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Abstract

Objective: To compare the clinical efficacy, safety and economy of natural camellia oil and mupiro-
cin ointment in the treatment of superficial balanoposthitis. Methods: A total of 90 patients with
superficial balanoposthitis diagnosed in the urology and andrology department of our hospital from
January 2023 to January 2026 were selected and randomly divided into an observation group (45
cases) and a control group (45 cases) by random number table method. The observation group was
treated with natural camellia oil applied to the affected area twice a day; the control group was
treated with mupirocin ointment applied to the affected area twice a day. Both groups were treated
for one week as one course of treatment. The clinical efficacy, symptom improvement time and ad-
verse reactions after one week of treatment were observed, and the treatment costs were compared.
Results: In the observation group, 37 cases were cured, 5 cases were markedly effective, 2 cases
were improved, and 1 case was ineffective, with a total effective rate of 94.44%; in the control group,
35 cases were cured, 6 cases were markedly effective, 3 cases were improved, and 1 case was inef-
fective, with a total effective rate of 93.33%. There was no statistically significant difference in the
total effective rate between the two groups (P > 0.05). The time for relief of pruritus and disappear-
ance of rash in the observation group was shorter than that in the control group (P < 0.05). No ob-
vious adverse reactions occurred in both groups during the treatment period. The treatment cost
per course in the observation group was significantly lower than that in the control group (P < 0.05).
Conclusion: Natural camellia oil has comparable efficacy to mupirocin ointment in the treatment of
superficial balanoposthitis, with the advantages of faster symptom relief and lower economic cost,
and good safety. It can be considered as one of the preferred treatment options in clinical practice.
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Table 1. Comparison of total effective rate, pruritus relief time, rash regression time and treatment cost between the two groups
of patients
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