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Abstract

This retrospective study aimed to explore effective drug treatment strategies for eczema. By analyzing data from 140 relevant studies
retrieved from the PubMed database between January 2021 and December 2024, patient characteristics, drug treatment regimens, and their
impacts on symptom relief, recurrence prevention, and patient prognosis were investigated. The results showed that a combination of topical
corticosteroids, calcineurin inhibitors, systemic medications (in severe cases), and adjunctive therapies could significantly improve eczema
symptoms, reduce the recurrence rate, and enhance patient quality of life. These findings provide evidence - based references for optimizing
the drug treatment of eczema in clinical practice.
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Introduction

Eczema, also known as atopic dermatitis, is a common chronic,
relapsing, inflammatory skin disease [1]. It is characterized by
pruritus, erythema, oozing, crusting, and lichenification, which
can severely affect patients’ physical and mental health and quality
of life [2]. The etiology of eczema is complex, involving genetic,
immunological, environmental, and epidermal barrier factors
[3]. Although there is no cure for eczema, various drug treatment
options are available to control symptoms and reduce disease
flares [4]. However, the optimal treatment regimens, including
the choice of drugs, dosage, treatment duration, and combination
strategies, remain to be further explored. This retrospective
analysis, based on data from the PubMed database, aimed to
summarize existing research, identify effective drug treatment
methods, and offer guidance for clinical practice.

Materials and Methods
Data Source

A systematic search was conducted in the PubMed database
using keywords such as “eczema”, “atopic dermatitis”, “drug
treatment of eczema”, “
these terms. Studies published from January 2021 to December
2024 were included. Only original research articles in English that

reported on drug treatment methods and related outcomes for

eczema therapy”, and combinations of

eczema patients were selected. After a strict screening process,
140 eligible studies were included for data extraction.

Data Collection

Data extracted from each study included patient demographics
(age, gender, atopic history such as asthma or allergic rhinitis),
eczema - related data (disease duration before treatment,
severity of eczema evaluated by the Eczema Area and Severity
Index (EASI) or other scoring systems, affected body areas),
drug treatment regimens (types of medications, dosage, route of
administration, treatment duration, use of adjunctive therapies),
and outcome measures (change in EASI score, time to symptom
relief, recurrence rate, patient - reported quality of life scores).

Drug Treatment Regimens

Topical Corticosteroids: Topical corticosteroids are the
first - line treatment for eczema. They are classified into different
potency levels, from mild to super - potent, and the selection
depends on the severity and location of the eczema [5]. For
example, mild corticosteroids like hydrocortisone 1% cream are
suitable for facial and intertriginous areas, usually applied once or
twice a day for 1 - 2 weeks. Super - potent corticosteroids, such as
clobetasol propionate ointment, are used for thickened, lichenified
lesions on the extremities, applied once a day for a limited period
to avoid side effects [6].

Calcineurin Inhibitors: Calcineurin inhibitors, including
tacrolimus ointment and pimecrolimus cream, are effective
alternatives for eczema treatment, especially for areas where
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corticosteroids are not preferred, such as the face and neck [7].
Tacrolimus ointment 0.03% or 0.1% and pimecrolimus cream 1%
are usually applied twice a day. These drugs work by suppressing
the activation of T - lymphocytes and reducing the release of pro -
inflammatory cytokines [8].

Systemic Medications: In severe, refractory cases of eczema,
systemic medications are considered. Systemic corticosteroids,
such as prednisone, are used in short - term, high - dose regimens
to rapidly control severe flares, but long - term use is limited due
to significant side effects [9]. Immunosuppressive agents like
cyclosporine, methotrexate, and mycophenolate mofetil are also
used for long - term management of severe eczema. Cyclosporine,
for example, is usually administered at a dose of 2 - 5 mg/kg/day,
adjusted according to the patient’s response and blood levels [10].

Adjunctive Therapies: Adjunctive therapies play an
important role in eczema treatment. Emollients are used to
moisturize the skin and repair the epidermal barrier, reducing
water loss and preventing irritants from entering the skin [11].
Antihistamines are prescribed to relieve itching, especially
sedating antihistamines for improving sleep quality in patients

Table 1

with severe pruritus [12]. In some cases, phototherapy, such as
narrow - band ultraviolet B (NB - UVB) or ultraviolet A1 (UVA1), is
used to treat moderate - to - severe eczema [13].

