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Abstract

Objective: To evaluate the efficacy of pimecrolimus in maintenance therapy for atopic dermatitis.
Method: 74 patients with relieved AD were randomly treated with 1% pimecrolimus cream or moist-
urizer for 4 weeks. Measure the eczema area and severity index of all randomized patients at the end
of the study to evaluate the recurrence rate. Result: At the end of the study, 24.3% (9/37) of recurrent
patients were treated with pimecrolimus cream, while 62.2% (23/37) were treated with moisturizer,
with a statistically significant difference. No adverse reactions occurred between the two groups. Con-
clusion: Topical application of pimecrolimus can inhibit the infiltration and recurrence of skin inflam-
mation, effectively maintain AD remission, and have fewer adverse reactions.
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Table 1. Baseline demographic characteristics and EASI score
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Table 2. Comparison of treatment results during the observation period
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