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Research of effect and mechanism of ozone hydrotherapy on
patientswith atopic dermatitis”

Yang-ying Liao, Ling Kuang, Hao Feng, Xiao-peng Xu,
Hua Tang, Bo Wu, Xinli Wang
(Department of Dermatology, Hunan Provincial People's Hospital,
Changsha, Hunan 410005, China)

Abstract: Objective To observe the effect of ozone hydrotherapy on patients with atopic dermatitis. Methods A
total of 46 cases of atopic dermatitis patients were randomly divided into research group and control group. The
control group was treated with general therapy (Cetirizine hydrochloride oral drops for antihistamine, sanyrene moisten
the skin and desonide ointment external use), and the research group was treated ozone hydrotherapy on the basis of
the general treatment. Before and after treatment, IL-6 and IFN-vy levels of the blood were detected and compared
between the two groups. The efficacy of the two groups before and after treatment as well as the improvement of the
quality of life was assessed. Results The serum IL-6 levels in patients with atopic dermatitis was elevated while
IFN -+ level was decreased, and there was a significant difference compared with the normal healthy physical
examination persons. With IL-6 decreased, IFN-v increased after treatment, there were significant differences of
changes of cytokine levels before and after treatment in the research group. Change of control group before and after
the treatment had no significant difference. The clinical efficacy and quality of life improvement of the research
group was better, and there was a significant difference between two groups. Conclusions Atopic dermatitis has the
imbalance of the differentiation of Th1/Th2 cells, and Ozone hydrotherapy has a certain effect on the serum IL-6 and
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IFN-v levels and plays a role in the treatment of atopic dermatitis patients. The symptoms of the patients improved

significantly.

Keywords: ozone; hydrotherapy; atopic dermatitis; cytokine
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NI e R R BT R AE AL

1 AR5HE

B SRIR
YEHL 2014 4F 1 H -2015 4F 12 H k2 TR
AN REEBE KB 112 B4R P B R 35 3L 46 5
Vet G, Horn, BB 1k 28 431, Lot 18 il 5 4R 1%
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(P<0.05); % MEZH IL-6 55 IFN- v {E 2514 (1.90 +
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