B 4.3.1 Anti-infective skin
preparations: anti-bacterial, anti-
ectoparasite, antipruritic
B 4.3.5 Preparations for psoriasis

B 4.3.6 Preparations for warts

and calluses
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impetigo, cellulitis, skin bacterial infection
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® Bacteria: cellulitis, abscess, impetigo

(Gr.A ﬁ-hemolytic strep, staph),
erysipelas (ﬁ-hemolytic strep)

® Parasites: scabiasis ¥, pediculosis L1

, phthiriasis A2 LAU
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NEOMYCIN and POLYMYXIN B
SULFATES and BACITRACIN ZINC
OPHTHALMIC OINTMENT USP
STERILE

Aminoglycoside: Neomycin, Gentamycin

GENTAMICIN SULFATE
OINTMENT USP, 0.1% N

Protein synthesis inhibitor(30s, 50s): Chloramphenicol, ©

Clindamycin: acne, Polymyxin-B sulfate, Retapamulin
Macrolide: Erythromycin

Inhibit cell wall synthesis: Bacitracin: Bactroban®, Mupirocin

lonophoric antibiotics: Gramicidin
Quinolone: Nalidixic acid: fusidin®

Sulphonamide: Sulfacetamide, Silver sulfadiazine, Mafenide

acetate






Topical for ectoparasites:
Medscape 2025

= 0.5-1-5% Permethrin(Elimite®)(pyrethroid)
mﬁ"taimﬂ%‘lmﬁnﬁmqﬁaﬂndﬁ 2 \nau, wnldlu pregnancy

" 0.3-1% Pyrethrins® or with 4% piperonyl butoxide
(shampoo):pyrethroid

" 0.3%-1% Gamma benzene hexachloride )
(Lindane®)(organochlorine):shampoo iisuldesai

anad Liasaniissassuulssam, "laimfl%’lutﬁnmq@%ﬁndq 2 1,
Wilogandn, vdlediagsn waa Tuunums

" 0.3% Hexachlorocyclohexane gel (Jacutin®)

= 10% Crotamiton (Eurax®)



Topical for ectoparasites

12.5(P)-25%(A) Benzyl benzoate

5-10-15% Sulfur ointment: aansis nAumniiu
WHELNURSUUL NNIURLINUR 7 JUNDUURYN U5D

¥
Y w

NIENAALUAY 3 1 (NMNIEINIW)

0.6% Carbaryl(carbamate):shampoo
0.9% Spinosad
0.5-1 % Malation(organophosphate)

Ivermectin 0.5% lotion or 200-250 mcg/kg
orally, repeated in 7-14 days



Topical for ectoparasites

Waxing, covering lice:
= 10% benzyl alchohol
" |sopropyl myristate
" Mineral oil topical

" Dimethicone topical

" 0.74% Abametapir lotion (Xeglyze (DSC)):
indicated as a single 10-minute treatment for
head lice in patients aged 6 months and older. It
acts by inhibiting metalloproteinase, which is
critical to egg development and survival of lice.
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MAO of antiparasitic action

Parasite biochemical pathways are different from the human host; thus,
toxicity is directed to the parasite, egg, or larva. Mechanism of action varies
within the drug class. Antiparasitic actions may include the following:

= |nhibition of microtubules causing irreversible block of glucose uptake
= Tubulin polymerization inhibition

= Depolarizing neuromuscular blockade

=  Cholinesterase inhibition

= |ncreased cell membrane permeability, resulting in intracellular calcium
loss

= Vacuolization of the schistosome tegument

= |ncreased cell membrane permeability to chloride ions via chloride
channels alteration

= |nhibition of metalloproteinases

Resistance to pediculicides has increased over recent years. Therapeutic
agents can be rotated to slow the emergence of resistance.



Scabiasis
CDC

= Permethrin 5% cream applied to all areas of the
bocg]y from the neck down and washed off after 8-
14 hours

Alternative Regimens

= Lindane 1% 1 oz of lotion or 30 g of cream applied
in a thin layer to all areas of the body from the neck
down and thoroughly washed off after 8 hours*

= 25% benzyl benzoate topica

* Infants and children aged <10 years should not be
treated with lindane.



