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Therapeutic effect of cyclosporine A in treatment of atopic
dermatitis

Li Wang', Zi-lan Chen', Qing-dong Chen®, Wei Wang'
(1. Department of Dermatology, Haikou Hospital Affiliated to Central South University Xiangya Hospital,
Haikou, Hainan 570208, China; 2. Department of Dermatology, Dongfang People's Hospital,
Dongfang, Hainan 572600, China)

Abstract: Objective To investigate the clinical effect and safety of cyclosporine A in the treatment of
patients with atopic dermatitis. Methods A total of 64 patients were randomly divided into two groups, each of 32
cases. The control group was treated with ebastine tablet 20 mg once daily and vaseline for external use. The
treatment group was treated with cyclosporine A 3 mg/kg once daily and vaseline for external use. The two groups
patients were treated for 8 weeks. The clinical curative effect and SCORAD scores and total IgE value in serum in
4th and 8th week were observed. All the adverse reactions were recorded. Results After 4 weeks of treatment, the
SCORAD score of the treatment group was significantly lower than that of the control group (P < 0.05). The serum
TIgE of the treatment group was significantly lower than that of the control group (P < 0.05). The above differences
were statistically significant (P < 0.05). After 8 weeks of treatment, the effective rate of the treatment group was
significantly higher than that of the control group (P < 0.05). The SCORAD score of the treatment group was
significantly lower than that of the control group (P < 0.05). The serum TIgGE of the treatment group was
significantly lower than that of the control group (P < 0.05). Conclusion The effect of cyclosporine A is better than

ebastine in the treatment of patients with atopic dermatitis. The disease was quickly controlled with cyclosporine A.
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Less adverse reactions and more safety with cyclosporine A 3 mg/kg once daily occurred in the research.

Keywords: dermatitis, atopic; cyclosporine a; ebastine; effective rate; safety
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