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Clinical observation of Fukang liniment in the treatment of eczema in children

Xiaoqin Ding, Mingnian Gu
Liangzhou Hospital, Wuwei, Gansu

[ Abstract] Objective To explore the therapeutic effect of Erfukang liniment on eczema in children, and to provide
evidence for clinical treatment of eczema in children. Methods According to the inclusion and exclusion criteria, 140
children with eczema treated in our hospital from March 2020 to January 2023 were randomly divided into Erfukang
liniment group (n=70) and routine group (n=70). Children in the routine group were smeared with 1% hydrocortisone
cream once a day in the morning and evening, and those in the Erfukang liniment group were smeared with Erfukang
liniment for 3 times a day. Results The total effective rate of patients with insect bite dermatitis in Erfukang liniment
group was significantly higher than that in the routine group (P < 0.05), and the symptom score of eczema children in
Erfukang liniment group was significantly lower than that in the routine group (P < 0.05). There was no significant
difference in adverse reactions between Erfukang liniment group and routine group during treatment (P > 0.05).
Conclusion Erfukang liniment can obviously improve the symptom score of eczema in children, and the treatment effect
is obvious without obvious adverse reactions, so it can be widely used in clinic.
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