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Effect of Medical Moisturizing Cream on Skin Barrier, Skin Lesions

and Inflammatory Factors in Patients with Eczema*
WANG Bing-xin, CAO Hai-yu”, LI Jian-ying, SUN Jing, YANG Pei
( Department of Dermatology, Shijiazhuang people's Hospital, Shijiazhuang, Hebei, 050000, China)

ABSTRACT Objective: To explore the effects of medical skin care products on skin barrier damage, immune indicators and serum
factors in patients with eczema. Methods: 115 patients with chronic eczema who came to the dermatology department of our hospital
from December 2020 to March 2021 were selected and divided into single drug group (n=66) and combined group (n=49) according to
their treatment. Both groups were externally coated with mometasone furoate cream plus skin care products. The changes of serum
interleukin (IL) -2, IL-4, IL-5, Th cell group, IgE level and eosinophil (EOS) number in the two groups were observed and recorded
before and after treatment. Compare the score difference of eczema severity between the two groups. Analyze the difference of skin
barrier function (TEWL, SC and WCSC) between the two groups, and compare the clinical efficacy of the two groups. Results: after
treatment, the total effective rate of the combined group was significantly higher than that of the single drug group (P<0.05). The levels of
serum IL-2 in the two groups were significantly higher than those before treatment, while the levels of IL-4 and IL-5 were significantly
lower, and the changes in the combined group were more obvious than those in the single drug group (P<0.05). Thl and Th2 in both
groups decreased significantly compared with those before treatment, but the ratio of th1/th2 in the combined group was significantly
higher than that in the single drug group (£<0.05). IgE and EOS in peripheral blood of the two groups were significantly lower than those
before treatment, and the combined group was more obvious (P<0.05). The scores of pruritus, lesion area and easi in the two groups
decreased significantly compared with those before treatment, and the combined group was better than the single drug group (P<0.05).
Compared with the pre-treatment, the indexes of TEWL in the two groups decreased significantly, while the indexes of WCSC and SC
increased significantly, and the changes in the combined group were more obvious than those in the single drug group (P<0.05). After

treatment, TLR4, MyD88 and NF-kB The expression of B mRNA was significantly decreased compared with that before treatment,
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especially in the combined group (P<0.05). Conclusion: Mometasone furoate cream combined with medical skin care products can repair

the damage of skin barrier in patients with eczema, regulate the changes of immune indicators and serum factors, and improve the clinical

symptoms of patients with eczema. The mechanism may be related to the inhibition of TLR4 / MyD88 / NF-«kB signal pathway.
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Table 1 Comparison of age, sex and course of disease between the two groups

n
Groups Age (year) Course of disease (year)
male female
combination group 26 37.65+3.56 1.43+0.65
single agent groups 34 40.87+3.78 1.50+0.76
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Table 2 Comparison of clinical efficacy between the two groups [n( % )]

Groups n Recovery Significant effective Effective Ineffective Total effective rate
combination group 49 17 16 13 3 46(93.88)
single drug group 66 12 27 14 13 53(80.30)
X 4327
P 0.038

Note: total effective rate=(recovery+significant effect+effective)/total number of cases in each group (n) x 100%.

22 WARERTHEME IL-2,IL-4 . 1L-5 JKELEER
YETTRT, 4L R F IS IL-2 IL-4 . IL-5 /Kl 8 it
R (P>0.05), JRITIG, P4 IS IL-2 /K587 RIAH

FEBA 2 TH iR, 107 IL-4 IL-5 /K 35 A, ELIR & LA R 2l A2
IR, 22 R A G # R L (P<0.05). L3 3.
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Table 3 Comparison of serum IL-2, IL-4 and IL-5 levels between the two groups( xs )

Groups Time IL-2(ng/mL) IL-4(ng/L) IL-5(ng/L)

combination group Before treatment 2.68+0.57 73.54+4.65 68.57+5.61
After treatment 3.87+0.46* 46.85+3.82%" 36.54+3.42%

single drug group Before treatment 2.59+0.36 74.28+4.58 67.66+4.28
After treatment 3.34+0.47* 55.57+£3.53* 46.78+4.73*

Note: * means compared with that before treatment, P<0.05; # compared with the single drug group, P<0.05.

