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Comparison of the Effect of Cold and Wet Application of Traditional Chinese Medicine at
Different Temperatures on Elderly Patients with Acute Eczema

DING Chunyan

(Jiaozhou Hospital of Traditional Chinese Medicine, Qingdao Shandong, 266300, China)

Abstract: Objective To investigate the therapeutic efficacy of traditional Chinese medicine cold and wet compresses at
varying temperatures in the management of acute eczema among elderly patients. Methods A total of 82 elderly patients
diagnosed with acute eczema, admitted to Jiaozhou Traditional Chinese Medicine Hospital between January 2024 and
December 2024, were enrolled in this study. Using a randomized number table method, they were allocated into an observation
group and a control group, with 41 patients in each group. The control group received a 10°C traditional Chinese medicine
liquid wet compress, while the observation group was treated with a 25°C traditional Chinese medicine liquid wet compress.
Pruritus severity, eczema severity, and quality of life were systematically compared between the two groups. Re sults Before
the intervention, there was no statistically significant difference in the Visual Analogue Scale (VAS) score, eczema Area
and Severity Index (EASI) score, and dermatology life quality index(DLQI) score between the two groups (P>0.05). Two
weeks after the intervention, the VAS scores, EASI scores and DLQI scores of both groups were lower than those before the
intervention, and the scores of the observation group were lower than those of the control group, with statistically significant
differences (P <0.05). There was no statistically significant difference in the recurrence rate between the two groups (P>0.05).
Conclusion Both 10°C and 25°C traditional Chinese medicine liquid wet compresses are effective in the treatment of acute
eczema in elderly patients. However, compared to the 10°C traditional Chinese medicine liquid wet compress, the 25°C
traditional Chinese medicine liquid wet compress demonstrates superior efficacy in reducing pruritus severity and eczema
severity, thereby contributing more significantly to the improvement of patients' quality of life.

Keywords: Chinese medicine cold compress; cold compress temperature; acute eczema; elderly patients
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