MAOQO

= Permethrin: is active against a broad range of
pests, including lice, ticks, fleas, mites, and
other arthropods. Permethrin acts on the
nerve cell membrane to disrupt the sodium
channel current that regulates the
polarization of the membrane, neuronal

excitation in insects, followed by
hyperexcitation, paralysis, and death



MAOQO

" Gamma benzene hexachloride: stimulate the
nervous system of the parasite by direct the
absorption to their exoskeleton causing seizures
and death

= Spinosad: The specific mode of action
of spinosad is to alter the function of nicotinic
and GABA-gated ion channels, causing rapid
excitation of the insect nervous system, leading

to involuntary muscle contractions, tremors,
paralysis, and death



MAO

Malathion: an acetylcholinesterase
inhibitor
Ivermectin: act by interfering with the

nerve and muscle functions of
insects. The drug binds to glutamate-

gated chloride channels common to

invertebrate nerve and muscle cells. The
binding pushes the channels open, which
increases the flow of chloride ions and

hyper-polarizes the cell membranes,
paralyzing and killing the invertebrate
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" Benzyl benzoate 4%in 12.5% dusuisin
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1941 ( Pediculus capitis )

" .nmann Pediculus humanus
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Pediculosis capitis

CDC

= 5%permethrin lotion
= 1%pyrethrins
= 0.5%malathion

" 013NN AINENNBENN NNTIST 5-10 WINLAIAN98aN ATV
= i’/ = o/
anpfaluen 7 Ju



Tau ( Phthiriasis pubis )
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Phthiriasis pubis (Pediculosis pubis)

CDC

" Permethrin 1% cream rinse applied to
affected areas and washed off after 10
minutes

= Pyrethrin with piperonyl butoxide applied to
the affected area and washed off after 10
minutes

Alternative

= Malathion 0.5% lotion applied to affected
areas and washed off after 812 hours
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itching, skin irritate(skin), dry scalp,
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neurotoxicity: dizziness, confusion,
convulsion,

hepatotoxicity(hepatitis), renal
toxicity



Topic Anti-pruritics

= Topical barrier and immunomodulatory anti-
pruritic therapies

Therapy Mechanism of action | Pruritic disorders | Comments
with
reported benefit
Moisturizers Barrier reinforcement  Xerosis, Atopic *May be
and repair dermatitis (AD), recommended for
- eneral use
Glycerol, lactate(s), = humectant AIIerglc.c.ontact ©
urea, sorbital dermatitis (ACD),
Psoriasis

Petrolatum, mineral oil, occlusive
dimethicone

Glycol stearate, glyceryl emollient
stearate, lanolin

| sg;i' I iy‘ _




Topic Anti-pruritics

Mechanism of action

Pruritic disorders
with
reported benefit

Comments

Repair creams

Corticosteroids

Lipid and ceramide
incorporation into
corneocyte scaffold

Activates glucocorticoid
receptors that inhibit pro-
inflammatory cytokine

:  release

Xerosis, Atopic
dermatitis (AD),
Allergic contact

dermatitis (ACD),
Psoriasis

AD, ACD, Psoriasis,
Prurigo nodularis (PN),
Lichen simplex
chronicus (LSC)

*May be
recommended for
general use

*Limit duration and
site application of
ultra or highly
potent topical
steroids

*Low to very low
potency steroids
preferred for face
and intertriginous
areas



Topic Antipruritics

Mechanism of action

Pruritic disorders
with
reported benefit

Comments

Calcineurin inhibitors

'NDC 45802-700-00

Tacrolimus Ointment [0M1%]

For Dermatologic Use Only. No for Ophthalmic Use.

