- 152 - R ERHEZS 2015 453 A4 17 5552 51 Military Medical Journal of Southeast China, Vol. 17, No. 2, Mar. 2015

17 1901 o SN A B A BT S 4
BRA, T AF KRR, B R £

[(FZE] BE e EOEALISERE ) AARALE AR, BT Sa 7 orik. i W T E AR
R BR BE 2005 2014 4230 G Z=48 17 Bl IR R SORREST BUBUE 2087 , G5 I IR i BRSO R 1367 O ik SR . S8R
Z I T H AR, B AT B 1S 005 s 9 A a2 IR T Al ot 8. 2% ) 5 XIS ik B Je s IS WA ) A v BIENE 7 R AL
FIIURIZ 9 (1 52.9% ) o S5 WK R B ST A L G0 B~ A 2 D12 I AS I (R B B2 95 A B 07 o ik o B 401 1 63 4
AR FIAUDBE T REAT B T2 1R 7 Al A2 e

[REIA]  HO3ES; 5B ERA ; AR EE
[HES%ES] R758.6 [ XHkFRER] A doi:10.3969/j. issn. 1672-271X. 2015.02. 012

Analysis and treatment of 17 cases of atrophic blanche
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[ Abstract |

sult of the treatment. Methods A retrospective analysis of the clinical data from 17 patients with this disorder in changhai hospital

Department of Dermatology, Changhai Hospital, Second Military

Objective To analyse clinical and pathological presentation of 17 cases of atrophic blanche and to discuss the re-

data including clinical and pathological presentation and treatment. Results The disease was mostly seen in young women of the lower
extremities. 15 of 17 patients (88.2% ) had thrombus formation in the lumen of blood vessels. The good choice of treatment is use of
dipyridamole combined with rivaroxaban and danazol. 9 cases of misdiagnosis of the disease, the rate of early misdiagnosis about
52.9% . Conclusion The diagnosis of this disorder is mainly dependent on clinical features and histopathologic changes. Medical per-
sonnel should be alerted to the diagnosis of atrophic blanche. Rivaroxaban may be helpful to treat the disease and reduce its relapse.
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