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Clinical observation of infantile eczema treated by external washing of chinese medicine combined with Des-
onide cream and vitamin E allantoin cream L/ Juan, HUANG Zhi-xiong, Ll Qing-hua. Shaoguan Skin Disease
Hospital , Guangdong 512026 , China

[ Abstract] Objective To observe the clinical efficacy of infantile eczema treated by external washing of chi-
nese medicine combined with Desonide cream and vitamin E allantoin cream. Methods The patients were randomly
divided into two groups. The treatment group(n =40) were treated by external washing of Chinese medicine combined
with Desonide cream and vitamin E allantoin cream;the control group by Desonide cream. Results The EASI scores
in the treatment group was significantly lower than that in the control group (P <0.05). Compared with the EASI
scores before treatment EASI scores declined significantly after treatment in two groups (P <0.01). The effective
rate in treatment group was 85.00% , that in the control group was 52. 50% , the difference was significant between
two groups (P <0.01). The recurrence rate in the treatment group was 12.5% , that in the placebo group was
32.5% , after three months, there was a significant difference between two groups (P <0.05). Conclusion External
washing of Chinese medicine combined with Desonide cream and vitamin E allantoin cream in the treatment of infan-
tile eczema has satisfactory curative effect and higher safety.
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The characteristic analysis of HIV infectors in the unpaid blood donors in Liuzhou ZHOU Zhong-min, WANG
Li,LIU Qiao-mei. Guangxi Blood Centre ,Liuzhou 545005 , China

[ Abstract] Objective To understand the HIV infection status of the unpaid blood donors in Liuzhou. Meth-
ods The HIV infectious markers were detected in total of 187 069 samples of the unpaid blood donors, which were
collected from 2008 to the first half of 2011. The HIV infection rate was collected. The HIV infector was informed
and follow-up for the first time was performed. The relation epidemiological investigation was carried out. Results
2008 ~2011 HIV infected rate( 1/100000) in unpaid blood donors was 52.43,75.13,57. 0land 52. 27 in Lizhou.
The total infected rate was 60. 41/100000, man ratio woman was 1. 51: 1.79. 65% of the positive was 20 ~ 39 years
old,76.99% of the positive knew little about HIV ,and 50. 44% were infected by sexual transmition. Conclusion
The increasing trend of HIV infection rate of Liuzhou were contained, but the situation was still severe. The main in-
fectors were young adult, with a growing trend towards the low age and older crowd. Sexual behavior was the main in-
fection way. And the epidemic pattern was diversity.

[ Key words| Unpaid blood donors; HIV infection

AR, I E S B e AR ™R . A e AHE I A O A 32 S 5 e 1)
EYEEE  BE CLRE R B AR RO EE AR AR 2R, TR HIV Y
il 5 B iR SCEmA TR (2006 ~2010 4F) Y BEH Fni AECE 2 EHEA AL F RIS, N AE )0 U8 T
SCtE, W BEERES ETHEE—R GR A R O HIV B R R X AR SR AL, 20 25 5] I TR 4R
BARRURAT S WA E G4 AP LR AR IR , R BR R BRI 2R i AZ 7 HIV 1Y





