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Clinical Application of Intense Pulsed Light Combined with Hydroxychloroquine
Sulfate in the Treatment of Rosacea
WANG Jing',RONG Guanghui?,ZHU Jia*>,PENG Chen? XU Xia*
(1. Department of Dermatology and Venereology; 2. Department of Dermatology, Lu'an Hospital of Traditional Chinese
Medicine,Lu'an 237006, Anhui, China)

Abstract: Objective To investigate the efficacy of intense pulsed light combined with hydroxychloroquine sulfate in the
treatment of rosacea and its effect on quality of life. Methods A total of 89 patients with rosacea admitted to Lu'an Traditional
Chinese Medicine Hospitala from July 2020 to May 2021 were divided into the control group (45 cases) and the treatment
group (44 cases) by the random number table method. The control group was treated with hydroxychloroquine sulfate tablets +
minocycline hydrochloride capsules + medical cold compresses, and the treatment group was given intense pulsed light therapy
on the basis of the control group. The symptom score and quality of life score before and after treatment, clinical efficacy and
adverse reactions were compared between the two groups. Results Compared with the control group, the effective rate of the
treatment group was higher (95.45% vs 79.54%, P<<0.05). After treatment, the scores of symptoms such as telangiectasia,
pruritus, erythema, papules and pustules in the two groups were all decreased, and the symptom scores in treatment group were
lower (P<<0.05). After treatment, the scores of self-perception, emotional function, acne symptoms, and social function of
the two groups increased, and the quality of life score of the treatment group was higher (P<<0.05). The incidence of adverse
reactions in the control group and the treatment group(6.82% vs 9.09%) was not statistically significant( x’=0.155, P=0.694).
Conclusion Intense pulsed light combined with hydroxychloroquine sulfate is effective in the treatment of rosacea, which can
improve clinical symptoms, increase quality of life with high safety. It is worthy of promotion.
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Clinical Observation of 308 nm Excimer Laser Combined with Calcipotriol
Betamethasone Ointment in the Treatment of Vitiligo Vulgaris
GUO Liang',GONG Mojie?, CHONG Lijun®
(1.Department of Dermatology,Zaozhuang Hospital of Traditional Chinese Medicine,Zaozhuang 277000,Shandong,China;
2.Department of Dermatology,Zaozhuang Municipal Hospital,Zaozhuang 277000,Shandong,China; 3.Department of
Dermatology,Xuecheng Hospital of Traditional Chinese Medicine,Zaozhuang 277000,Shandong,China)

Abstract: Objective To explore the effect of 308nm excimer laser combined with calcipotriol betamethasone ointment in the
treatment of vitiligo vulgaris and its influences on peripheral blood Th1/Th2. Methods A total of 117 patients with vitiligo
vulgaris were enrolled as the research objects between January 2019 and January 2021. They were divided into control A
group, control B group and observation group by random number table method, 39 cases in each group. The control A group
was treated with calcipotriol betamethasone ointment, control B group was treated with 308 nm excimer laser, and observation
group was treated with 308 nm excimer laser and calcipotriol betamethasone ointment. The curative effect, the incidence of
adverse reactions during treatment, the changes of disappearance of clinical symptoms, lesion range, the scores of dermatology
life quality index (DLQI), levels of peripheral blood interferon-y (IFN-y), interleukin-4 (IL-4), interleukin-10 (IL-10), and
oxidative stress indexes at white spot area [superoxide dismutase (SOD), malondialdehyde (MDA), glutathione peroxidase
(GSH-Px)] before and after treatment in the three groups were observed. Results The total response rate of treatment in
observation group was higher than that in control A group and control B group (P<<0.05). The disappearance time of vitiligo in
observation group was shorter than that in control A group and control B group (P<<0.05). After treatment, white spot area in
observation group was smaller than that in control A group and control B group, and DLQI score was lower than that in control
A group and control B group (P<<0.05). After treatment, levels of IFN-y, IL-4 and IL-10 in observation group were lower than
those in control A group and control B group (P<<0.05), GSH-Px and SOD levels were higher than those in control A group and
control B group, and MDA level was lower than that in control A group and control B group (P<<0.05). There was no significant
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difference in the incidence of adverse reactions among the three groups (P>>0.05). Conclusion The clinical curative effect

of 308 nm excimer laser combined with calcipotriol betamethasone ointment is good on vitiligo vulgaris. It can significantly

reduce white spot area, shorten disappearance time of clinical symptoms, promote Th1/Th2 balance, relieve oxidative stress

response at skin lesion sites and improve quality of life in patients.

Keywords: vitiligo vulgaris; 308 nm excimer laser; calcipotriol betamethasone ointment; cosmetic effect; peripheral blood
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Wi FE B A @FEH ERICEE NS HZE,
BEAE RS HEERES;, OFERL EEHRE; @f
TEWIEE .

1.3 HeBpbrdE: OFBA Sz KA ABAEE ;. @)U
s OF BGPEMIRE L3 @XF AHI 7T BT 254 5 i
s ORI ES; ©6FH b EEE;: O&IFHE
fily [ B S MR B s @A BRI A O IR YT

L4 ik XIRAHS T80 =B Ak E (LEO
Laboratories Limited, fit%5: H20120218, #Mi%: 15g)
BT, 2R/ K, AN EEHRAL, 1~435T5 /IR, HEEIRIT12
Jil o XFTIEBLLLS 308 nmifE o T O6IRYY . N R AEID G i

FARB AR K308 nmE /M EIRTT AL, P 9308 nm, H6T)
B N50~1 200 mW/cm’, TAESAAETSE, BO6
M ETAR A, EBEN2 enX 2 e, MRIEH/NLHEE
EREIRIT ARG FE, T R IKIR YT G AR AR R A Ol v e
B o VATT IR BRI ) A72~96 h, VAT J5 W20 B3R 42 I 1) Ok
60 halyay7 Ja LK . RIS R R, T N ikiE
ITRE M EREIRTE RIS, FUB IR IT R R PEAKRS0%; N2l B Rf4E
48~60 h, RIHIATT RefFR(K20%; WIZLIERFSE24~48 h,
ATYEREIEATIRIT R WAL BERREEI ()N F24 h, DERST
Rt dEm20%. LRIV 12/, MR, b2k, W
45T 308 nmifE 4 T RIS HS VA = B AR OR FA O 1R T,
308 nmifk 43 F IR IT 7R R HEBAL, A5 A = B AT Al K FA TR
BIRIT 7k R FRAZL.

K P AT 28 W PRV A 0 B8 VR T BT B IRIT L2 R
FHE -y (IFN-y) . IL-4KIL-107KF, 7& bt
MmN TREA R A A3 RIFABY- 1T A (0 KB 7 A
HEATAEE IR N43°C, FEN45 kPa) , WREUETR
1~2ml, R D2 KRR il 5.0, BA3 000 r/minfg
20 min, B EIEW, SR PGS U B 2R A
1L (SOD) JKF; R EL i g 5 /% (MDA) /K
Ty SRS AT I R 2 23 e H A A Ak g (GSH-
Px) 7KF.

1.5 MR

L5 1 IGARIT A RGBT ELUAZSE (BRI IR 7 5 %
F7RObRE (20034EMETT R ) P HEAT I T RO, R
NARKAMHEIE, HeaE M, 80N AP IE 84
AN, BOHEART BRI A50%; U5 o A B 4 B Bk
i/ BRONEAR L AR FASYERY K. S8 30R=E&
A RORE RO

15,2 IGARAARRE NG OL: N Image JHAF I B 16T
BT BB G L 0 E DR AR, I ELAs  2EL 1) 1 B i AR T [
1.5.3 AUEIRE: SR AT a4 (DLQD) VPN
BERIT T AT 128 5 SRR, R AR,
. AN AKREL0T, FI0~345, S ETEEA0~30
5% A9 R R R R T B AT R AR
1.5.4 SEIGEIRIR: FLEWALIE YT 8l iayT 128 J5 M
IFN-y . IL-4. IL-10%SO0D. MDA. GSH-Px/KF.

1.5.5 Gt WA BERIT MEAYA RN UXE. K
. R BIREE) RBORRIT A R R BLRAER L (R
PE. KA. BERS .
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1.6 SEil5 5. WA SR HSPSS T3 BE, it
BER SRR, R RS LA 2R, FRERZIE
SHRBJEM (vks) FoR, MR ERARE %R, P<0.05
WEREAGEE L.

