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Abstract

Objective: To explore the efficacy of a new liquid nitrogen cryotherapy method (tapping method)
for treating various skin diseases. Methods: All cases of herpes zoster, acne, and papular urticaria
were randomly divided into two groups respectively: Group A (observation group), with 36 cases
treated with traditional therapy and a new type of cryotherapy. Group B (control group): 36 cases
received traditional treatment. Results: Comparison of clinical efficacy and symptom scores between
the two groups: After statistical testing, the difference was statistically significant, indicating that the
treatment effect of Group A was better than that of Group B. Conclusion: This new technology is easy
to operate, non-invasive, painless, and has no adverse reactions. It has good clinical efficacy and is
worthy of clinical promotion and further research.
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Figure 1. Liquid nitrogen irrigation
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Figure 2. Liquid nitrogen insulation cup
B 2. BRARFREHF

Figure 3. 20 cm long sterile cotton swab (commonly known as “big cotton swab”)

E 3.20 cm K EEREK(BFR “KI8Z” )

Figure 4. Holding a liquid nitrogen insulated cup in the left hand
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Figure 5. Gently tap the patient’s rash area with a large cotton swab with the right hand that is full of liquid nitrogen but does
not drip
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Table 1. Comparison of clinical efficacy between the two groups (Case (%))

= 1. FEBEIGKRT L E(1(%))

Group Case Cure Excellence Improvement Uselessness Efficacy (%)
Therapy 36 10 (27.78) 20 (55.55) 5(13.89) 1(2.78) 83.33
Control 36 6 (16..67) 15 (41.66) 13 (36.11) 2 (5.56) 58.33

I : A LA RN 69.44%, B ULEAT RN 44.44% . LS HHRE XK, X*=4.59,
P<0.05, ZRAGIFEN, WHAHBTRARET BH. WE2.

Table 2. Comparison of clinical efficacy between the two groups (Case (%))

5% 2. B HIRKRITECE (%))

Group Case Cure Excellence Improvement Uselessness Efficacy (%)
Therapy 36 5(13.89) 20 (55.56) 8(22.22) 3(8.33) 69.44
Control 36 3(8.33) 13 (36.11) 16 (44.44) 4 (11.11) 44.44

EBEWERREA: A HEAREN T77.78%, B LA K 47.22% . S G BERE XK, X? =7.17,
P<0.01, ZRASKITFE WA TR+ B H. % 3.

Table 3. Comparison of clinical efficacy between the two groups (Case (%))

3. MEBEIRRTTHEER(B(%))

Group Case Cure Excellence Improvement Uselessness Efficacy (%)
Therapy 36 18 (50.00) 10 (27.78) 6 (16.67) 2 (5.55) 77.78
Control 36 11 (30.55) 6 (16.67) 16 (44.44) 3(8.33) 47.22

3.2. FERFASTEEB
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T2 S WA E SRR, WP =FER s, & A5, fawn =7.29, MEZH P <0.01, W

HEREGITHE N B8, awa =1.50, P>0.05, MBHZERLL 23 . B A HIRTRCR
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Table 4. Comparison of skin lesion scores before and after treatment the two groups (x £ s )

4. MR RIUTEEB(x +5)

Group Case Pain score Vesicle score Erythema score
Therapy
Before treatment 36 1.94+0.23 1.94+£0.23 1.94+0.23
After treatment 36 0.92 £ 034 0.92 £0.34 0.92+0.34
t 7.29 7.29 7.29
P <0.01 <0.01 <0.01
Control
Before treatment 36 1.67+0.23 1.67+0.23 1.67+0.23
After treatment 36 1.31+034 1.31+£0.34 1.31 £0.34
t 1.50 1.50 1.50
P >0.05 >0.05 >0.05

R PABF TS, AR, BN =MAERIERITITE B L WBITET, &R, ¢ wsean
awan =018, P>0.05, ZREFGITFEN; WIT/E, @K%, tasawma =2.05, P<0.05, ZRAS
THER S A A B IRELEL V6 7RG AR, & i85, £ wsa =6.00, MEELLP <0.01, W
HHAEFAERUIHE L BB, tuwa =3.88, P<0.01, WRAZEREGITFERE L W A HiRTT
R T BA. WS,

Table 5. Comparison of skin lesion scores before and after treatment the two groups (x £ s )

5. MR RIUTEEB(x +5)

Group Case Pain score Vesicle score Erythema score
Therapy
Before treatment 36 1.97+0.17 1.97+£0.17 1.97+£0.17
After treatment 36 0.92 £ 037 0.92 £0.37 0.92+0.37
t 6.00 6.00 6.00
P <0.01 <0.01 <0.01
Control
Before treatment 36 1.92+£0.17 1.92+£0.17 1.92+0.17
After treatment 36 1.31+£037 1.31+£0.37 1.31+£0.37
t 3.88 3.88 3.88
P <0.01 <0.01 <0.01

TS WALEERSE, KM, 3 =FERERIT TG SR L, 697 T, &t 5,
s = 0.29, P> 0.05, ZRLEGIMFE N WITE, 8%, fwwammwa =233, P <005, Z57
BHiHEE . WA SRR, RITRE =R, & R, s =594, MWEH P <0.01,
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MEHERAGUFE L B R, tws =298, P<0.05, WMEHAZERGGRI¥E L. WA A HiRT
RN T B4 W& 6,

Table 6. Comparison of skin lesion scores before and after treatment the two groups (x £ s )

6. MLBIATTRIERIUTEEB(x +5)

Group Case Pain score Vesicle score Erythema score
Therapy
Before treatment 36 1.97+0.17 1.97+0.17 1.97+0.17
After treatment 36 0.92 + 034 0.92+0.34 0.92+0.34
t 5.94 5.94 5.94
P <0.01 <0.01 <0.01
Control
Before treatment 36 1.92+0.17 1.92 +£0.17 1.92 +£0.17
After treatment 36 1.31+034 1.31+0.34 1.31+0.34
t 2.98 2.98 2.98
P <0.05 <0.05 <0.05
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