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Clinical Observation on the Velvetfeeling Combined with Collagen Dressing

in the Treatment of Facial Recurring Dermatitis™®
LIU Hou-guang, LI Zheng, HUO Shan-shan, CHEN Mu-ke, GE Ling, XU Na
(Department of Dermatology, the Third Hospital of Xiamen, Xiamen, Fujian, 361100, China)

ABSTRACT Objective: To investigate the curative effect and safety of Velvetfeeling combined with collagen dressing for facial
recurring dermatitis. Methods: 90 patients with facial recurring dermatitis were randomly divided into three groups, 30 patients in each
group. The patients of treatment group were treated with Velvetfeeling every morning and evening, as well as collagen dressing every
evening. The control group 1 was treated with Velvetfeeling alone. The control group 2 was treated with collagen dressing alone. The
patients of the three groups were treated for 4 weeks. At the 4th week after the treatment, the subjective symptom, skin lesion, and
incidence of adverse reaction were observed and compared between different groups. Results: All the patients completed the whole
course of treatment. At the 4th week after the treatment, the symptom scores of three groups were significantly lower than those before
treatment, and the symptom score of treatment group was significantly lower than that of control group 2 (P<0.001), while there was no
statistically significant difference compared with control group 1 (P>0.05). The effective rates of treatment group, control group 1 and
control group 2 were 93%, 90% and 63% respectively. The effective rates of treatment group and control group 1 were significantly
higher than that of control group 2 (P<0.05), and no statistical difference was found between treatment group and control group 1(P>0.
05). In addition, no statistical difference was observed in the incidence of adverse reactions between different groups. Conclusion:
Velvetfeeling combined with collagen dressing had a better curative effect and high security in the treatment of facial recurring dermatitis
than Velvetfeeling or collagen dressing alone.
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Table 1 Comparison of the general clinical data and symptom score before treatment betweendifferent groups

Group Case Male Female Age(Year) Process( month) Symptom score
Treatment group 30 5 28.20% 7.10 6.80+ 4.10 11.37+ 2.28e
Control group 1 30 3 30.15% 6.25 7.10+ 4.65 11.50+ 230
Control group s2 30 4 29.80% 6.90 6.60+ 4.95 11.63 1.97 A

(e compared with ¥, t=0.27, P=0.27, P>0.05, ® compared with A ,t=0.65, p=0.52, p>0.05, ¥ compared with A , t=0.30, P=0.76, P > 0.05).

R 2 BEABEBTAEHERITN LB (2 5)

Table 2 Comparison of the symptom scores before and after treatment between different groups(xt s, score)

Group Case Before treatment After treatment Difference value
Treatment group 30 11.37+ 2.28 1.60% 1.77 9.77+ 2.25
Control group 1 30 11.50% 2.30 1.87+ 1.93 9.63% 2.30
Control group 2 30 11.63%+ 1.97 3.77+ 3.20 7.87+ 3.59

RISEABFRTARTSZEN T RIGER
Table 3 T-test results for the before and after treatment score difference of the three groups of patients
Group Treatment group vs Control group 1 ~ Treatment group vs Control group2  Control group 1 vs Control group 2
T value 0.265 2451 2.375
P value 0.793 0.021 0.024
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Table 4 Comparison of the curative effect of patients between different groups after 4 weeks' treatment

Group Case Recure Excellent Effective Invalid Effective rate(%)
Treatment group 30 22 2 0 93
Control group 1 30 20 3 0 90
Control group 2 30 13 9 2 63

RS ZHEHETHNFARRBER

Table 5 Chi-square test results of the curative effect of three groups of patients

Group Treatment group vs Control group 1  Treatment group vs Control group2  Control group 1 vs Control group 2
k square 0.372 8.769 6.562
P value 0.545 0.004 0.015
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