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Abstract

Objective: To investigate the clinical efficacy of extensively hydrolyzedformula combined with mo-
metasone furoate cream in the treatment of infantile eczema. Methods: 59 formula children with
cow’s milk protein allergic eczema and 68 breastfeeding children with non-milk protein allergy
eczema were collected in the outpatient clinic of the Department of Child Healthcare, the Affiliated
Hospital of Qingdao University from August 2019 to December 2022. According to different clini-
cal treatment, they were divided into observation group (n = 59) and control group (n = 68). The
observation group was treated with extensively hydrolyzed formula combined with mometasone
furoate cream. At the same time, mother’s diet should avoid cow’s milk and milk products. The con-
trol group was treated with mometasone furoate cream, going on with their breastfeeding without
controlling of mother’s diet. Mometasone furoate cream was applied to the skin lesions twice a
day in both groups for 14 days or until cure (but not more than 28 days). The efficacy of the two
groups was compared after the end of treatment at one month. Results: The remission time of skin
lesions and itching in the observation group was shorter than that in the control group, and the
recurrence rate was lower than that in the control group, with a statistically significant difference
(P < 0.05), and the total effective rate in the observation group was higher than that in the control
group (P < 0.05). Conclusion: Early intervention with extensively hydrolyzed formula and moth-
er’s avoidance of milk and dairy products can further improve the treatment effect, promote rapid
recovery of the disease, avoid recurrence, with high safety and low recurrence rate, which is wor-
thy of clinical promotion.
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Table 1. Comparison of lesion area and pruritus score between the two groups (X =*5)
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