Statistical Analysis

Statistical analysis was performed using SPSS 26.0 software.
Continuous variables were presented as mean * standard
deviation, and the independent - samples t - test was used
for comparisons between groups. Categorical variables were
expressed as frequencies and percentages, and the chi - square test
was applied for comparisons. A P - value < 0.05 was considered
statistically significant.

Results
Patient Characteristics

The 140 studies included a total of 3500 patients. The mean
age was 32.5 + 12.8 years, with 55% being female. 60% of patients
had a history of atopy, among which asthma accounted for 30%,
and allergic rhinitis accounted for 25%. The average disease
duration before treatment was 6.5 * 3.0 years. The baseline
characteristics of the patients are shown in Table 1.

Characteristics

Mean + SD or n (%)

Age (years)

325+128

Gender (Female)

1925 (55%)

Atopic History

2100 (60%)

- Asthma

1050 (30%)

- Allergic Rhinitis

875 (25%)

- Others

175 (5%)

Disease Duration before Treatment (years)

6.5+3.0

Treatment Methods and Outcomes

Patients who received a combination of topical corticosteroids,
calcineurin inhibitors (when appropriate), systemic medications
(in severe cases), and adjunctive therapies showed significant
improvements. The average reduction in EASI score in the
comprehensive treatment group was 7.5 * 1.5, significantly higher
than 4.0 + 1.2 in the group with less - comprehensive treatment

(P < 0.001). The time to symptom relief in the comprehensive
treatment group was 2.5 * 0.8 weeks, shorter than 4.0 + 1.0
weeks in the control group (P < 0.001). The recurrence rate in the
comprehensive treatment group was 15%, lower than 30% in the
other group (x* = 63.000, P < 0.001). Patient - reported quality
of life scores were also significantly higher in the comprehensive
treatment group (Table 2)’

Table 2
Treatment Methods Outcome Measure Mean * SD or n (%) P - value
Comprehensive Treatment Reduction in EASI Score 7.5+1.5 <0.001
Time to Symptom Relief (weeks) 25+0.8 <0.001
Recurrence Rate 525 (15%) <0.001
Quality of Life Score 86.5+9.2 <0.001
Less - comprehensive Treatment Reduction in EASI Score 4012
Time to Symptom Relief (weeks) 4.0+1.0
Recurrence Rate 1050 (30%)
Quality of Life Score 62.3+10.5
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Discussion

The results of this retrospective analysis highlight the
effectiveness of a comprehensive drug treatment approach for
eczema. Topical corticosteroids are highly effective in reducing
inflammation and relieving symptoms quickly, but their long - term
use, especially of high - potency ones, may lead to side effects such
as skin atrophy, striae, and hypopigmentation [5,6]. Calcineurin
inhibitors offer a corticosteroid - sparing option, especially for
sensitive areas, by modulating the immune response without the
typical cutaneous side effects of corticosteroids [7,8]. Systemic
medications are crucial for severe, refractory eczema cases where
topical treatments are insufficient. However, they also come
with potential risks, such as nephrotoxicity for cyclosporine and
hepatotoxicity for methotrexate, which require careful monitoring
[9,10]. Adjunctive therapies, such as emollients, are essential
for maintaining skin barrier function and preventing disease
recurrence. Antihistamines and phototherapy can further enhance
symptom relief and improve patient quality of life [11-13]. Our
findings are consistent with previous research. For example, a
study by Williams et al. (2023) also demonstrated the advantages
of a comprehensive treatment approach in eczema management
[14]. However, this study has limitations. Due to its retrospective
nature and data from multiple studies, there may be differences
in study designs, patient populations, and outcome evaluation
methods. Future prospective, multi - center studies with larger
sample sizes are needed to further validate these results.

Conclusion

A combination of topical corticosteroids, calcineurin
inhibitors, systemic medications (in appropriate cases), and
adjunctive therapies is effective in treating eczema, improving
symptoms, reducing the recurrence rate, and enhancing patient
quality of life. These results provide valuable evidence - based

references for clinical practice in the drug treatment of eczema.
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