2 R

2.1 =73 MR )T B MR T RHEAZAL. X
WiBH, ZRASSE L (P<0.05) , W#1. WM
5 WL P Lo

Rz ZHITHEER % % 1
AR B EE B W T3 AR
WMEgEd 39 8 19 10 2 37 (94.87)
XTHEALL 39 3 16 10 0 29 (74.36)
XFHEBAL 39 5 15 11 8 31 (79.49) *

E: CRFHIRMAE, P<0.05.

P s "

EOAERTEMRS AR E, AREE, ABAETRLAEW; B bR

AR RIR@ABI N, BIE ST AERREHER, KIRLELEND
Bl WEBHEHEHETTRIE

e

6

2.2 =BT TS IRRREIR R L ZOLQLYESr: —2HIRYTHT
FIBETALDLQLIF At b, ZRLG2EE L (P>0.05) ;
=HRIT R ABETIA/N TIRITHT, SR N T X BRAZE
WHEBA, ZERAH SR (P<0.05) ; =4RIT)E
DLQIVE A& FRITHT, HWM SRR TR IRAZL . XTREB4, %=
SESGFE Y (P<0.05) , WELAH AP IE A a4 1%
TRAH A EBA, ZRE QI FE X (P<0.05) , WiK2.

2.3 ZHIRITEIGIEN-v . IL-4 K IL-10/KFEek: =44

JPRTIFN-v . TL-4 K IL-10/KFXFE, ZR LG X
(P>0.05) ; =#HIAJTIRIFN-v . TL-4 5 IL-10/K KT
VAITRT, B T X IEAZL . B4, ZRBH G ¥E
X (P<0.05) , W#3.

R3 ZUARITEIRIFN-v .« IL-4RIL-10kFLEEE (vks, pg/ml)
gk % IFN-y L4 1L-10
M 39 WITHT 159.3146.22  96.2544.07  128.67410.39

TG 131.05+5. 34" 86.19+4.03°  89. 12+4. 68"
WAL 39 JAITHT 157.28+6.15 95.09+4.12  127.04%10.17
TG 135,195,207 89. 34+3.85% 93,0844, 70%
XHEEBL 39 JAYTHT 158.05+6.09 95.5744.08" 129.16+9.58

VIR 132.5045. 37 87.05+3. 57 90. 5745, 08"
E: AT HRMIETTRTIR, P<0.05; TRRGUELLIS TSR, P<0. 05,

2.4 =BT AT AR PR LB =R YT RTGSH-
Px. MDA. SOD/KFXFEL, ZERIELH2EE L (P>0.05) ;
V69T JE = ZHGSH-Px SODZK Py TVAITHT, H WG H =y T XF
TEAZH, XEBAH, ZRIWHES¥EN (P<0.05) ; =4
YRIT JEMDAZKC AR TR 7 I, HOWERAUR T X HRAZE . XFHEB
H, ZRVEHITFEN (P<0.05) , WK1,

4 ZRATAIERMEBIEREER (x=Es)

415 % wE GSH-Px/ (U/L) MDA/ (nmol/L) SOD/ (U/ml)
WIEEAH 39 JAITHI 75.8649.04  2.59+0.45  74.09+6.82
HITIE 92.6346.19°  1.2740.35"  95.21+6. 02"

SHHEAZL 39 VIR 74.1049.32  2.43+0.41  72.5446.34
VBITE  87.24+5.88%  1.5040.38% 90.16+5. 97

XHEEBL 39 VAYTHI 76.5949.31  2.3740.52  73.50%6. 19
VBITE  88.01+4.69  1.5740.41% 91.07+4. 64"

E CRTHRIET AT, P<0.05; "RTEULRMIS T B AR, P<. 05,

2.5 ZHARKMRAERILE: XA HIEA R KR
N2, % RS2 BAL IR A AL 1451, 0 52 AL e 3R 8 AR

frerprefl, BEBEE BT REER, ZAANR N EAE
Rapth, ZERLGHE L (P>0.05) .

3 it
S AR H BT % SR A5 I = AR AL SR AT
V6T, FEE TR NS I B AR K R, FE eI =

Fz2 ZHHATTRIRIRKREER R E B KROLAIIES (xEs)
LTI FRHEY e DT (BRI /d
YRIT R BT A VRITHT BT IS
WS 39 22.19+2. 64 3.2140.62° 11.69+2. 50 4.17+0.81" 6.59+1.43
SHIEA4L 39 21.62+2.38 6.5941.17% 12.01+2.33 5.85+0. 89" 8.104+1.57%
B4l 39 21.87+2.40 5.78+1. 30" 11.98+2.27 5.5140. 85" 7.9641. 35"

i CRTERIMS AT, P<0.05; "RFHURMESETEE, P<0.05; *RFHULRMEIE, P<O. 05,
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AT 5 A 5 A B A S A ML 25 G, H0R) AR R A A
B TR A, AT kb G bk EL A e i, R A S B
RIS I A L 3T T BELIT SR SR AN AR . A5 oK AR
AT S ) 2B R A I B P A R A ) B R A AR,
B AE T B R A (L = Ak KR Rz, JRREHdI 4
T = AR 2R T, RSB ZE AR L BRI A AT .
PP 23 T £ 7 P40 BB B AR 2 AR, (AR
RAEFEH, AR AN 23R 97 58 Y R I PRI 2%
RAET . 308 nmifE 2> TR UVBIGT I —Ff, AT AR R N
0~300 Hz 58 A e ik iple, BB VRS, PIfICR 240
WA, (Rt E R, HEAGEEE, v EERS T
B S ar O o AHT S A8 T 308 nmifE > OIS =
A5 b KA B VR YT -5 B LR

AW R, MEHIRIT BB R T I ALAA
XHWBA, [ BLYHIR )R 6 ZHA . XHIEBA, BT e
FeAa N T HAZ . XTREBZH, UERHICA YR IT IR
RO SR T4 R I PRRE IR 1 B ], X T
f85308 nmifk > TR R R At M, (et B R AR
DJERA Ko FAk, AWFFRIL, BAGRYT e s B R iE i
i, IXATRE SICATRIT Be4E/ N E R, P m e A %,

PR IR DA S 2 4t 5 S 458 405 A 8 BRI P R
HEERE, TN G 2002 53 R R4 2 e 3 B
I ThI R PR TN~y A3 5 A B 471
ek, T 31 B R AR . Th2 40 IR T 1L-6
IL-1035 BE % 1 BBtk A0 M 0 4h . BOARIG B, (23 Hifdk
(RIAE B, AR AA T IR E 0 P T Th2 R 4 A 46 1 . AR 9T
G IR, WMEHIARITIEIFN-v o TL-4 K& TL-107K-FA% T4
THAZH, RABCAIRIT ATIEHEThT/Th2 P, 1X AT HES308 nm
WEA> 6 T A B 45 A 9 B TR EE A ZE T, 0l 41 A I
T, S RS ST A b s AT RS Ak Th RE

AL B R T SRR R AR A T B, FEOR
VAT I YRR R A5 A P SR A S I N SR i 3 B R A Y 4
AU R ORI, IR TT R GSH-Px. SOD/KFiE T
STHEAZH . XFREBAL, MDAZK-PAR T X RRAZH, VEWIEC&IRIT
A ok 5 7 45 AL (0 S A SO N, L B L R R T S
EFR TS SO MR . HA, ARG RE
N, ZHAR RN RAERSEICHE Z S, UHS =1
FEARKAS OB A 308 nmifk 2T VR 9T T8 T (BN 248
AR RN R

2 LRTIR, 308 nmifE 4 T AL A5 1 =B AR AR KRS T
BIRTT 30 B R PRI 2R, P B R4 /N B AR
B, 4R8I AR IR e it (], ELREMEHEThL/The V1,
FEARERAL E A SIS N, FERE G B AT T

[&E&3CHk]
[ 173421 308 nmifk 4 T HOGIETT FIRUX RUR Bt £ 167
B I R R R S [T R AR 56 24 B < LRI, 2019,8(4):103-104.

[2]Wu Y,Sun Y,Qiu L,et al. A multicentre,randomized,split face and/or neck
comparison of 308-nm excimer laser and 0.1% tacrolimus ointment
for stable vitiligo plus intramuscular slow-releasing betamethasone for
active vitiligo[J].Br J Dermatol,2019,181(1):210-211.

