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[Abstract] Objective To observe the clinical effect of narrow band UVB in treatment of lichen simplex
chronicus and chronic hypertrophic eczema patients. Method 54 patients with lichen simplex chronicus and 68
patients with chronic hypertrophic eczema were selected in the treatment group, and were given topical compound
Flumetasone Ointment combined with narrow band UVB. 20 patients with lichen simplex chronicus and 20 patients
with chronic hypertrophic eczema were enrolled in control group and were only given a topical compound Flumetasone
Ointment. At 4th weekend after treatment, the curative effect was evaluated, and adverse reactions were detailedly
recorded. Results  The total effective rate was 92.6% , 88.2% and 50% in lichen simplex chronicus treatment
group, chronic hypertrophic eczema treatment group and control group, respectively, and the difference between
Combined

narrow—spectrum UVB with flumetasone ointment has superior efficacy than single use of topical compound

treatment group and control group was statistically significant ( P < 0.05 ). Conclusion

Flumetasone ointment in treatment of lichen simplex chronicus and chronic hypertrophic eczema.
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Tab. 1 Comparison of clinical effect between 54 cases of simplex chronicus and and control patients before and

after treatment [n(%) |

EE Rl Bk R P AL AR Toak BARE (%)
RITAH 2 1(2.04) 15(27.8) 34(63) 4(7.4) 29.6
4 35(64.8) 15(27.8) 4(7.4) 0(0) 92.6"
X HRZH 2 0(0) 4(20) 8(40) 8(40) 20
4 4(20) 6(30) 7(35) 3(15) 50
EXTIRAH, "P<0.05.
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Tab. 2 Comparison of clinical effect between 68 cases of chronic hypertrophic eczema and control patients

before and after treatment [n(%) |

EE ]| Bk R T AR T SBARE (%)
YT 2 3(4.4) 16(23.5) 42(61.8) 7(10.3) 27.9

4 38(55.9) 22(32.4) 8(11.8) 0(0) 88.2"
POyt 2 0(0) 4(20) 8(40) 8(40) 20

4 4(20) 6(30) 7(35) 3(15) 50
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