.870 0. 000 0. 899 0. 000 WAL 1762266 6.52:145 145£0.31 0.92£0.12° 20.665.62 1182164

AT P < 0.05. A4 EATH. HRA 17.9+2.85 1225167 142039 1.22+0.16° 20.52+6.15 15.66+3.61

Note: Compared with those before treatment, "P < 0.05 (for L 0.060 20.068 015 11619 0130 R
Tab.3 - 7). Pl 0.953 0.000 0.877 0.000 0.897 0.000

xRT WHAREMEERHMELLR(X £5,lgcfu/g,n =60)
Tab.7 Comparison of the number of gut microbiota between the two groups(X = s,lgcfu / g,n = 60)
. AT H SLBRATH WK W #F
BT BT e BT BT E BT BT E BT BTG

ML 8.62+0.64 9.82+0.377 9.13+0.34 9.89+0.52" 7.82+0.31 7.04+0.26° 8.98+0.33 7.95+0.16
AR 8.66+0.77 9.28+0.44" 9.18+0.35 9.42+0.16" 7.84+0.29 7.43+0.16° 8.95+0.31 8.42+0.22
118 0.309 7.276 0.794 6. 692 0. 365 9. 895 0.513 13. 383
P& 0.758 0. 000 0.429 0. 000 0.716 0. 000 0. 609 0. 000
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