[B]F244L, 7505 . AR il vh PR A 55308 nmifE 73156V 7 THIH 11
T 2] AR BR A SR 2 R R4 A, 2019,25(2):143-146.

(4170 B PG B 5 5 2 2 BOBRVE Lk 2R R xR 4. FRRZ
J7 IR (2014550) [J]. 8 BB 2% 8, 2014,47(1):69-71.

(Sl EbES G2 ERMER TV E RS EZR A A
P XN G 43 789 B 97 28 b AE (2003 4R A& VT A ) [I]. o I8 R Jik o 2%
£, 2004,37(7):440.

[6]Park M J,Shon U,Seong G H,et al.A comparative clinical trial to
evaluate efficacy and safety of the 308-nm excimer laser and the gain-
switched 311 nm titanium:sapphire laser in the treatment of vitiligo[J].
Photodermatol Photoimmunol Photomed,2020,36(2):97-104.

(710, XU, 25, 25, 308 nmifE /)y THH0OL 5 m e R Ak it
JEIRIBRAE PR T RPN [T]. FP A B R 2% 38, 2018,51(6):413-416.

[8]Zhang B,Li T,Tang Y,et al.The effects of 308 nm excimer laser on
the infiltration of CD4",CD8" T-cells,and regulatory T cells in the
lesional skin of patients at active and stable stages of nonsegmental
vitiligo[J].J Dermatolog Treat,2019,11(10):1-5.

(912 & HE, ZR0rar, 2R /N, B0 = R AR OB BB H X SR BT
IR T RS E W BRI 9 T R R Th/ Th2 g 52 [7]. 904K
TR A2 K, 2018,27(27):2979-2982.

[10]Bae J M,Eun S H,Oh S H,et al.The 308 nm excimer laser treatment
does not increase the risk of skin cancer in patients with vitiligo:
A population-based retrospective cohort study[J].Pigment Cell
Melanoma Res,2019,32(5):714-718.

[LLIVEK, MRS 2, YR EE. 8500 = B Aok b T & R0 =B
OB DUIR YT S BS99 RO (D] o B RR IR B IR 2%
£, 2016,32(6):369-370.

[12]Li L,Hong J,Lan L,et al.The effectiveness of combination therapy
with 308 nm excimer laser in vitiligo in Han Chinese People[J].
Australas J Dermatol,2019,60(1):e85-e86.

[13]A =, 5KA40. #5710 =RE AR PO B & R IH = RE 808 7 5URIT
AR IR AT ROW S E 2590 5 IR, 2018,18(10):163-165.

[14]Sung J M,Bae J M,Kang H Y.Comparison of cyclic and continuous
308 nm excimer laser treatments for vitiligo: A randomized controlled
noninferiority trial[J].J Am Acad Dermatol,2018,78(3):605-607.

[15]6E 5K, T ik, T, 4%, 308 nmfE 4> T30 16 7 715 6k 55 1
HRJE 97 5 A L Th 17/ Treg 21D S 58 S AT R BIE 2 0], [ o i 1
ghy R 2R 7, 2016,15(2):69-73.

[16]XI4:0G, #% , 2 B 1%, 4. 308 nmifE 4y T HOL A 251iR 7T 1%
NTHT S BRI 20T FE ] B UG B 2 4% 35,201 8,47(8):67-69.

(A H 35912021-03-25
ARG #5, BEA, FETE.308 nmifE s TR EL A5 1

= A A KA R VR T S B A BRI PR 2 [J]. R E R A R
2 2022,31(8):5-8.
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g
COBOLHHINE A A 9769 1 8 A FEAiit
55 LR

O Ruesk, Wkuedk, BuRE, kX3, MM, Kk
(BB KFWEERESERA L &id 226001 )

(BEIBW: ARCOMEERNIEA R AT HET @I LA RY T RE AN, FE: AANEXFER201841

F-20204F1 A M8 69 664) d 3% B okt b &, LB IAUF oAk 50 4R34 (n=33) . 2TR&4 (n=33) . R4
BT KB N7 EE ST, TR AT B A A Al B AT COMRR MG T . T3 A, AR EF 7. SFEEFER
mfé:/%‘r M, Fxt#oeh B E TR E FATCOND VA4, R RIAEE LA LEA100. 00%8A 2 5 T rB L4581, 82%,

EFHGTFEL (P<0.05) ; KBABXNEHBETEIEH TR (100.00% vs 78.79%, P<0.05) ; FAUABEHEFL
ERELLER (21.21% vs 18.18%) , 2R ALITFEEL (P>0.05) ; % AECOXH AL E=: F#>65% (HR=1.172,
95%CI: 1.055~2.927, P=0.031) , Olsens 4k (HR=2.535, 95%CI: 4.343~6.790, P=0.008) R HhEEFHNAKA
%, R+ AT E (HR=0.339, 95%CI: 0.171~0.882, P=0.001) 2 ¥ hEF7FXNOERFRE. &0 A kah 57
i, COPPRERMIKO R AR ETERBEHF @A E AR, REEFERBEL, EREMIFLELEE, TIEK
A

[RBIRICO 0k, sy Ayik; BRMAL; 7

[hE5>ZEIRTSS. 14 [CEAREREIA  [CE4HE11008-6455 (2022) 08-0009-04

Analysis of the Efficacy and Safety of CO, Laser Shallow Ablation Combined with
Photodynamic Therapy in the Treatment of Facial Actinic Keratosis
XU Pan,WU Xiaoyan,YAO Xiaodong,CUI Xiaomei,ZHU Wenyan,XU Cuilian,CHEN Xiaodong
(Department of Medical Cosmetology,Affiliated Hospital of Nantong University,Nantong 226001,Jiangsu,China)

Abstract: Objective To study the efficacy and safety of carbon dioxide laser shallow ablation combined with photodynamic
therapy in the treatment of facial actinic keratosis (AK). Methods 66 patients with facial AK admitted to our hospital from
January 2018 to January 2020 were included, and they were divided into experimental group (n=33) and control group
(n=33) according to the random number grouping method.The control group received only photodynamic therapy, while
the experimental group was treated with carbon dioxide laser shallow ablation based on the control group.After followed
up for 3 months, compared the efficacy, complications and overall satisfaction of the two groups’ patients, and performed
COX regression analysis on the factors affecting the efficacy of the patients. Results The total effective rate of patients in
the experimental group was 100.00%, which was significantly higher than 81.82% in the control group(P<<0.05).The total
satisfaction rate of the experimental group was significantly higher than that of the control group (100.00% vs 78.79%) , and
the difference was statistically significant (P<<0.05).There was no significant difference in complications between the two
groups’ patients(21.21% vs 18.18%, P>0.05).Multivariate COX regression analysis showed that age =65 years old (HR=1.172,
95%CI:1.055-2.927, P=0.031), Olsen classification(HR=2.535, 95%CI:4.343-6.790, P=0.008) were the risk factors for
patient’s efficacy, while laser + photodynamic therapy (HR=0.339, 95%CI: 0.171-0.882, P=0.001) was the protective factor.
Conclusion Compared with photodynamic therapy, carbon dioxide laser shallow ablation combined with photodynamic therapy
can treat facial AK more effectively, improve overall patient satisfaction without increasing the incidence of complications,
which can be used in clinical applications.