EL[ R —

Perrigo*

Vitamin D analogues

Antihistamines

Antihistamine
Cream
Diphenhydramine Hydrochloride

armac

Prevents activation of the
NFAT transcription factorin T
cells which inhibits T cell
activation and
proinflammatory cytokine
release

AD, PN, hand
dermatitis, rosacea,

lichen sclerosis,
anogenital pruritus

Inhibits TNF-a expression,
keratinocyte proliferation
and differentiation

Psoriasis, PN,
polymorphous light
eruption

AD, ACD, LSC,
nummular
dermatitis

Blocks histamine 1 and/or

2 receptors on histamine-
sensitive sensory fibers

*Burning sensation
with initial use may
limit patient
compliance

Vi (o,

*Trials testing efficacy of
topical formulations are
inconclusive, except for
topical doxepin

*May cause sedation with
systemic absorption



Topic Antipruritics

Therapy Mechanism of action Pruritic disorders | Comments
with
reported benefit

Calamine lotion, Astringent N19AARINITAULATITAN p—
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~ SKIN SOOTHING SOLUTION
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SKIN
ALLERGY |

EXPERT LOTION
= ol

e lindanifiuiassive

Effective relief
from all kinds
of skin allergies

125 ml
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Psoriasis
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Definition:

= Psoriasis is a chronic, non-infectious
inflammatory dermatosis characterized by well-
demarcated(well circumscribed )Jerythematous
(red) plaques(thick)topped by silvery scales.

= Scaling occurs when cells in the outer layer of
skin reproduce faster than normal and pile upon
the skin’s surface.

= A common, life-long, genetic, autoimmune skin
disease



PATHOPHYSIOLOGY

STRESS, GENECTIC, AUTOIMMUNE REACTION AND MEDICATION CAUSE

I



SUPERFICIAL BLOOD VESSEL DILATED AND
VASCULAR ENGORGEMENT

'




Genetics and Pathogenesis

* Epidermal kinetics and metabolism. The epidermal cell
proliferation rate is increased 20 fold or more in psoriasis,
and the germinative cell population is expanded.

" Psoriasis and the Immune System: Gene locus:
PSORS1,PSOR2, CARD14, PSOR4

* The major histocompatibility complex (MHC)
= Short arm of chromosome 6

* Histocompatibility Antigens (HLA)
= HLA-Cw6, HLA:C*06:02
= HLA-B13, -B17, -B37, -Bw16

" T-lymphocyte-mediated mechanism



Psoriasis mediator involvement

The cytokines axis in psoriasis.

= jL, interleukin;ilL-23-, iL-17-, iL-22 and ilL-
17A/F.

= TNFa-, tumor necrosis factor

" iNOS, inducible nitric oxide synthase

* TNFa-/iNOS-producing dendritic cells
(TiP-DCs)

= Thl, Thl7 and Th22
" veGF, vascular endothelial growth factor






CLASSIC ANATOMIC LOCATIONS
FOR PSORIASIS

= Scalp (80%)

= Elbows (78%)

= Legs (74%)

= Knees (57%)

= Nails (10-55%)

= Gluteal cleft

= Palms/soles (12%)



CLASSIFICATION

There are several types of psoriasis include

Plague psoriasis fiuwu

Guttate psoriasis Auaunadn

Inverse psoriasis A nmenii
Pustular psoriasis fiusamuas
Erythrodermic psoriasis iuusnsasnsias
Palmoplantar psoriasis fiuSngiewi
Nail psoriasis iauazinnRu

Psoriatic arthritis 4aaniaugzinadu



Clinical presentation.

® Psoriasis varies in severity from the trivial to the life-
threatening.

® Presentation patterns of psoriasis include:8 clinical subtypes

® psoriasis vulgaris (most common)

B Guttate psoriasis (post infective)

® Flexoral psoriasis

® palmoplantar psoriasis

® psoriatic arthritis

® Nail psoriasis

" Erythrodermic psoriasis Life~Threatening Forms
Acute pustular psoriasis of Psoriasis



PSORIATIC NAIL CHANGES

= Onycholysis

= “Oil drops”

= “Salmon patches”

= Pitting

= Subungual debris

* Onychodystrophy

= Splinter hemorrhages



Psoriasis as a Systemic Disease

= Koebner Phenomenon

" Elevated ESR

" Increased uric acid levels - gout
" Mild anemia

" Elevated a,-macroglobulin

" Elevated IgA levels

" Increased quantities of Immune
Complexes

" Arthritis, depression




TRIGGERS FOR PSORIASIS

= Direct skin injury (Koebner phenomenon)

