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Abstract

Objective: To observe the efficacy and safety of bioremediation dressing (human-like collagen)
combined with 30% supramolecular salicylic acid in the treatment of facial seborrheic dermatitis.
Methods: Selected 60 patients with facial seborrheic dermatitis admitted to the dermatology out-
patient department of our hospital, and divided all patients into the control group (n = 30) and the
treatment group (n = 30) by random number table, and the control group received 0.03% tacroli-
mus ointment was applied externally to the affected area, and the treatment group was given 0.03%
tacrolimus ointment + 30% supramolecular salicylic acid + human-like collagen bioremediation
dressing. One month after the treatment, the patients were followed up to observe the improve-
ment of clinical symptoms and the occurrence of adverse reactions. Results: There were statisti-
cally significant differences in the scores of erythema, seborrhea and pruritus and total scores be-
fore and after treatment in the patients in the group (P < 0.01), but there was no significant dif-
ference in skin lesion area scores before and after treatment (P > 0.05); there was a statistically
significant difference in the score of the skin lesion area and the total score of the patients in the
group before and after treatment (P < 0.05). There was no statistically significant difference be-
tween the two groups (P > 0.05); comparing the scores of each observation index between the
groups after treatment, the scores of the three observation indexes of erythema, seborrhea and
pruritus decreased with statistical significance (P < 0.01). There was no significant difference in
the score of mesothelial lesion area (P > 0.05). There were no serious adverse reactions in the two
groups during and after treatment. Conclusion: 30% supramolecular salicylic acid combined with
human-like collagen bioremediation dressing has a higher effective rate and less adverse reac-
tions in the treatment of facial seborrheic dermatitis, which is suitable for clinical promotion.
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Table 1. Comparison of the scores of each observational index before treatment between the two groups

= 1 AERTTAT & MR IERIT oL

MR TRIT 4 papichiin tfE PE
AR 1.97+0.75 1.67+0.94 0.19 0.19
R 2.03+0.71 1.80 +0.87 0.27 0.27
SR PE 1.73+0.68 1.87 £0.88 0.52 0.52

B AR AR 1.97£0.74 1.90+0.75 0.74 0.74

MY 7.70 £ 3.42 7.24 +2.68 0.21 0.43

3.2. JRTTAIRIATTIRTT &R

TRTE L, N R AR i R = BOEAR bR AP USSR ) 22 e S BT B 3 Gt
B (P <0.01); BJ7 TG BARIEAR PP 2257 E 4T 2 (P > 0.05). WA 2.

Table 2. Changes in observed index scores before and after treatment in the treatment group (points, X+s)
=2 RTTRIRTTRIEMBEIRTA TR, X+5)

MR YRITHT WHITIE tfE PE
2L BT 1.97 +0.75 0.60 + 0.62 7.60 0
JilzpicA 2.03+0.71 0.73+0.58 7.70 0
R FE 1.73+0.68 0.57 £ 0.50 7.47 0

B AR IR 1.97+0.74 1.70 £ 0.60 1.51 0.14

MY 7.70 £3.42 3.60 +2.30 2.76 0.22

3.3. JATTHIRXRERTER

TG ELRL, LA R BRI AR — DO SR AR KPP 23 DL S B 22 5 Gt it 22 (P < 0.05);
ZUBE. BEdE . X =IO 2 57 e gt A R (P > 0.05). WL 3.
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Table 3. Changes in indicator scores observed before and after treatment in the control group (points, X +5s)
3. WMREATTRIEMEBERFTESTTH(T, X+£5s)

WERFRIR biepad: WITIE tE P
ARz 1.67 +0.96 1.53 £0.82 0.58 0.57
JilzpicA 1.80 £ 0.89 1.50 +0.68 1.47 0.15
S 1.87 £0.90 1.60 +0.81 1.20 0.23

BEAR IR 1.90+0.76 1.47+0.78 2.19 0.03

SRy 7.24 +2.68 6.10 +3.09 11.70 0.054

3.4. SRTTEMM RAEIETT E &N EIERTED LR

HIANEIT G S MEFEPRE B L EL R, B, HeiE. IRFEX =T S FaAn KT R A B &S
75 (P<0.01); AHREZIHEARTEDMER LG22 (P >0.05). Wik 4.

Table 4. Statistical analysis of observational indicators after treatment in two groups (points, X*s)
4. MERTREENEEREITTI(T, X+£s)

WERFRIR biepad: xR 2 tE P
2130 0.60 + 0.62 1.53+0.82 -4.97 0
i[=pini 0.73+0.58 1.50 +0.68 —4.68 0
SR PE 0.57 £ 0.50 1.60 £0.81 -5.91 0

TR 0.70 £ 0.60 1.47+£0.78 1.31 0.20

SRS 3.60 +2.30 6.10 + 3.09 3.88 0.16
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Figure 1. Comparison of effective rate between the twogroups (abscissa is the effect, effective rate, ordinate is the number of
cases)
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Table 5. Comparison of clinical efficacy [case(%)]

5. IGARTT LA [f51(%]

HH ER B3 g3 T3 BERE P
HITA 0 5 24 1 96.67%
0.20
St HE 2 0 0 12 18 40%
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TAPT BRSNS B S LA SR, IR L TR R R
ghfiii, (EPES, WRENARRM. 1 HREE, W14, BRERE. 6 BIKHImRETE I
O B G RAEAENATT AL, SLENSA I A BN, 29 20 min SRR, 3 Gl mRE ST A H
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WFHA L, R T AR R ISR R A TR B B TR 20, 2 B T R SR AS S PR R (R Ak 2
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