Keywords: CO, laser; photodynamic therapy; actinic keratosis; curative effect

WG BRBERR, 1L, EATEIG; 175N k3E%5 . E-mail: jiangsuxupan@163. com
HAEE VB, Wid, fEREEEIE: BEAOT RN ERSEZ . E-mail:815326120@qq. com
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HYt MM (Actinic keratosis, AK) Z[RKIH
F 5 S T T 30 45 2 7 A b 2 S8R 4 i 9 i 2
WA, JEAR RN, RN LA B A A AT
9, RIEHEE, TREEE"Y . LSBT e, b
% FARUIRSE, HOHRK, S8BEBR. ORITER
A EL, BERERE S, TFRENINEE KIS
71971 (Photodynamic therapy, PDT) HAG GG/, &
AR A AT A /N ma A s, (RS R AT T ik
14 3% o PDTIAYT I I 1 B 458 A1 2 A5 S 12
2 (5-Aminolevulinic acid, 5-ALA) ZEGHFAIHEAN
A PG AN R IMIBRIX. (PpIXD ,  MEFHE A8 (0 B A 5 BR 1 4
M MO RIBe Rk, b R R R, HEE HIBA
TS PDTIR YT W $& mAKE T 3. Nt —PIRRIE
AAKEF PR IT I, B3 BB 2838 R B oA 6641 AK
BEBATHOMENE AT, SR

1 ERFEE

Lol — Mok O NEHER201841H-2020
FE1HWRBK66H mHEAKEE, B36d, &304,
33 ~78%, F (54.16+£9.03) %, T
MH~94E, FH (2.71+£0.85) 4F; EHAKNMRH
0.4 cmX0.6 cm~5.9 cmX 9. 7 cm. 1% IBHEHLECT 4> 4H1E4y
NIRIGAL (n=33) FXFHEAL (n=33) . PALFER. WL,
BB FERAL. 0lsensy F&5— BRI, ZRT
Giilm L (P>0.05) , A[HH XML, MEEL. AW
AR H BE R R A B B S R

=1 A RRERIEEER [vts, B (%) 1]

4157 RIGA (n=33) X4l (n=33) ¢/ x*H P
sl 0.978  >0.05
U 20 (60.61) 16 (48.48)
% 13 (39.39) 17 (51.52)
e/ % 53.35+8.92 55.6249.20  1.018 >0.05
SEHAHRE /A 2.74£0.91 2.69+0.86  0.229 >0.05
KA E AR/ em 4.64+1.15 4.58+1.34  0.195 >0.05
T AL R 0.062 >0.05
ZRMERAE 18 (54.55) 19 (57.58)
PRV 15 (45.45) 14 (42.42)
AL 0.142  >0.05
LA 4 (12.12) 5 (15.15)
AL 3 (9.09) 3 (9.09)
THI K 17 (51.52) 19 (57.58)
A 5 (15.15) 4 (12.12)
B 4 (12.12) 2 (6.06)
Olsen 734K 0.169  >0.05
1% 9 (27.21) 10 (30.30)
22 15 (45.45) 13 (39.39)
3% 9 (27.27) 10 (30.30)

1.2 fNARHE: QT BE B HL R PIES AR ©
B BT T 5 R sl RS @3 H B I AN AR
B H B G A
1.3 HEbrbrdE: OWFLY . EREE W B amciE; @
HIEEEAT S RN A O I . BE PRI R R
TGRSR OTRTT A2 A I R TR . S i 7 &
HBITH
L4 7k SHREAA T LOesh J7 k)T, ki 4 7e st
R L B A COO L FR MR TT

SRR EMWBEHE AR Z REALE (RG24
EHAERAF, M FrEHERFE25 ng5F 2 ~H
25mg, [EZGUETH20063466) JRilbk, FRRF5-2ZLMRLER (5-
ALA)  CHgE BIRITAMIERZA MDA IR AR, ks 118 mg,
25 1 7H20070027) 50, 9% S AL BN IE BUR & 0 20% K ¥
W, BT AR R FR FEILL 0 emp ik b, P SR e MR
f3~4h. B, HEsIALGIRTTAURE20 min, KN
633 nm, BEEZIE H100~150 J/cm’, 1R/, HEHEIT4
W AJERLE T DL A Bk i He gk

IR T RLCO MO TR HITRAL B, 47 63 )
BIT . BEEBEAHE R XA E AR REAE R MKG,
58 PR B Ik o OB COL UG VR TT A (SEEBHE N AR K
S R IR TR A R . AR A B R, 1
ek K, BN B AR T T R B B AN B A
et BB EHE T NI (REE B E N60~100 m], iR
40~100Hz) o BJE, RGBT, BAEERIERITIRE
WA —8. GRESTEBERRERHK, BR2~3K,
HEQHEA . 16975 U P A =00 K
1.5 MEARR: BEVI3NH, WAEPRLUT R JERE R A
WA R R
151 JP2hde s mmon sk, (GRMag
PUE SRR, BV E SR K WA B AT AR 4
/N50%~99%; TERLN KA T FR4E /NN F-50% JC W AR 4K
WEEVIHRE R . BAME= CEELEIO B/ 265k
X100%. FFERIERIELM . K. 8. ARIEROER
MR IR,
1.5.2 OlsensZ% '™ AKFZ#R I, T 2 19%: AKRZ R
FEhE, Bl OoN2SE s AKIR IR IS AR R N34
1.5.3 BB RENETEFENL~40, HPdEEH=
Ay, WA, —RGRE N2, AW M
WS GHRHARREED B8 S8 F150< 100%.
1.5.4 BEVF: PZH RS BE U BUERT R N20204E5 H, BT
2. RS EEVI3AH, WIS R Ui .
1.6 it i AT ER M ASPSS  20. 05t ih 44
BEAT XM, FF & B 0 A BT B B RER 3 B i 22
(vts) For, MRECRA R xS iHERR A x
K496 5k F1 sher M VIREZE 0 20 B 2097 UM SR IR Z R
COX[EA T HE; P<0. 05 mERAA LRI
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2 #R

2.1 WA RLE: RIS B S RN 100. 00%, B
T RRAL81. 82%, ERALGIMERE X (P<<0.05) , M
F2. 5 2H S AL ) DL

2 PBTTHEEE (5 o 1

ikl L2k G o) B3 TR AR

EG4l 33 28 (84.85) 5 (15.15) 0 (0.00) 33 (100.00)

AL 33 24 (72.73) 3 (9.09) 6 (18.18) 27 (81.82)
X1 4. 583
Pl 0. 032

JE: MBI BOEFIAE; CERIANAR
E1 R Ie 4R AR GAT RIS

2.2 WMAWHBEHE: REHEENOHEXREZESTX
WBH, ZRAgHFRE (P<0.05) , WES.

®3 MEHEEHLR (5 o 1

Hul BB ANEE RE (S RS BWE

R4 33 0 (0.00) 0 €0.00) 6 (18.18) 27 (81.82) 33 (100.00)
FHIEZL 33 4 (12.12) 3 (9.09) 4 (12.12) 22 (66.67) 26 (78.79)
X8 5. 753
Pl 0.016

2.3 WA ROE R WA R FHTERIT G AEARRE
FEMKI . BE. tgmyiE . B, UK. P, 25
YIRS S, AR LM, BB EIR., X
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Olsensy %4 2.535 4. 343~6. 790 0. 008
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H b A0 0 2 0 I B IR AT A8, T 4 S BE R
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0. 171~0.882, P=0.001) W EHITHNEIHER, 5
Steeb T2 H AL —F. COMOLIEIT & AE R 11C0,
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B, BEEARRRERAKR . AR B Lk
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T . 25 5
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BEEFDC LIRSk i RGBT BESE
T4, KZF
(18 FHEXFEFRRBHMESFR HMT PO EREKRA Wil 8m 6210005
2. EiWILE ER KA EiE 200062 )

(HBEIBR: AREZA L LT FHAE X (Atopic dermatitis, AD) BILEBAEZ. BHAOBRELANE-13
(Interleukin-13,IL-13) /& A~F4 (Interleukin-4, IL-4) ZhagFeh. JFoik: KA MAS T RXFER20184-1 A -2020
F1 A MG e 86 B AF R K B ILH S HA. BRI, HPAmE S RBEZAaEs7, BASILELRMET LIREEEA L LR
BT WERAMIE T A KR, A SRS ER FKEL BT AR EBAAFEREEIEAR, BR: AALTE,
Hr b E K 3R4E (Scoring atopic dermatitis index, SCORAD) #F4r2 &+ AIREE . S EAZHL. EFELHEIRESRIFHN A
BARSHBREMIET M EETH (P<0.05) , HBAZES G, &ILSCORADE A F &40 AR ST B KT ALIE T K
F (P<0.05) . %77/E, MAEILMFIL-13, IL-4KPHREAMEFMEHF TR (P<0.05) , F#HE-v (Interferon
v,IFN-v ) KFEF LA (P<0.05), HBAEILEF B miFIl-13. IL-4K-PFH B EIKTFALSE T EKFE (P<0.05) ,
IFN-y 225 TFAES 7 /EKFE (P<0.05) . BLAETFAHZEAT2.09%, BE 3 TALH6948.84% (P<0.05) . »557/5, WA
4 F #4584k (Dermatology life quality index,DLQL) &5RAEIF N L EKT R LLE 7 AT KT (P<0.05) , HB
G e, EIUDLQI B AP &AA BTN H B EMTFALS T EKF (P<0.05) . BLEFHARRRELDEMZF (P>
0.05) . %HFEMIT1IHF, RABMETBEEARIANEZERTFAL (P<0.05) , B E1FA-FH LA RMIEILTA
28 (P<0.05) . 5715/, ABEHINEMCDAKFEERKTBA (P<0.05) , CD8KFEEGTFBA (P<0.05), A4
CD4"/CDS R BHFEMZF (P>0.05) . L5 FELEFLLIREA ZORBZADEILER = ERE, % Eramn, ELALein
ST A E AL PR IL-13/ L4403 £ LoEdk, HZHMis 57 R4, 24k E.