2.3 WAREAITAIG Th1.Th2 B Thl/Th2 tb{ELL %
VRYTRT, WiZH % Thl Th2 J Thl/Th2 {8 KT8
FESL(P>0.05), 1RYT)E, A HEE Thl \Th2 538y aiAH by
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SR (P<0.05), W 4,
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Table 4 Comparison of Th1, Th2 and Th1/Th2 ratio between the two groups before and after treatment( xs )

Groups Time

Th1(%) Th2(%) Th1/Th2

combination group Before treatment 18.97+2.14 28.64+2.98 0.69+0.11
After treatment 12.82+1.79%* 13.49+1.43** 0.87+0.12**

single drug group Before treatment 18.65+2.09 28.36+3.52 0.67+0.13
After treatment 15.54+1.35% 18.65+1.78* 0.76+0.14*

Note: * means compared with that before treatment, P<0.05; # compared with the single drug group, P<0.05.
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Table 5 Comparison of IgE and EOS levels in peripheral blood between the two groups before and after treatment( xs )

Groups Time

IgE(IU/dL) EOS( x10L)

combination group Before treatment
After treatment
single drug group Before treatment

After treatment

943.54+25.61 671.29+21.68

718.65+24.84** 268.54+15.24*"
939.49+24.67 665.64+20.76

806.24+25.77* 342.87+18.26*

Note: * means compared with that before treatment, P<0.05; # compared with the single drug group, P<0.05.

*® 6 MABERITEIRERE . HIRERITES K& EASTES ELE (s )

Table 6 Comparison of pruritus, lesion area score and EASI score between the two groups before and after treatment( xzs )

Groups Time Pruritus score Lesion area score EASI
combination group Before treatment 2.76+0.55 1.86+0.47 13.85+2.45
After treatment 0.68+0.11*" 0.46+0.12** 2.68+0.37*
single drug group Before treatment 2.68+0.58 1.89+0.43 13.67+2.38
After treatment 1.34+0.24* 0.95+0.21* 4.88+0.41*
Note: * means compared with that before treatment, P<0.05; # compared with the single drug group, P<0.05.
% 7 PR AT S BRI BE L (v )
Table 7 Comparison of skin barrier function between the two groups before and after treatment( x5 )
TEWL
Groups Time g /(hecm)] WCSC(%) SC( g /em?)
combination group Before treatment 36.57+7.54 20.34+2.61 96.58+15.21
After treatment 14.46+2.35%* 36.17+£3.53* 135.24+18.67*"
single drug group Before treatment 36.86+7.62 19.69+2.13 97.22+16.74
After treatment 19.63+2.47* 30.56+3.27* 117.06+19.765*

Note: * means compared with that before treatment, P<0.05; # compared with the single drug group, P<0.05.

2.7 WAEREBFHIERERA TLR4,MyD88 K NF-kB mRNA
TEFTHT, W4 R 5k TLR4, MyD88 & NF-kB mRNA

FKiE B TG H 5 L (P>0.05), IBYFE , M2 8% et
TLR4,MyD88 J NF-«B mRNA % ik 5 347 B Ho W 5
i, HERG2HT R, 22 R A St E L (P<0.05), I3 8,

% 8 WMARELITHIE R4 TLR4, MyD88 B NF-xB mRNA H) 3% (xxs)
Table 8 TLR4, MyD88 and NF in the skin lesions of the two groups before and after treatment-k B mRNA expression( xzs )

Groups Time TLR4 MyD88 NF-«B
combination group Before treatment 2.02+0.13 1.86+0.13 1.86+0.14
After treatment 1.43+0.07** 1.26+0.13** 1.32+0.12%*
single drug group Before treatment 1.89+0.22 1.83+0.15 1.83+0.17
After treatment 1.68+0.17* 1.57+0.14* 1.56+0.15%

Note: * means compared with that before treatment, P<0.05; # compared with the single drug group, P<0.05.
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