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Effect of olopatadine hydrochloride combined
with healing dressing on the treatment of patients
with facial hormone-dependent dermatitis

DU Yuanyun, LI Jianhua

( Department of Dermatology, Changzhou Specialist Hospital for Skin Disease, Changzhou
Center for Disease Control and Prevention, Changzhou, Jiangsu, 213000)

ABSTRACT: Objective To explore the efficacy of olopatadine hydrochloride combined with
healing dressing in the treatment of patients with facial hormone-dependent dermatitis. Methods To-
tally 68 patients with facial hormone-dependent dermatitis were randomly divided into treatment group
(n=34) and control group (n =34). The treatment group was treated with olopatadine hydrochloride
combined with healing dressing, while the control group was treated with olopatadine hydrochloride
only. The efficacy of the two group was compared after 2 and 4 weeks of treatment. Results After 2
weeks of treatment, there was no significant difference in the total effective rate between the two
groups (P >0.05). After 4 weeks of treatment, the total effective rate in the ireatment group was sig-
nificantly higher than that in the control group (P <0.01). Conclusion Olopatadine hydrochloride
combined with healing dressing is more effective in the treatment of patients with facial hormone-de-
pendent dermatitis, which can quickly relieve the clinical symptoms of patients.
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