[RBIR LR LB, AR, RREE,;, B5aR, anit-13; airt-4

[FESAEZIRTSS. 23 [SCRKFRAERD]A [SCEHS]11008-6455 (2022) 08-0013-04

Clinical Application Study on Dupilumab in the Treatment of Atopic Dermatitis
DING Yu',HUA Shengyuan®
(1.Department of Dermatology,Mianyang Central Hospital,School of Medicine,University of Electronic Science and Technology
of China,Mianyang 621000,Sichuan,China; 2.Department of Dermatology,Children's Hospital of Shanghai,Shanghai
200062,China)

Abstract: Objective To investigate the effect of dupilumab on severity index, eczema area and interleukin-13/interleukin-4
(IL-13/IL-4) axis in patients with atopic dermatitis (AD). Methods Eighty-six patients with AD in the hospital from January
2018 to January 2020 were enrolled, and divided into two groups by random number table methods. Group A received routine
treatment, while group B received routine treatment combined with dupilumab. The lesions, efficacy, levels of peripheral blood
inflammatory factors, treatment adverse reactions and quality of life before and after treatment were compared between the
two groups. Results The scores of eczema area, severity index, itching and sleep and total score of scoring atopic dermatitis
(SCORAD) were decreased in both groups after treatment (P<<0.05), and the decrease was more significant in group B than
in group A (P<<0.05). A decrease in IL-13 and IL-4 levels and an increase in interferon y (IFN-y) level were found in both
groups after treatment, and both changes were more obvious in group B than in group A (P<<0.05). The clinical efficacy
rate was 72.09% in group B, which was significantly higher than 48.84% in group A (P<<0.05). After treatment, the score of
Dermatology Life Quality Index (DLQI) was decreased in both groups, and was lower in group B than in group A (P<<0.05).
The adverse reaction rate showed no significant difference between groups (P>>0.05). During the 1-year follow-up period, the
onset time of first recurrence was later in group B than in group A (P<<0.05), and the frequency of recurrence at 1 year after
treatment was also lower in group B than in group A (P<<0.05). After 1 year of treatment, the peripheral blood CD4" level
of group A was significantly lower than that of group B (P<<0.05), and the CD8" level was significantly higher than that of
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group B (P<<0.05), while no significant difference was found in CD4'/CD8" between the two groups (P>>0.05). Conclusion

Application of dupilumab for children with AD can effectively ameliorate the skin damage and diminish the eczema area via

blocking IL-13/IL-4 axis, with obvious effect and high safety.

Keywords: dupilumab; specific dermatitis; severity index; eczema area; interleukin-13; interleukin-4

WS PE RS CAD) R PR b LK 8 1 48 0 P R
JRAw B RO I A R ZLR R R R R, T EE R
HE®AEEETEEIY. B, ADKGIT 2 DU
Bl BOR . ZRIERIER . WA IFE R E R E RN E
BB RPEAD R FH — A A B M E (Topic
corticosteroid, TCS) MG BREEMHIF (Topical
calcineurin inhibitors, TCI) , Wi . = H & R4
R TCSHTCIS, R mMAPTANEZY. FHE K
JeIT, LR HIR AR . (B UL 2507 TR R
FoRUE, T AUKIEAEAR, HAKW R HTCSELTCT Al fig 5l
EERG . R AR . R R LS AN R M. Th2 %Y
9 REAH O 18 B (W BOE R IR BN B TR AD 1 BEARRRAE, S
R IR —Fr 2 NER AN #2424 (Interleukin—4
Ra, TL-4Ra ) J7HE B BEHIIAR, HEHE f BT Th2 AR 5% 4K
HHTEAMNE-13 (Interleukin-13, IL-13) AN K4
(Interleukin-4, TL-4) , FEHIADFIE"™ . AHF 7R LE
K H BAi RV YR T S ICE BB R S B BUR T I R
ADSBFE ARG TR, LAy A B35 ) G B e £ I PR o 6 2 AR
B, BRI CLE RARE DR .
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AR TAERIS) . NBRRRLIGTT, FL104 MR, #5200
13530~348, Hm0~304r, 30k, BEERMERE.
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BRELL (vEs) Fon, PIARBEECBCR ML A
5, VYT HTESEBORER RO kg, THECBORL B ROR,
P ELBERF xR0, SRR IR, LAP<<0. 05
NEFRA G T Lo

2 %R

2.1 WABITRTE Bt WY e, WAL
SCORADYE /3 % vh Bz 5 . @SB AR . 0% 5 MR AR %
A5 K i A8 B R VR IT T W R B, Z RS
B (P<0.05) , HBHZIRIT)E, SCORADRHE 144415
Ka gy BB TAMIR T EAKY, ZRA5ITFE X
(P<<0.05) . PIdLsLRppIE L1 ~2. k1.

R BEIATEIERIRE LR (vEs, 9
A0 B ) ReBEE BT ERRE R SHEIR  SCORADESY

AZH 43 VRITRT 50.06£12.06 13.4443. 13 13.7942.16 70.84+13.15
VIR 25. 1644, 17" 6.4141.74% 7.4541.16™ 34.9245.41%
BZH 43 7RG 50. 17411.74 13.7143.41 13.64+2.21 71.66414. 06
WITJE 22.69£3.67° 4.7341.63" 5.1441. 21" 26. 2346. 13"

E: RTHRIASITRTINR, P<0.05; TRT5BAISYT S kER, P<0. 05,

JE:r ABTET BLSHFIANAKE, EBILRGRFEERY ZIRE, K@
R, B TIRE TR R
E1 BLAE)LATTRIEXELE

\
E: ABAE BSHFIARAG, EILERS@BRA TGS, BRI E
TR LA BT

E2 ABE)LAETTRIEXTECE

2.2 PRYLVGIT AT IG LIS SORE R T/KF A 09T e, AL
AOLMIFIL-13, IL- /KT RRIARIT R B3 T, ZERE
GiitE L (P<0.05) , IRN-y KFEFE BT, ZRE%T
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5 B w1 IL-13 IL-4 TFN-y
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WITE 32,107, 11 13.65+3.33%  13.0441.99"

B4 43 JBJTHT 37.5147.03 16.31+3.37  11.11+2.03

VBITIE 26.16+4.63°  9.464+2.91"  15.61+3.01"

E: AT LRIASITATIR, P<0.05; TR T5BLUISTT SkER, P<0. 05,

2.3 PRALTRLE: BALIRIT AR EEH S TA4, Z5H
it FE Y (P<0.05) . W#3.

*R3 PRETTHLE RIEON
M I B2 e TR AR
AZH 43 10 (23.26) 11 (25.58) 11 (25.58) 11 (25.58) 21 (48.84)
B 43 17 (39.53) 14 (32.56) 6 (13.95) 6 (13.95) 31 (72.09)
7/ xMa 4.570 4. 864
Pl 0.033 0. 027

2.4 WABITRIEAENRRELK: WA, AR
DLQT & 3 % 43 T I J 453 4y 35 Wil A T [A) 463 7 w1
ERASIEE N (P<0.05) , HBHWKITE, DLQIE
AT BB BERTALEIT R KT, ZRE45% 1t
SE L (P<0.05) . W4,

2.5 WHLLIAIT WAL RS Eu A AZLVR YT I FE TR A 17451 1
FIRIT I IR S SRRE R o BRSSO A
BRI I Bt Hp AT L85 A8 3 VA T M 0T I R k4 B 2218
HWE, EREIEE, WA T R %R R &N,
HPHHBTARRM LR EEZER, ZRESITFE N
(P>0.05) .