= Discontinuation of systemic corticosteroids
* Cold weather

= Streptococcal pharyngitis

* Emotional stress

= Alcohol intake

* Smoking

= HIV

* Medications



DRUGS THAT CAN
EXACERBATE PSORIASIS

= *Beta blockers
= *Lithium

= *IFN-alpha

= Antimalarials

= ACE inhibitors

= *Rebound with withdraw of
prednisone and cyclosporine



Psoriasis as a Systemic Disease

" Psoriatic arthropathy

= Aggravation of psoriasis by systemic
factors

" Medication
" Focal infections
= Stress
" Life-threatening forms of psoriasis



MEDICAL MANAGEMENT

AlM

" Interrupt the cycle that cause an increased
production of skin cells thereby reducing
inflammation and plaque formation

= Remove scales and smooth skin, which is
particularly remove by topical treatment

Psoriasis treatment is divided into three main type
" Topical treatment

" Light therapy
" systemic medications
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= qz1finidu mild grade: skin< 10% BSA (iiu
PUNAL TN 1 r;hﬁ@m'ﬂﬁ’uﬁuﬁﬂ?zmmW@) :
topical drugs

" aziinRu severe grade: skin> 10% BSA
oral drugs+/- light Tx
oral drugs+/- light Tx + topical drugs



There are three type of treatment

Topical treatment nslgengfinnfiiianiis ex.

= Topical Corticosteroids, salicylic acid, Tar

= Topical Vitamin D; Analogues(calcipotriol),
Calcineurin inhibitor(tracolimus Auuazn)

= Topical Retinoids(acitretin), Dithranol(anthralin)
Photo therapy treatment n1sdnumaaugs
Systemic treatment

® Oral nhssudszniusan

= Parenteral: TNF-inh, IL17-inh, I1L12/23-inh, I1L23-
inh

There are also called 1-2-3 approach



Schematic of psoriasis
treatment ladder e
biologics
Ciclosporin
methotrexate
retingids
increasing FLUWVA
toxicity
LVE
Topical
corticosteroids
calcipotricl
anthralin
coal tar
-

Systemic

increasing effectiveness



Corticosteroids:
-Betamethasone dipropionate
-Momentasone furoate

-Clobetasol propionate
£
Retinoids =
~Tretinoin \ - .J \’

L./ | X

Vitamin D3 Analogues:

-Calcitriol b 4

~Calcipotri Keratolytic Agents:
-Salicylic Acid
-Urea

-Olive oil

-Tar
-Dianthrol

Calcineurin Inhibitors:
-Tacrolimus



State of the Armamentarium

" Wide range of therapies for the
treatment of moderate to severe
psoriasis

" None induce a permanent remission

= All have side effects that can place
limits on their use
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Topical corticosteroids: High potency steroids

Topical Vitamin D3 analogues: Calcipotriol(Dovonex)
Coal tar

Topical retinoid,3" gen (acitretin, Tazarotene)

Topical Calcineurin Inhibitors(Tacrolimus, Pimecrolimus:

(Elidel, Protopic): immunosuppressive drugs
Anthralin
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Keratolytic and scalp preparations: Salicylic acid,



Topical corticosteroids
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Topical Corticosteroids

= High potency and Super potent topical
steroids

" These include
" Fluocinonide family (cream, ointment, gel)
= Betamethasone dipropionate cream

" Clobetasol propionate family (cream,
ointment, gel, foam, lotion)

" Diflorasone diacetate ointment
=" Betamethasone dipropionate ointment



Topical Corticosteroids

= Side effects associated with use
= Skin atrophy
" Burning and stinging

" Suppression of the hypothalamic-
pituitary-adrenal (HPA) axis

*"This may occur after 2 weeks of use
with certain topical corticosteroids



Topical Vitamin D3 analogues.
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Topical Vitamin D; Analogues

Prototype for this group is calcipotriene
(Dovonex)

3 formulations — cream, ointment, and scalp
solution

Former two are approved for plaque
psoriasis

Latter for moderate to severe psoriasis of
the scalp



Topical Vitamin D; Analogues:
calcipotriene (Dovonex)

" Side Effects g‘
= Cutaneous i
"Burning MG
=Stinging 5L
=Pruritus

=Skin irritation
*"Tingling of the skin
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Anthralin
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Topical Retinoids Vitamin A
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= TAZORAC*
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TAZORAC?® (tazarotene) Cream " TAZORAC® (tazarotene) Gel
0.05% and 0.1% are each available 0.05% and 0.1% are each available
in 30-gram and 60-gram tubes. in 30-gram and 100-gram tubes.




