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Clinical value of hyaluronic acid gel combined with
Mometasone Furoate Cream in the treatment of

infantile eczema
Zhang Huijuan, Zhang Tingting, Wang Qiang, Li Tienan
(Department of Dermatology, Shenyang Seventh People' s Hospital, Shenyang, Liaoning, 110003, China)

Abstract: Objective To analyze the clinical effect of Mometasone Furoate Cream combined with hyaluronic acid gel in the treatment of chil-
dren with eczema. Methods 78 children with eczema admitted to our hospital from March 2018 to March 2019 were selected as the study subjects.
The children were randomly divided into control group and experimental group, with 39 cases in each group. The control group was treated with Mo-
metasone Furoate Cream alone, while the experimental group was treated with hyaluronic acid gel plus Mometasone Furoate Cream. The difference
of therapeutic effect and the level of inflammatory index between the two groups were compared. Results The cure rate (61.54%) and total effective
rate (94.87%) of the experimental group were higher than those of the reference group, and the recurrence rate (2.56%) was lower than that of the
control group (P<<0.05). EASI score and inflammatory indexes such as interleukin 2, interleukin 4 and Y-interferon in the experimental group were
lower than those of the control group (P<<0.05). Conclusion Combined treatment with Mometasone Furoate Cream and hyaluronic acid for children
with eczema is of great importance in relieving inflammatory reaction, controlling the itching of children and the progression of skin lesions.
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Endovascular treatment strategy for i1solated superior

mesenteric artery dissection

Li Yinglong, He Qiang, Pang Zunzhong
(Department of Radiological Intervention, Guizhou People's Hospital, Guiyang, Guizhou, 550002, China)

Abstract: Objective To explore the endovascular treatment strategy for isolated superior mesenteric artery dissection(ISMAD). Methods 5 cas-
es of ismad were treated by endovascular stent implantation in our hospital from January 2016 to December 2018, underwent endovascular angioplasty
using covered stent and bare stent, respectively. Results After implantation of "ViabahnTM" covered stent in 3 patients, the break of dissection disap-
peared immediately, and the blood flow of superior mesenteric artery trunk and branches was unobstructed. 2 patients were implanted with "Pulsar-18"
bare stent. The break of dissection was completely covered and the blood flow of superior mesenteric artery trunk and branches was unobstructed.
Conclusion Different types of ISMAD have different intracavitary treatment. For type I ISMAD patients, bare stent or covered stent can be used after
conservative treatment is ineffective. For type Il ISMAD patients, the appropriate size of covered stent should be chosen to seal the break of dissection.
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