2.6 PHABEUISE RS BALGRYT R 2 IR E L R E K
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W5,

x5 PEMEIRESEREI (v*s)
415 Gk W IRE R TE/ H VENE R IR/ IR
A% 43 1.3740. 34 2.43740. 43
BZH 43 3.46+0. 63 1.1640. 31
tfH 19. 144 15. 710
PAH 0. 000 0. 000
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F4 MWHEARTAIEEER2LR (vEs, 47
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A BIEL cp3’ cp4’ cD8’ CD4'/CD8’
A 43 64.78410.16 32.98+5.49 27.15+3.36 1.3740.13

B4 43 65.02+8.75 39.84+6.63 23.44+4.03 1.75+0.17
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(1. BEZBRFE—WEBER KA B % 710061; 2.5 %8 KFH WEERZKA BE B% 710004 )

HE]ER: REIA EAF BT Lot KB T (rb-bFCF) HENZELAD 940 nm,& AT 56 7 W1 14 M 72 SR F 49 5 )
R BT RAA, ik RIR20184-6 A 2020410 A 24 E IR W 4R A RIR EF1124), MY AVRM, TR, &56
7], ATRELAL-T2 940 nmE [RARHRIE 7, MLARLE A xT B4R A aly EBR A9 B rb-bFCFER RIS 97 . PRAR W 4RI SR T 20, IR IR
FEFNEl. RER . %IRRT mEw 4 (Vancouverscar scale, VSS) . AR IBARETIFSH (Bchelle d' évaluation
clinique des cicatrices dacné,ECCA) . fuiFamfe®F GRS E F-a (TNF-a ) . @@@fein%-17 (IL-17) . &
fNE-10 (IL-10) 1. RBRAEBAR AR ELSKRE. BHKSEFX (TEWL) . KR amFL (afd) 1KF. ER: 2%
55, UG AR A4 64%, AxTRBLLATS. 00%3 (P<0.05) ; 23657, VIRLA/KAPRT ). Lopddaradia) . 25 mid 1 3
BaFRR4AE (P<0.05) ; PLHE97/EVSS. BCCATR 38 RLE 97 AT AR, EVLARALAK T80 (P<0.05) ; PS5
A FHTNF-o v IL-17. TL-10K-F ¥4 R4 77 ATIEAK, EALERLK T B840 (P<0.05) ;5 MUIRLLIEIT /B A EoKRERA
IEITATR B, H& T4, TEWL. aff33 R8T ATlK, HEAKT TR (P<0.05) ; BLLEs7 B R RS & 4 &
M, EFALTFEL (P>0.05) . &it: WiatEARRAEAS FILMBAIRE, SHA roFCRELALAEA 244 802 940 nm
SRS HIE T R, FIRIG T AR R E, BE RIS A

[RBIR] T4 A AT e b R IR T a0, R4, R EEAIR; @R T
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Abstract: Objective To explore the effect and possible mechanism of topical recombinant bovine basic fibroblast growth factor
(rb-bFGF) gel combined with 2 940 nm fractional erbium laser in depressed acne scars. Methods A total of 112 patients with
depressed acne scars in the hospital from June 2018 to October 2020 were selected and randomly divided into an observation
group and a control group, with 56 cases in each group. The control group was treated with 2940nm fractional erbium laser.
The observation group was treated with external rb-bFGF gel on the basis of the control group. Comparison of clinical efficacy,
symptom recovery time, adverse reactions, Vancouver Scar Scale (VSS) before and after treatment, acne scar weight score
(ECCA), serum cytokines [tumor necrosis factor-a (TNF-a), interleukin- 17 (IL-17), interleukin-10 (IL-10)], skin physiological
indicators [stratum corneum water content, transdermal water loss (TEWL), skin erythema (a value)] level. Results After
treatment, the total effective rate of the observation group was 94.64%, which was higher than the 75.00% of the control group
(P<<0.05). After treatment, the observation group's edema time, erythema duration, and scab time were shorter than those of
the control group (P<<0.05). the VSS and ECCA scores of the two groups after treatment were lower than those before the
treatment, and the observation group was lower than the control group (P<<0.05). Serum TNF-a, IL-17, IL-10 levels after
treatment in the two groups were lower than those before treatment in this group, and the observation group was lower than
the control group (P<<0.05). The stratum corneum content of the observation group after treatment The water volume was
higher than this group before treatment, and higher than the control group, TEWL, a values were lower than this group before
treatment, and lower than the control group (P<<0.05). There was no difference in the incidence of adverse reactions between
the two groups during the treatment period Statistical significance (P>0.05). Conclusion Depressed acne scars are common
scars after acne. External use of rbFGF gel can effectively assist 2 940 nm fractional erbium laser to treat scars, overcome the
aggravation of skin lesions during treatment, and improve skin barrier function.

Keywords: recombinant bovine basic fibroblast growth factor gel; fractional erbium laser; depressed acne scars; cytokines

AR R REThRE, GRIT R E Y. BTk, ARFRIE
2 940 nm & PR O IE T 2 B AN rb-bRCREER, B AR
SO 19T M IR 2 VAT AR . BRIR .

TR I 2 W PR DL 08 A 28 M B DR 5 i R R AN
—, ZHEFECEIGWS HIIR, o 1R VR IR
BONE L, X B EW SR B . B, I
R F BRI HOEHEARIGRIT, 2 940 nmi FREROL T2 M

PT35I M R PR IG TT Th . (HBOBIR TR R A 1 BRANTEE

ARIMEFBL TR ERELAR . K, 8
W R, CES I BROR . B RiE, B
eI R AN IR A, AR, PR R ORI
PR AT R AT 4RI A KN 7 (rb-bFGF) & —

11 —fBerl: EEN20184F6 H-20204F10 A 283 LB UIFE P
PERERUR B L1200] . DABENLSR T 4% L LI 2 A4 i
STHERZH, %5601, PRAIVER]. . R, RURAIE . R
R BITRHE R AT (P>0.05) , WK1,

2 DIRe A E KR T, R AN A R e 4B R WL 2R e B fe H 2 % 2 v ikl

R AE—REREER [ets, B (%) ]

BiH MEEAL (n=56) SR (n=56) U/t/ XMa Plg
R (540 /61 30/26 28/28 0. 143 0.705
FEW/ Y 18~48 (32.56+5.11) 18~52 (30.78+5.48) 1.615 0. 109
Wifd/ A 1~13 (7.3242.11) 1~16 (8.00%2.34) 1.778 0.078
TRIRALE 0.575 0. 750
A 25 (44.64) 29 (51.79)

o 51 17 (30.36) 15 (26.79)

L 14 (25.00) 12 (21.43)
FEIRARA 0. 205 0. 838
12REE (0. 1~0. 2 mm) 32 (57.14) 30 (53.57)

HE (0. 3~0. 4 mm) 15 (26.79) 18 (32.14)

B (=0.5 mm) 9 (16.07) 8 (14.29)
gt 0.571 0. 450
H % 8 (14.29) 11 (23.91)

=R 48 (85.71) 45 (97.83)
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BRI s ATAE R el e K O3 B IR M &
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1.4.1 MMY4: 4 T2 940 nm S M BB TT, FH
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FBE3~T mme EIT IR, TEIT E R LA LA S
BTN YR TT E A, TR T 30 23 BB R IR Ak T 4 48 T
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ARG LA ARG, AN B R R AR SRS
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(= W, Z12201600004) &5 {35 &4 3. DL itk
8, WITRIK/ A, RT3
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HACHEAEYIHRI A R AR, B 2515520040001, A5 g)
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P RO = U A R R BB L (afl)

1.5.4 MIBAHIE T REE R R FIK, 3000 r/min
EaO10 min, BT, BX-40004: @ A4 ML (F
ARFERE, 20172400586 K IE YT A JG MIE AL T- a
(INF-a) . AREANR-17 (IL-17) . AHMNHR-10
(1L-10) ZZ4bAE B

1.5.5 REARVKE N [8]: Giiliayr Wil S Aab K e 1a] . 2038

FREEIa] L S iE

1.5.6 ANRKM: Siiliasr & B K. 205,
BRI FEN.

1.6 Ziil24Hr: LASPSS 23. 04 ih 224k b FE 3R,
EER (vEs) FTork, R B ER, TR 6]
%) 1FR, WMt 8%, SHERRARIdIt
S HE, P<0. 05BZRAG G5 L.

