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Drug and Clinic

Therapeutic effects of pyrithione zinc aerosol on psoriasis vulgaris

Shaomiao Luo, Xi Su, Min Fan, Jinze Su

Affiliation: Ruipeng Dermatological Specialist Clinic, Shenzhen 518002

In order to evaluate the therapeutic efficacy of pyrithione zinc aerosol
against psoriasis vulgaris and its safety, we carried out clinical
observations of zinc pyrithione aerosol in treating psoriasis vulgaris

from January, 2006 to June, 2007.

I. Cases and methods

1. Cases

105 cases with psoriasis vulgaris were all from our dermatological
specialist clinic. There were 54 men and 51 women, aged from 16 to
68 years, mean age 38+1.5 years. The disease course was 5 months to
28 years, averaged 10+1.2 years. They were divided into two groups
according to visit sequence, zinc pyrithione group and tazarotene
group. No differences in gender, age, disease course and preexisting
symptoms were found between the two groups. Cases with any one of
following conditions should be excluded from clinical observation:
patients had general treatment with glucocorticoids, tretinoins,
immunosuppressive agents, NB-UVB or PUVA within previous three
months; topical glucocorticoid or other anti-psoriasis therapies within
previous one month; in regression period; known to be allergic to any
of study drugs or components; psoriasis area of over 20% of surface

area; pregnant women, lactating mothers or women of childbearing
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potential may become pregnant in next years; patients with severe

heart, liver, kidney or hematological diseases.

2. Methods

Patients in zinc pyrithione group were applied with pyrithione zinc
aerosol at psoriasis area (manufactured by Cheminova Internacional
S.A., Spain), which was imported in original package from Spain. The
drug should be used enough to cover the affected area, three times
each day. Patients in tazarotene group were applied with tazarotene
gel at psoriasis area at bedtime once per day followed by slight
rubbing to promote drug absorption. Other medicines for oral or
external use should be withdrawn for both the two groups. Follow-up
visit was carried out once per week. The treatment duration lasted 4

weeks.

3. Observation indexes

Typical large affected areas that were convenient for observation were
chosen as target areas, which were scored based on red spot, squama,
hypertrophy, infiltration and degree of lesion reduction on target areas.
The criteria were: 0 score, no red spot, squama or hypertrophic plaque,
and degree of reduction >90%; 1 score, reddish spot, few squamae,
hypertrophic plague<lmm, degree of reduction 60-90%; 2 scores, red
spot, major squamae, hypertrophic plaque 1-2 mm, degree of
reduction 30-59%; 3 scores, dark red spot, thick squama,

hypertrophic plaque>2 mm, degree of reduction <30%.

4. Criteria for therapeutic efficacy assessment
Therapeutic index = (pre-treatment score—post-treatment score)/pre-

treatment scorex100%. General healing, therapeutic index>90%;
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marked efficacy, therapeutic index 60 %-< 90%; improvement,
therapeutic index 30%-<60%; inefficacy, therapeutic index <30%, no
change or aggravation. Efficacy ratio was calculated using the cases

with marked efficacy and general healing.

5. Safety evaluation

Adverse reactions should be monitored during the treatment period.
The relationship between adverse reaction and drug was classified into
5 grades: definite, probable, doubtful, possible, and impossible. Rate

of adverse reaction was a sum of the former four grades.

6. Statistical analysis

T test and y? test were used.

1. Results

1. Analysis of therapeutic efficacy

There was statistical significance in symptom-syndrome scores
between before and after treatment in zinc pyrithione and tazarotene
groups. No statistical difference was observed in symptom-syndrome
scores before treatment between the two groups; however there was
statistical significance after treatment (table 1). Efficacy rates in zinc
pyrithione and tazarotene groups were 88.7% and 67.3% respectively
(x*=8.31, P<0.05) (table 2).

Table 1: comparison of symptom-syndrome scores between before

and after treatment of psoriasis vulgaris with zinc pyrithione aerosol

(mean+xSD)
Number of Before
Group After treatment t; value P value
cases treatment
pyrithione zinc 53 63.72+26.15 8.31+5.39 2.86 <0.01
tazarotene 52 62.25+27.43 15.63+5.21 2.77 <0.01

t, value 1.85 2.16




Chinese Journal of Dermatology, August 2008, Vol. 41, No. 8

P value >0.05 <0.05

Note: t;, comparison between before and after treatment; t,, comparison between the two

groups.

Table 2: therapeutic efficacy of pyrithione zinc aerosol against

psoriasis vulgaris [case (%0)]

Number General Significant ) )
Group Improvement Inefficacy Efficacy rate
of cases recovery efficacy
o ] 53 20(37.7) 27(50.9) 5(9.4) 1(1.9) 88.7%
pyrithione zinc
tazarotene
52 12(23.1) 23(44.2) 14(26.9) 3(5.8) 67.3%

2. Safety analysis

There were 2 cases with itching, 1 case with red spot and 1 case with
rhagades in zinc pyrithione group. The rate of adverse reaction was
7.5%. In tazarotene group, 5 cases with itching, 4 cases with burning
sensation, 3 cases with red spot, 2 cases with stabbing pain and 2
cases with rhagades were found. The rate of adverse reaction was
28.8%. There was significant difference between the two groups
(x*=8.03, P<0.05).

I1l. Discussion

The major component of pyrithione zinc aerosol is zinc pyrithione,
which can inhibit epidermal cell overproliferation, has keratoplastic,
keratolytic, and anti-hyperkeratotic activities, as well as can inhibit
growth of epidermal fungi and bacteria including Malassezia furfur,
regulate sebum secretion and relieve itching associated with scalded
skin syndromes [1]. In foreign countries, pyrithione zinc aerosol is
often used to treat scalded skin syndromes, such as psoriasis vulgaris,
seborrheic dermatitis, etc. Many years’ clinical application confirms its

definite and rapid therapeutic efficacy. Generally, application of
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pyrithione zinc aerosol for several days can achieve satisfied efficacy
[2]. In this study, we showed significant efficacy was observed in 26
cases (49.1%) after one-week treatment in zinc pyrithione group. The
efficacy rate of pyrithione zinc aerosol was 88.7% after 4-week
treatment, which was obviously better than tazarotene. The results
indicated pyrithione zinc aerosol has definite and rapid therapeutic
efficacy against psoriasis vulgaris. In zinc pyrithione group, only slight
adverse reactions including mild itching and rhagades were found,
which did not affect the therapy. No systemic adverse reaction was
observed in any cases. Since this product is an aerosol which is
convenient and does not cause clothes or hair pollution, pigmentation
or dermatrophia, it can be used at special parts such as head and

faces with good patients’ compliance.

References
[1] Rowlands CG, Danby FW. Histopathology of psoriasis treated with
zinc pyrithione. Am J Dermatopathol, 2000, 22(3):272-276.
[2] Crutchfield CE 3rd, Lewis EJ, Zelickson BD. The highly effective use
of topical zinc pyrithione in the treatment of psoriasis: a case report.
Dermatol Online J, 1997, 3(1):3.



	S25C-109031314500
	S25C-109031314501
	4_01-E


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


