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Evaluation of efficacy and safety of compound polymyxin B cream in treatment of bacterial skin infections

Wang Ai-ping, YU lJin, FU Wen-wen, etal
Dermatology & Venereology Dept, First Hospital Peking University, Beijing 100034, China

[Abstract] Objective Evaluation of efficacy and safety of compound polymyxin B cream in treatment of bacterial skin infections.
Methods A randomized, double-blind, parallel study was conducted, hydrochloric ciprofloxacin cream as a control, applied three times
daily for 7 days. Results The clinical response rates was 86.6% in the trial group and 91.1% in the control group(P=0.289), the bacterial
clearance rate was 82.1% versus 86.6% respectively(P=0.358), the overall response rates were 85.5% versus 90.1% respectively(P=0.293).
The adverse event was only occurred in the control group(0.9%) showed partly skin pruritus. Conclusion Compound polymyxin B cream
and ciprofloxacin cream are equally safe and effective in bacterial skin infections.
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