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Mometasonefuroate cream combined with tacrolimus ointment

in treatment of facial cosmetic contact dermatitis

HU Yi-fan, YU Qian, LIU Zhi-cui, GONG Yu, WANG Yao, SHI Yu-ling
(Dept. of Dermatology, Tenth People’s Hospital, Tongji University School of Medicine, Shanghai 200072, China)

[ Abstract] Objective To assess the clinical efficacy and safety of mometasonefuroate cream
combined with tacrolimus ointment in treatment of facial cosmetic contact dermatitis. Methods One
hundred and sixty patients with facial cosmetic contact dermatitis were randomly divided into two groups:
82 patients in study group were treated with 0. 1% mometasonefuroate cream for the first week then 0. 1%
tacrolimus ointment for the next three weeks, while 78 patients in control group were treated with 0. 1%
mometasonefuroate cream for the first week then moisturizer for the next three weeks. The markedly
effective rate, symptom score, recurrence rate and adverse reactions of the two groups were compared at
Ist, 4th, 8th and 12th weeks. Results After the first week of treatment, the markedly effective rate of
study group and control group were 92. 68% and 92.31%, respectively (P>0.05). After 4, 8 and 12
weeks follow-up, the recurrence rate of the patients in the study group was significantly lower than that

in control group (5.97% vs 18.75%, P < 0.05). No adverse effects, including pigmentation,
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telangiectasia, or atrophy of skin were found in the two groups. Conclusion Mometasonefuroate cream

combined with tacrolimus ointment is effective and safe in the treatment of facial cosmetic contact

dermatitis.
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