
After two tremmcnt cycles with lymecycline 300 
mg t\, ice daily for 7 days with an interval of 10 

day:,. all cultures pro,ed negative in the present 

stut!}. Af ter thi� regimen. 88 '1 of the patient� \\ ere 
free from symptom� and only 9 of the 96 men com­
plainc<l of urethral initation 4 weeks aftcr the 
treatment. The:.e 9 patient� all had morc than �O 
polymorphonuclear leukocytes/H PF in thc prostat­
ic nuid at all examinations. but the last chlamydial 

culture� were negative in all subjects. The regimen 
used can therefore be recommended. 
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Ahstmct. A randomized, controlled study of 35 patients 
with active chronic psoriasb ha, demonstmted that 0.1 ?r 
di1hranol in a 171l urea cream base (P�oradrate 0.1 ('t,­

crcam. Earon Laboratories. U.K.) shows reduction of 
side effecrs when compared with 0.1 9t- dithrdnol in Las­
sar's paste B.P.C .. and is equally cffective. 

Key 11·ords: Dithranol: Dermatological agents: Psoriasis; 
Urca 

The three commonly used topical preparations in 
the treatment of active chronic psoria�i!-. are cor­
ticosteroids. tar<. and dithranol. They vary in effec­
ti veness from patient to patient and all suffer from 
disadvantages. Hydrocortisone is ineffective. but 
the nuorinated steroids act quickly and cleanly in 
mo�t cases. though they tcnd to fail in widespread 
ca�es (4). The well documented local and systemic 
sidc effects of thcsc poweri'ul steroids. including 
skin atrophy. �t,iae. telangiectasia (10). systemic 
absorption ( 10). generalized pustular p�oriasis ( 10). 
and the tendency to a rcbound phenomenon after 

sudden cessation of therapy (3). militate against 
long-term use. 

A comparison of combined dithranol and 0.1 0-

betamethasone 17-valerate (Betnovate. Glaxo 
Laboratories Lid .. UK). applied under occlusion. 
and dithranol alone, showed compara ble efticiency. 
but the relapse rate wa� ,t ri kingly difTerent. being 
on average 5 weeks for the combination and :!8 
wceks for dithranol alone (9). Other workers (8) 
have in a small series of patients found the relapsc 
rate to be slower when using 0.05 l'f clobetasol 
propionate (Dcrmovate. Glaxo Laboratories Lid .. 
UK) compared with dithranol. 
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Tars ha ve been used for many years with varying 
-,ucces�. fhe} are messy. odorou� and s tain cloth­
ing. Failure of thcrapy i� often attributablc to in­
�ufficient application because of their co�metic 
non-acceptability. Topical dithranol is probably the 
most cffective non-steroid preparation (3). but it 
�tains skin and clothing and pro<luces irritation in 
many patients. It is usually incorporated in Lassar·� 
paste and needs to be applied accurately to thc 
lesion�. 

It has been shown that the inclu�ion of urea into 
topical s teroid preparations cnhanced the efTective­
ness by increased absorption (I. 5) and it was logi­
cal to test whether this concept could be applied to 
dithranol. Accordingly, dithranol was made up in a 
17 % urca-containing (carbami<le) cream base 
(Psora<lr.lle 0.1 f:c cream. Eaton Laboratories. U K) 
and at 0.1 9f strength was shown to be twice as 
cffective in psoriasis as the base alone (2). A later 
study sho\\ed that 0.1 0 dithranol in its carbamide 
base (D.C.J produced 80'7r of the clinical cffect of 
0.05 yf clobeta�ol propionate after 3 week,· treat­
mcnt (7). Similarly. comparison \\ith 0.1 'k" be­
tametha�one 17-valerate �howed both prepa ration� 
10 be equally effective ( 11). Whcn tritium-labelled 
dithranol in four different bases (including tv.o car­
bamidc creams) was used. no significant �ystemic 
distribution wa� obscrved in young white pig� (6). 

PATIENTS AND METHODS 
A �ingle-blind �tudy compared the results of treatment 
with topically applied 0.1 ',1 dithranol in Lassar', paste 
B.P.C. (D.L.) with 0.I '!f dithranol in its carbamide base 
(D.C.). A total of 35 out-patient� "';th bilaternlly '>} mmet• 
rical chronic plaque psoria,is \�ere admitted 10 the trial. 
They wcre aged bet ween 17 and 75 (mcan 43) ycars and 
consisted of 16 males and 17 female�. Some 70% had 
suffered from psoriasis for more than '.! }ears and all had 
received a va riety oftreatments. 

Patient� with acute. sore. erythrodermic or pustular 
p,oriasis were excluded. No patient had reccived local 
,teroid thernpy during 4 weei..., before the trfal and none 
receivcd ultraviolet light 1herapy during the trial. 

The I wo products were applied once daily. at night. on a 
randomizcd basis. either to the left or right ,ide of the 
body. The side trea1ed with 1he paste (D.L.J twhich wa, 
rcmoved cach morning with minernl oil) was covercd with 
IUbe gau1e bandage,. The a"essing physiciam, were un­
aware which prepamtion was applied 10 which \Ide of the 
body. as the patient, were requeMed not 10 revcal thi, 
information. 

The two investigators indcpcndently assessed patients 
al 0. 2 and 4 weei... intervab under the follo"'ing r,arame­
tcr,, of the r,,oria,": 
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Table I. S11m111ary of side ejfect.\ 

DC=O. I", dithmnol in a carbamidc cream base. 
DL=O. l <-c dithmnol in Lassar's paste 

Side etfcct T\, o ,,eck, Four weeks 

Inflammation of No statistical OC<DL* 
surrounding skin significance 

Stinging/buming No ,tatistical IX'- DL� 
,ignificance 

ltching No statistical DC< DL* 

Dbcolorntion 
significance 

DC< DV DC<DV 
of skin 

Discoloration No �tatistical No sIa1istical 
of clo1hing �ignificanct: significance 
or bcdding 

• P<0.05 (McNemar's te,t).

l. Ovemll severity: a 10 cm line. onc end mHrked
·c1ear·. the olher ·severc·.
\\a\ marked Hppropriatel}'.

:!. lnna_mmation:

l 
3. Scahng: 
4. Extcnt:
5. Thickness of

lesion:

All were gradcd according to 
a ,evelit) ;calc of O to 1. 

Side effcct, werc al�o reconlcd on :i O to 3 basi;, as: 
I. lnnammation of surroumhng ,kin.
2. Stinging or burning.
3. ltching.
4. Di,coloration of skin.
5. Di,colomtion of bedding and cloth111g.

RESULTS 

There was no statistically significant difforence bc­
tween the two treatments in terms of overall severi­
ty. inflammation. scaling. extent or thickness of the 
psotiatic lesions at 0. 2 and 4 weeks. Side effects. 
however. did show signilicant diffcrence:. (Table I). 
The :.tatistical analysi� was applicable to both in­
vestigators' results. Two patient'>---0ne male and 
one female- failed to apply the preparations cor­
rectly and have bcen omitted from the analysi,. 

CONCLUSION 
I t  will thus be .,een that in thi, �tudy. whil,t therc 
was no difference in clinical findings resulting from 
the two treatmcnts over the 2 and 4 weel-.. period�. 
the incidence of skin '>tai ning and irritant side ef­
fects wa., significantly les, with the 0.1 <:f dithrnnol 
plus 17% urea cream than with an equivalent eon-



centration of dithranol in the traditional base of 

Lassar's paste B.P.C. 
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