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A clinical study on JUC long-acting antimicrobial material for tinea corporis and cruris, manus and pedis
treatment

WET Shi-cai
(Department of Dermatology,Nanjing Pukou Hosiptal ,Nanjing 210031)

[Abstract] Objective To observe the treatment effect of JUC long-acting antimicrobial material on tinea corporis, manus
and pedis.Methods Thirty-two tinea corporis and cruris,78 tinea pedis and 34 tinea manus were enrolled in the study. All
participants were treated with JUC long-acting antimicrobial material spray,three times per day and the treatment lasted for
4 weeks.Meanwhile,all participants’ shoes,socks and towels and clothes were also sprayed with JUC long-acting antimicrobial
material ,one time per day.Results At the end of treatment, the total clinical cure rate was 95.83% (138 of 144) and the my-
cology clearance was 72.92% (105 0f 144).The cure rates of tinea corporis and cruris, tinea pedis and tinea manus were 93.
75%,96.15% and 97.06% separately. After three months of treatment, recurrence rate was 3.13% (3 of 138).Conclusions
Treating tinea corporis and cruris, tinea pedis and tinea manus with JUC long-acting antimicrobial material is safe, effective
and able to decrease the recurrence.
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Tab.1 Clinical effect of JUC Long-acting Antimicrobial Material in
treatment of tinea corporis & cruris,pedis and tinea manus
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Tab.2 Myecological effect of JUC Long-acting Antimicrobial Mate-
rial in treatment of tinea corporis & cruris,tinea manus and pedis
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