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A THERAPY FOR CHRONIC ATOPIC DERMATITIS USING ANTIFUNGAL AGENT
ITRACONAZOLE AND AN ANTIFUNGAL AGENT FOR EXTERNAL USE

Makiko TAKECHI
Tsuchibashi Medical Laboratory

Summary

Atopic dermatitis (AD) is classified as a type I allergy. It is a systemic chronic inflammatory disease. The
conventional main form of treatment for atopic dermatitis is oral medication using an anti-allergic agent
and steroid medicines as external medication. However, long-term treatment using steroid medicines as
external medication is associated with thinning of blood vessels and the skin. Most AD patients suffering
from medium to severe symptoms are highly susceptible to infection because of scratching. In recent
years, the relationship between AD and fungus has attracted particular attention. It seemed therefore
apparent that patients’ skin symptoms could be ameliorated if bacteria and/or viruses were removed. The
approach taken was a combined regimen of oral and external medication using antifungal agents. This
research demonstrates that this treatment shows very high effectiveness against chronic AD.
This regimen was constructed as a dual phase treatment with itraconazole (Itrizole®™).
1st phase (introduction phase): 100 mg/day for 1 week
2nd phase (maintenance phase): after 1st phase, 50 mg/daily, continuing
Treatment period ranged from 3 to 8 months (Mean: 6.7 months). As an external medicine, the
antifungal agent clotrimazole (Empecid®) was also used. Follow-up of patients was continued up to 5
years. Patients’ condition remained good throughout the follow-up period, with a recurrence rate of 11%.
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