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ABSTRACT Objective: To study the effect of placenta polypeptide injection on serum levels of tumor necrosis factor (TNF)-2q,
interferon (INF)-y and eosinophilic cationic protein (ECP) in patients with chronic eczema. Methods: 86 patients of chronic eczema who
received therapy from May 2014 to May 2016 in our hospital were selected and randomly divided into the observation group (n=43) and
the control group (n=43). The patients in the control group were treated with conventional method, while the patients in the observation
group were treated with placenta polypeptide injection. Then the serum levels of ECP, INF-y and TNF-2q, clinical efficacy and
recurrence rate between the two groups were observed and compared. Results: After treatment, the serum levels of ECP, INF-vy and
TNF-2« in the observation group were lower than those of the control group (P<0.05); The erythema, population, excoriation and
lichenification in the observation group were better than those of the control group (P<0.05); The total effective rate in the observation
group was higher than that of the control group (P<0.05); The recurrence rate of the observation group was lower than that of the control
group (P<0.05). Conclusion: Placenta polypeptide injection is well for chronic eczema, which can effectively alleviate clinical symptoms,
increase the body immunity, improve the prognosis, it' s worthy of application and promotion.
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Table 1 Comparison of the TNF-2a, INF-y and ECP between two groups before and after treatment( x=s )

Groups

TNF-2a(ng/L)

INF-y(pg/L) ECP(pg/L)

Observation group(n=43) Before treatment
After treatment
Control group(n=43) Before treatment

After treatment

51.34+ 7.84
34.85+ 5.12%
5146+ 7.75

4274+ 6.34*

35.69+ 5.68 43.82+ 8.45

21.12+ 4.30% 25.42+ 5.03*%
35.78+ 5.53 43.69+ 8.51

28.45+ 5.12% 31.86% 6.42*

Note: compared with before treatment, *P<C0.05; compared with control group after treatment, “P<<0.05.
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Table 2 Comparison of the clinical symptoms and signs between two groups before and after treatment( x5 , scores )

Groups Erythema Papulation Excoriation Lichenification
Observation group(n=43)  Before treatment 1.84+ 0.32 2.02+ 0.23 1.94+ 0.25 1.89+ 0.29
After treatment 0.52+ 0.11% 0.79% 0.14** 0.71% 0.15% 0.64+ 0.12%
Control group(n=43) Before treatment 1.86x 0.30 1.98+ 0.25 1.91+ 0.26 1.93+ 0.25
After treatment 1.13+ 0.21* 1.25+ 0.17* 1.28+ 0.19* 1.19+ 0.20*

Note: compared with before treatment, *P<<0.05; compared with control group after treatment, “P<<0.05.
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Table 3 Comparison of the clinical efficacy between two groups(n,% )
Groups Recovery Excellence Valid Invalid Total effective rate
Observation group
22(51.16) 10(23.25) 10(23.25) 1(2.32) 42(97.67)*
(n=43)
Control group(n=43) 14(32.56) 5(11.63) 16(37.21) 8(18.60) 35(81.40)

Note: compared with control group, *P<<0.05.
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