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[ Abstract ]

ma. Methods Eighty-two patients with eczema in the outpatient department of dermatology were divided into two

Objective To observe the clinical efficacy of sanhuang anti-itch lotion for the treatment of ecze-

groups :40 patients in treatment group,42 patients in control group. The treatment group was treated by sanhuang anti-
itch lotion locally twice a day for two weeks. The control group was treated by anlong daily moming and evening for 2
weeks. Results  After treatment, the curative effect of treatment group was better than that of control group (P <
0.01) ,the total effective rate was higher than that of the control group ( P < 0.01). After treatment, the treatment
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group’s eczema score was lower than that in control group(P <0.01) ,the decline range was greater than the control

group (P <0.05). Conclusion Treatment effect of sanhuang anti-itch lotion in the treatment of eczema is satisfactory.
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