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Clinical therapeutic effect of medical ozonated water on stasis dermatitis
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Abstract

Objective: To observe the clinical therapeutic effect of medical ozonated water on stasis dermati-
tis. Methods: Seventy patients with stasis dermatitis were enrolled and randomly divided into an ex-
perimental group (n=35) and a control group (n=35). The experimental group received topical medi-
cal ozonated water treatment twice daily in addition to the control group's topical medication. Modi-
fied eczema area and severity index (EASI), visual analogue scale (VAS), and dermatology life quali-
ty index (DLQI) scores were recorded in both groups after 2 weeks of treatment. Results: Compared
with baseline values, EASI, VAS, and DLQI scores in both groups showed significant reductions af-
ter 2 weeks (all P<C0.05), with greater improvement observed in the experimental group (all
P<C0.05). The total effective rate of skin lesions was 97.14% in the experimental group versus
85.71% in the control group. The total effective rate of skin lesions in the treatment group was better
than that in the control group(P<Z0. 05). Conclusion: Medical ozonated water is an effective and safe
therapeutic option for stasis dermatitis, demonstrating clinical value worthy of broader application.
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