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Efficacy Observation of Mizolastine Sustained-release Tablets Combined with Montelukast in the Treatment
of Eczemauniversale

ZHANG Wen-shu, HE Qiu-bo (Dept. of Dermatology, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China)

ABSTRACT OBIJECTIVE: To observe the efficacy of montelukast combined with Mizolastine sustained-release tablets in the
treatment of eczemauniversale. METHODS: 105 patients with eczemauniversale were randomly divided into treatment group (53
cases) and control group (52 cases). Control group was given Mizolastine sustained-release tablets orally 10 mg,qd a day; treat-
ment group was additionally given montelukast 10 mg, qd on the basis of control group. Both groups received Momestasone furoate
cream for external use twice a day for 6 weeks. The differences of skin lesions were scored before and after treatment. RESULTS:
There were 5 cases failed to complete the test during treatment. The effective rate was 94.0% for treatment group and 70.0% for
control group; the symptom score of treatment group was significantly lower than that of control group; there was statistical differ-
ences (P<<0.05). During the treatment, some patients suffered from dry mouth, drowsiness and other symptoms; but the adverse
reactions were slight; there was no statistical significance (P>0.05). CONCLUSIONS: Montelukast combined with Mizolastine
sustained-release tablets can effectively cure the eczemauniversale.
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