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Comparison of clinical effects of different doses of mometasone furoate cream

in the treatment of children’s serious physiological phimosis”
ZHOU Guanglun ,YIN Jianchun ,SUN Junjie ,LIU Xiaodong ;YANG Zhilin LI Shoulin®
(Department of Urology ,Shenzhen Children’s Hospital ,Shenzhen ,Guangdong 518034 ,China)

[Abstract] Objective To compare the efficacy of 0. 1% mometasone furoate cream in treating serious
physiological phimosis in children with different doses every day. Methods A total of 605 cases of severe phi-
mosis (Kikiros classification 4~5) were selected from April 2018 to April 2021 as the research objects. The
children aged 3 to 11 years old were divided into observation group (303 cases) and control group (302 cases).
Both groups were coated with 0. 1% mometasone furoate cream. The observation group was treated once every
night for four weeks, while the control group was treated once every morning and evening for four weeks. The
effective rate of follow-up in the second week,the fourth week and the third month after the start of treatment
was compared between the two groups (Kikiros classification 0—1). Results The observation group comple-
ted 278 cases,and the effective rates of treatment in the second week, the fourth week and the third month af-
ter treatment were 33.5%,69. 8% and 64. 7%, respectively. The control group completed 264 cases,and the
effective rates of treatment in the second week, the fourth week and the third month after treatment were
44.7% ,70. 8% and 66. 3% ,respectively. The effective rate of the observation group in the second week after
treatment was lower than that in the control group (P<C0. 05) ,but there was no statistical difference between
the two groups in the fourth week and the third month after treatment (P >>0. 05). There were five cases of
adverse drug reactions in the observation group and seven cases in the control group. Conclusion External ap-
plication of steroids once or twice a day for four weeks can achieve satisfactory results in the treatment of se-
vere phimosis,and it is suitable for children who require conservative treatment.
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