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Efficacy study of triamcinolone acetonide and econazole cream combined with traditional Chinese medicine

lotion in the treatment of head and facial skin diseases

Yanxia Yang, Dong Quan, Xiaoji Zhang, Wei Zhang, Pei Kang, Min Liu’
63750 Army Hospital, Xi'an, Shaanxi, China

[ Abstract] Objective: To investigate the efficacy of triamcinolone acetonide and econazole cream combined with
traditional Chinese medicine lotion in the treatment of head and facial skin diseases. Methods: A retrospective analysis
of 120 patients with head and face skin diseases in our hospital from January 2017 to December 2021 was performed,
and they were divided into control group and observation group according to the difference in treatment mode. The
control group was treated with triamcinolone acetonide and econazole cream, and the observation group was treated with
traditional Chinese medicine lotion on this basis. Compare effects. Results: The symptom scores of the observation
group were significantly lower than those of the control group, and the quality of life scores were significantly higher
than those of the control group (P<0.05). The total effective rate of the treatment of head and face skin diseases in the
observation group was higher than that in the control group (P<0.05). There were no serious adverse reactions in the two
groups. Conclusion: The clinical effect of triamcinolone acetonide and econazole cream combined with traditional
Chinese medicine lotion in the treatment of head and face skin diseases is exact.

[ Keywords] Triamcinolone acetonide econazole cream; Chinese medicine lotion treatment; head and facial skin
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