2 4R

2.1 WG RT3 LB &iBIT, WA H RN
94.64%, BATHEAMTS. 00%m, ERESiHHE X
(P<0.05) . 2.

R2 FHEIRKRITHELER [ (%) 1]
4153 % R B S B

WZEH 56 3 (5.36) 16 (28.57) 37 (66.07) 53 (94.64)
XHEZH 56 14 (25.00) 20 (35.71) 22 (39.29) 42 (75.00)
P! 8. 391
PfH 0. 004

2.2 PHALREIRMKE RSB LL R 29697, MEEAL /K A [a] |
CLBEFRSRI 0] . Shi (AT AR, ERE gl
X (P<<0.05) . W33,

#=3 FEERRERELLER (vEs, d)
R % AR ARz EEEd i) SEIRI I7)
ML 56 1.0620.28 4.2140.85 2.0940.57
ot 2 56 1.620.41 5.84+1.26 3.8440.96
tfH 8.441 8.025 11. 730
PlE <0.001 <0.001 <0.001

2.3 PALIRITRTJAVSS. ECCAVE/rEL#:: BHALIAITRIVSS.
ECCATP AL, ZERTLHIFE L (P>0.05) 5 WAIHRIT
JEVSSy ECCATVE 4y S5 A ¥R 97w &A%, H 4K+
WA, EFAHSRIT¥E N (P<0.05) ; MEHIRST
Hi 5897 G VSS. ECCAVR Ay ZEX L, ERAAITEE
X (P<0.05) . W#4.

=4 PRLEAITRIIGVSS. ECCAIES LA (vts, %)
b 4 BI% WwITET WITE ZEH tfH PiH

VSSERSr MIEE4H 56 8.4741.35 4.96220. 49 -3.5140. 44 18.170 <0. 001
XITBZL 56 8. 161,09 6.3740.61 ~1.7920. 37 10. 754 <0. 001
1l 1.337 13.486  22.389
PfE 0. 184
FCCARS> 4L 56 86.2149. 25 40. 465. 95 ~45. 7544. 62 31. 128 <0. 001
SHIRLL 56 84, 3848.46 62. 056, 72 —22. 334-3.47 15.467 <<0. 001
¢ 1.093 18.001  30.332

<0.001  <<0.001

PIE 0.277 <0.001  <<0.001
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2.4 WALRYT AT AR KRR BRALYR T AT IS
TNF-a . IL-17. IL-10/K°PAHLL, ZERESirFE X (P>
0.05) ; PHALEITIEIMIETINF-a . IL-17. IL-10/K P38
MBI ARG, BWSRAM TR, EREHI¥EE
X (P<<0.05) 3 MERALIGIT RIS IR G Bl fe bR K E A
X, ERASUEFE N (P<0.05) . W5,

2.5 PALHIRYT NG B AR B AR K LU RZELYR YT I AR
ZEKE. TEWL. affAillt, ZERTGFE L (P>0.05) ;
MR IRIT G AT SR B AR TR s, B TR
#H, TEWL. afE3ARMIBITRIREE, HALTXIRA, Z5F
G EE N (P<<0.05) 3 WIER4LRIT AT 5167 )5 FidfatrK
TPFEEX, ZRERUEENL (P<0.05) o HLEK6.

2.6 PSRRI R AR UL EE: IR IT A TS R N
RAZMW, ZREqi¥EL (P>0.05) « K.

3 g
IEER, BEEBOCBAR N A AR, 2 940 nm 4 F44T
WOt C R a7 R S M M MR R M R vk — . A

K7 FHETRRMLZEFRLER [ ¢ 1
iR Lk ap EERIE KM BANR RN
Mg 56 2 (3.57) 1 (1.79) 0 (0.00) 3 (5.36)

Xof HEEH 56 3 (5.36) 2 (3.57) 1 (1.79 6 (10.71)
X 14 0. 483
Piig 0. 487

R AR O R P s B SO AR IR, Sl Ak 22 . HES R
FREREOE, TR RRET H WA R B (AL, AL i
AR R A, SACRURAZY, e R 274
RS ReE RS, TS A SR RS,
A S TR AIE Y. rb-bFGREER B T 37 By 8 41 3
R TR, 0 ARAT 4Egu i, b R 20 i A5 22 et il B AT #5im
BB . AR, IR B SRR
AWFFEEIR, 752 940 nm s FEARBOE IR T S At 4
rb-bFGFEERR, M BA N4, 64%, MACEKH2 940 nm
A MO YR IT RO B RN, 00%, 5 Al
HVRIT ML, rbFGFE I 4 H 4l B AR 3545 T e BR A 2 )
REBELE A I BB 2 T B M, 35

5 FATTRIEMRE FKFLE (vts, ng/L)
Eizpa R Lk RITHT HIT IR ZEH ofi PIE
INF-a  WEE4A 56 54.2945. 96 28. 4943, 42 -25.8043. 86 28. 097 <0.001
Xof A 56 53.04+6.51 36. 57+4. 39 ~16.47+3.08 15. 697 <0.001
tfH 1. 060 10. 865 14. 139
PE 0. 292 <0. 001 <0. 001
TL-17 MEH 56 25. 58+2. 62 13.64+1.39 ~11.94+1.07 30. 126 <0.001
Xt HE A 56 24.7242. 19 18.734+1.76 -5.9940. 72 15. 954 <0.001
tfH 1. 885 16. 984 5. 345
PIE 0. 062 <0.001 <0.001
11.-10 WS 56 16.824+2. 14 9.5740. 83 ~7.2540.69 24.615 <0.001
of A ZH 56 16.2542. 38 12.16%1. 14 ~4.0940. 43 11. 598 <0.001
¢l 1.333 15. 337 29. 086
PE 0.185 <0. 001 <0. 001
&6 PLRIATTAIE R BRE IR IR AR K LR (vEs)
Eizpa Ml B YRIT T bEbigE ZEH t1f Pl
FIRZEKE/AU AL 56 34.29746. 95 47.79+10. 82 13.50+3. 62 7. 856 <0.001
XA 56 35.6447.27 37.03+8.26 1.3940. 42 0. 945 0. 347
¢l 1. 005 5.915 24. 867
PiE 0.317 <0. 001 <0. 001
TEWL/[g/ (h+m®) ] MEE4 56 23.04+3.53 18.794+1.74 ~4.2540.97 8. 081 <0. 001
A 56 22.57+3. 16 21.62+2. 86 -0.95+0. 31 1. 668 0. 098
i 0. 742 6. 326 24. 250
PlE 0. 459 <0. 001 <0. 001
aff MEA 56 21.58+2. 08 15.08+1. 62 ~6.50+1. 15 18.450  <0.001
pagiEEl 56 21.14+2.39 20.37+2.05 -0.7740. 26 1. 830 0.070
tfH 1. 039 15. 151 30. 022
Pl 0. 301 <0. 001 <0. 001
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rb-bFGFEEIR RERE— PRI IR, G RS
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J WSR2 2H - TR 98 RE T b 0 on) HRZH B R PR AR, 5 Bk #r
MIRF, $7Rrb-bFGFHE 11 PR AR YRR B 35 90 J7 1 B
HEZEEM.
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Clinical Observation of Red and Blue Light Treatment Combined with Intense Pulsed
Light Therapy on Moderate Acne Vulgaris
FU Xiujuan
(Department of Dermatology, Wuhan Hospital of Traditional Chinese and Western Medicine, Wuhan 430000, Hubei, China)

Abstract: Objective To study the effect and adverse reaction of red and blue light treatment combined with intense pulsed light
therapy on moderate acne vulgaris. Methods Total of 144 patients with moderate acne vulgaris admitted to the author hospital
from June 2018 to June 2019 were selected as study objections.According to random number method, the patients were divided
into control group and observation group, with 72 cases in each group. The control group was treated with red and blue light
irradiation, and the observation group was treated with red and blue light combined with strong impulse pulsed light. The two
groups were compared with inflammatory lesion scores, post acne erythema scores and efficacy, and the adverse reactions of the
patients were observed and recorded. Results After treatment, the score of acne, pustules, nodules, erythema in the observation
group were lower than that in the control group,and the difference was statistically significant(P<<0.05), The inflammatory
lesions cure rate of observation group was higher than that in the control group (P<<0.05), The erythema total effective rate of
servation group was higher than that in the control group (P<<0.05), The skin edema score of observation group were higher
than that in the control group (P<<0.05). Conclusion Red and blue light treatment combined with intense pulsed light can
improve the inflammatory lesions symptoms of moderate acne vulgaris effectively, enhance the effect on acne erythema, and
reduce the adverse reactions to a certain extent.