Topical Retinoids

" Tazarotene Gel and Cream

= Available in two strengths
" 0.05% and 0.1%

= Side Effects
" Pruritus
* Burning/Stinging
" Erythema
" Worsening of psoriasis
" |rritation
= Skin pain
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Topical Tazarotene

= Additional Indications

" 0.1% gel - approved for the treatment of
facial acne vulgaris of mild to moderate
severity

" 0.1% cream approved as an adjunctive
agent for use in the mitigation of facial
fine wrinkling, facial mottled hyper- and
hypopigmentation, and benign facial
lentigines in patients who use
comprehensive skin care and sunlight
avoidance programs



Topical Tazarotene (con’t)

= Both products are pregnancy category X

= Are contraindicated in women who are or
may become pregnant

= Requirements before and during therapy
= A negative pregnancy test 2 weeks prior
" Therapy initiated during a normal menses

* Women of childbearing potential should
use adequate birth control



Topical Calcineurin Inhibitors(Tacrolimus, Pimecrolimus):
(Elidel®, Protopic ®): immunosuppressive drugs

* Calcineurin inhibitors (tacrolimus and
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Salicylic acid
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Coal tar
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Moisturizers

® Moisturizers aunasquadtilagosly
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Light therapy (phototherapy)
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Phototheraphy treatment

= UVB photo therapy, narrow band
UVB: frequent visits

" PUVA (Ultraviolet A -UVA):
frequent visits, skin carcinoma,
melanoma

= Excimer Laser



UVB phototherapy
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Photochemotherapy #se psoralen plus
ultraviolet A (PUVA)

" Photochemotherapy wsa psoralen plus

ultraviolet A (PUVA). Slumsldenfivinlis
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Warts(+a) and
[Calluses(wiianin),

Corn(mia)]




Warts(1a) and [calluses(wiisvin),corn(aia)]

= Corn, Callus : hyperkeratotic tissue 1iaunu tinan
repeated pressure, frlctlon and i |njury e skmwmm
azldwy bleedmg point 'VNﬂ WALANANSAUTA S RMU ANy

= Callus azwud fa i i wia Taranile 715 pressure pa
skin suudsninuiiag base of fingers, the ball of the

foot, the heel, and the underside of the big toe
= Corn azwufii non-weight-bearing areas where toes
rub together i1 between toes (usually the fourth

and fifth toes), over a bony part of a toe (usually
the fifth toe)



Calluses(siiauun) and corn(milan)
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= Wart (un) \inannisiia HPV lu epidermis vinlviigaauiissaasing
snaunanentlusuudsnnanis(firm, hyperkeratotic lesions) il
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the papilloma)



Treatment: Warts(wa) and

[calluses(+iianiin) and corn(mida)]

Callus uaz Corn lusaTlusassneonlsiau
Wart aqssneingiziile HPV infection Ansialidauls

N195NEN lALLN

O

O
O

Topical keratolytic agents: 20% Salicylic acid, Salicylic acid
+ Lactic acid

Topical immunomodulator: Imiquimod

Chemical Cauterization: Silver nitrate, Trichloroacetic acid
10,20,50,80,100%, 25% Podophyllin resin

Mechanical Cauterization(laser, electrocauterization,
cryosurgery) svign

Excision a1 recurrence iias




CDC for warts

= Keratolytics: salicylic acid 20%, TCA
" Immunotherapy: imiquimod topical
= Cantharidin topical: beetle juice

= 5-FU topical

" Bleomycin: injection to lesion

= Antiviral topical: acyclovir, cidofovir
= Laser, cryosurgery, cauterization, excision
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