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Abstract: Objective To explore the aesthetic effect of combining topical terbinafine hydrochloride cream with oral griseofulvin
in the treatment of tinea capitis in children. Methods A total of 234 children with tinea capitis admitted to the hospital
from April 2023 to April 2025 were included. They were randomly divided into the control group (n=117, treated with oral
griseofulvin) and the observation group (n=117, treated with topical application of terbinafine hydrochloride cream combined
with oral griseofulvin) using the random number table method. The scalp severity index scores before treatment and after 12
weeks of treatment, disappearance durations of clinical symptoms, parents’ aesthetic satisfaction and incidence rates of adverse
reactions were compared between both groups. Results Compared with the control group, the children in the observation
group had lower scores in each dimension of the scalp severity index after 12 weeks of treatment (P<<0.05). The disappearance
durations of symptoms in the observation group were shorter in comparison with the control group (P<<0.05). The total aesthetic
satisfaction of parents in the observation group (96.58%) was higher than that in the control group (89.75%) (P<<0.05). There
was no statistical significance in the total incidence rate of adverse reactions between the two groups (P=0.518). Conclusion
Topical terbinafine hydrochloride cream combined with oral griseofulvin can improve the tinea capitis symptoms, and promote
the rehabilitation in the treatment of children with tinea capitis, with good aesthetic effect and safety.
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