Keywords: red and bule light; intense pulsed light; ance vulgari; inlffammatore lesion; erythema
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Analysis of the Clinical Efficacy of Large Spot 1 064 nm Q-switched Laser Combined
with Tranexamic Acid in the Treatment of Chloasma
ZHAO Lianying', CHENG Zhengtao?, LIU Dongqing®, WANG Rongrong', YANG Xiaoyan'
(1.Department of Laser Cosmetology, Affiliated Hospital of Hebei Engineering University, Handan 056002, Hebei, China;
2. Medical Evaluation and Guidance Center of Hebei Health Commission, Shijiazhuang 050021, Hebei, China; 3. Department
of Laboratory, the First Hospital of Handan City, Handan 056002, Hebei, China)

Abstract: Objective To investigate the efficacy of large spot 1 064 Q-switched laser combined with tranexamic acid in the
treatment of melasma. Methods 93 cases of chloasma patients in the hospital from May 2019 to May 2020 were selected
as the research objects and randomly divided into drug group (oral tranexamic acid), laser group (1 064 nm Q-switched
laser) 31 cases, combined group (1 064 nm Q-switched laser combined with oral tranexamic acid) 31 cases. o - Melanocyte
stimulating hormone ( @ -MSH), superoxide dismutase (SOD), malondialdehyde (MDA) levels and skin lesions, MASI score.

The patients were followed up for 2 years to record the incidence and recurrence rate of inflammatory reaction pigmentation.
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Results the total effective rate was 51.61% in the drug group, 74.19% in the laser group and 93.55% in the combined group,

with significant difference (P<<0.05).After the combination group treatment, the serum MDA and a -MSH levels were lower

than those in the laser group and the drug group, and the SOD level was higher than that in the laser group and the drug group

(P<<0.05). After treatment, the lesion area, color and Masi score of the combined group were lower than those of the laser

group and the drug group, and the difference was statistically significant (P<<0.05). After 2 years of follow-up, only 1 case

(3.23%) had inflammatory reaction pigmentation in the combination group, 3 cases (9.68%) in the laser group, and no

inflammatory reaction pigmentation was found in the drug group. The recurrence rate of Chloasma in the drug group was

15 cases (48.38%), 5 cases (16.13%) in the combination group and 7 cases (22.58%) in the laser group, and the difference was

statistically significant (P<<0.05). Conclusion Large spot Q-switched 1 064nm Nd:YAG laser combined with tranexamic acid

is effective in the treatment of chloasma, which can effectively prevent inflammatory pigmentation and reduce the recurrence rate.

Keywords: large spot 1 064 nm Q-switched laser; tranexamic acid; chloasma; clinical effect
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BUGE >4 cn®s EHBIGEIPS, ERKGES, HEHE N1
5y, WE25r, RT3,

1.5.4 BEVI2AE, WERIBTT S RERNMARTERERRE
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TN (P<0.05) , W#EI.

R ZABKRTHELE [ ¢ 1
Al B RE B 13 TR BAE
i 31 3 8 5 15 16 (51.61)
BotA 31 5 11 7 8 23 (74.19)
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PIH 0. 001

2.2 ZHBITHIEIMIE S a -MSH. SOD. MDAZKF-Eb#:: =
H B BITAT S T o« -MSH, SOD. MDAJK-EbHR, Z 7o
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R FHYR AR, (H Al 0O 2 %) B SR R B R
AN EERBIR T IS 0 ) S € 2 ) A R R R AN B ) 2
MEORE, HHEBHHERER, BRI WEOR
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Clinical Effect of 2% Ketoconazole Cream Combined with Doxycycline
Hydrochloride in the Treatment of Adult Female Acne
SONG Wanli,PU Xinlu,JI Tianhao,MENG Yadong
(Department of Dermatology,Chongming Branch,Xinhua Hospital,Shanghai Jiaotong University School of Medicine,Shanghai
202150,China)

Abstract: Objective To explore the clinical efficacy of 2% ketoconazole cream combined with doxycycline hydrochloride in
the treatment of adult female acne. Methods 126 adult female patients with acne in our hospital were selected as the research
subjects from January 2019 to October 2020, and they were divided into control group (63 cases) and study group (63 cases)
using a random number table. The control group was treated with doxycycline hydrochloride, and the study group was treated
with 2% ketoconazole cream on the basis of the control group. The effects of both groups were observed after 10 weeks of
continuous treatment. The clinical symptom scores, efficacy, and skin physiological indicators of the two groups before and
after treatment were compared, and the safety of the two groups of drugs was calculated. Results The total scores of clinical
symptoms of the two groups after treatment were lower than before treatment, and the total scores of the study group were
lower than control group, the difference was statistically significant (all P<<0.05). The total effective rate of the study group
was higher than control group (P<<0.05). The transdermal water loss after treatment in the two groups was lower than before
treatment, and the study group was lower than the control group, the difference was statistically significant (all P<<0.05). The
epidermal water content of the two groups after treatment was higher than before treatment, and the study group was higher
than control group, and the differences were statistically significant (all P<<0.05). There was no significant difference in the
incidence of total adverse reactions between the two groups (P>>0.05). Conclusion Using 2% ketoconazole cream combined
with doxycycline hydrochloride to treat adult female acne can significantly improve the clinical symptoms, enhance the efficacy,
promote the recovery of the skin barrier, and has good safety.

Keywords: ketoconazole cream; doxycycline hydrochloride; acne; curative effect; skin physiological function; safety
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201941 H 2020410 H 2838 R B SCiA 111 126451 e Lotk 4
YU 3 S ST i 2% M L B R R 2 VR ER FRVR T, R
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1 BRI E

1.1 — ekl 2019451 H 2020410 A £ # R B UCE
1) 12645 B AF Lok T RS R R TR B, SR T B AL
FRIE AN TEA, WFdl, RA636. 7L 7k
b, ZRBHLLEIFEN (P>0.05) , W#Kl.

Fz1 FAIRRERELE (x+s, D
j Pillsbury4y2t/fl
251 BI% R re/ A
Tg g Ik
WPHEZH 63 23.04+3.52 19.93+3.47 16 32 15
W4l 63 23.6243.69 20.89+3.62 13 34 16
t/ 18 0. 903 1.520 0. 403
PlE 0. 368 0.131 0.817

1.2 PINKRE: OGS CPEBERGRTIEE) W hxTI
WSS WAREE . T OV R, TR %
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. BT EAFE RS . B R ; @4FE > 18%
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R R 1

1.3 Hekpprdk: i1~ PN R PR, iR
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MR @A EETAR S
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TKE,

1.5.4 W2t Soitmyaia sy WIm S pRLr fb . i
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Fractional CO, Laser Combined with Timolol Eye Drops in the Treatment of Infantile
Hemangioma and Its Influencing Factors
YUAN Shisheng,WANG Lirong,ZHENG Lili,WANG Juanjuan,XIANG Qian
(Department of Dermatology, Yichang Maternal and Child Health Care Hospital,Yichang 443000,Hubei,China)

Abstract: Objective To observe the effect of fractional CO, laser combined with timolol eye drops in the treatment of infantile
hemangioma, and to analyze the influencing factors of ineffective treatment. Methods The data of 278 children who completed
the treatment and follow-up of fractional CO, laser and timolol eye drops in the hospital from January 2017 to December
2019 were retrospectively analyzed. All children were followed up for 1 year to evaluate the efficacy and group the efficacy.
Incorporated all possible factors, and found out the influencing factors of treatment failure through single factor and multiple
factors. Results After the treatment, among the 278 cases of skin hemangioma, 254 cases were effective and 24 cases were
ineffective, the ineffective rate was 8.63%, and a multi-factor analysis was performed, the results showed that purple or light
red of hemangioma, high age of months, large area of hemangioma, high thickness of hemangioma, and long interval between

lattices were all influencing factors of the ineffective treatment of fractional CO, laser combined with timolol eye drops in
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infants and young children with skin hemangioma (OR>1, P<<0.05). Conclusion Purple or light red of hemangioma, high

age of months, large area of hemangioma, high thickness of hemangioma, and long interval between lattices may indicate the

risk of ineffective treatment of fractional CO, laser combined with timolol eye drops in infants and young children with skin

hemangioma. The clinic should pay attention to the early intervention of these patients with risk factors of ineffective treatment,

which may have positive significance for improving the overall benefit of treatment and improving the prognosis of children.

Keywords: hemangioma; infants; fractional CO, laser; timolol eye drops; efficacy; age of months; hemangioma volume; lattice
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