
IAJPS 2020, 07 (12), 647-650                   Nazish Anwar et al                        ISSN 2349-7750 

 
w w w . i a j p s . c o m  
 

Page 647 
 

 
CODEN [USA]: IAJPBB                       ISSN : 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

          SJIF Impact Factor: 7.187   
      http://doi.org/10.5281/zenodo.4314196      

 
 

Avalable online at: http://www.iajps.com                                                  Research Article 
 

EFFICACY OF TOPICAL CALCIPOTRIOL IN THE 

MANAGEMENT OF CHRONIC PLAQUE PSORIASIS 
1Dr Nazish Anwar, 2Dr Abdul Raheem, 3Dr Ayesha Dawood 

1Quaide-e-Azam Medical College, Bahawalpur, 2Quaid e Azam Medical College, 

Bahawalpur, 3Rawal Institute of Health Sciences, Islamabad. 

Article Received: October 2020        Accepted: November 2020     Published: December 2020 

Abstract: 

Introduction Calcipotriol ointment (DAIVONEX) has been shown to be effective in the treatment of chronic plaque 

psoriasis. 

Aim: To evaluate the efficacy and safety of calcipotriol ointment (50 µg / g) in the treatment of chronic plaque 

psoriasis. 

Patients and Methods: A prospective, non-controlled, open clinical trial of calcipotriol ointment (50μg/g) was 

conducted in the department of Dermatology, Bahawal Victoria Hospital, Bahawalpur for one-year duration from 

July 2019 to July 2020. A total of 61 patients (39 male, 22 females, aged 18 to 76 years) with chronic plaque 

psoriasis were enrolled in an open-label, prospective study. 51 completed the study. Calcipotriol ointment was 

applied twice daily for up to 6 weeks to the lesion area, after a 2-week washout phase with liquid paraffin. Efficacy, 

as measured by the Psoriasis Severity Index (PASI), and safety were assessed at 2, 4 and 6 weeks. 

Results: The reduction in PASI was statistically highly significant at all visits. Mean PASI decreased from 10.47 to 

2.18 over 6 weeks (p <0.001). An analysis of the patient evaluation after 6 weeks showed total body clearance in 8% 

of patients and a marked improvement in 71% of patients. Serum calcium levels remained unchanged. 

Conclusion: Topical application of 50 µg / g calcipotriol ointment was found to be effective and safe in the 

treatment of chronic plaque psoriasis. 
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INTRODUCTION: 

Calcipotriol is a synthetic vitamin D3 analogue which 

has high affinity for the calcipotriol cell receptor; is a 

potent regulator of cell differentiation and an 

inhibitor of cell proliferation in human 

keratinocytes2. It is effective as a topical treatment 

for chronic plaque psoriasis. It is as effective or even 

more effective than 0.1% betamethasone 17-valerate 

ointment5,6 and more effective than short-term 

dithranol therapy in plaque psoriasis. The aim of this 

study was to evaluate the therapeutic efficacy, local 

and systemic safety. and tolerance of the application 

of calcipotriol ointment 50 µg / g twice daily in the 

treatment of chronic psoriatic plaque on the skin.  

 

PATIENTS AND METHODS: 

A prospective, non-controlled, open clinical trial of 

calcipotriol ointment (50μg/g) was conducted in the 

department of Dermatology, Bahawal Victoria 

Hospital, Bahawalpur for one-year duration from July 

2019 to July 2020. Sixty-one outpatients (39 men, 22 

women), aged 18-76 (mean age 41.10) who suffered 

from chronic plaque psoriasis and completed the 

study. Patients were required to submit a signed 

consent. The exclusion criteria were: acute guttate, 

pustular or erythrodermic psoriasis, unstable washout 

psoriasis, systemic anti-psoriasis treatment or 

ultraviolet therapy in the 16 weeks prior to the study, 

pregnancy, willingness to become pregnant during 

the study period or a nursing mother, concomitant 

treatment with> 400 iu vitamin D daily, calcium 

tablets or other medications that may influence the 

course of the disease (e.g. lithium, beta-blockers, 

captopril, thiazide diuretics), renal and hepatic 

dysfunction and hypercalcemia. The first phase of the 

study was a 2-week washout period during which 

patients used white soft paraffin as emollient twice 

daily. If psoriasis remained stable, patients continued 

to apply topical calcipotriol ointment twice daily for 

up to 6 weeks to the injured area except the head and 

skin folds. The maximum quantity allowed is 100gm 

/ week. Topical use of low-potency steroids has been 

recommended to treat lesions of the head or skin 

folds. Patients were assessed at study start and every 

two weeks during the treatment phase. At each visit, 

the investigator assessed the extent (grade 0-6) and 

severity of psoriasis (grade 0-4) with scaling using a 

modified Psoriasis Area and Severity Index (PASI) 8 

scoring system (Table 1). The assessed areas are the 

trunk and limbs. The head was excluded from the 

evaluation. Overall efficacy assessments were made 

by the investigator and the patient after 2, 4 and 6 

weeks of treatment using a six-point scale (Table 1). 

The overall cosmetic acceptability assessment was 

performed by the patient at week 6 (Grade 1-5; Table 

1). Blood samples for serum calcium levels were 

assessed at the beginning and end of treatment. 

 

RESULTS: 

Sixty-one patients (39 men, 22 women) entered the 

study. The mean age was 41.1 years (range 18 to 76 

years). Ten patients withdrew from the study (4 

default, 3 unacceptable responses, 3 adverse events). 

There was a statistically significant reduction in the 

mean (+ SD) PASI, which fell from 10.47 + 4.24 at 

the start of treatment to 2.18 + 0.54 at the end of 

treatment (p <0.001).  
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Of the patients who completed the study, complete clearance of psoriasis (PASI score reduced to zero from baseline) 

was achieved in 8% of patients after treatment discontinuation. Clear, moderate, and minimal improvement was 

observed in 71%, 9%, and 7% of patients, respectively.  

 

 
 

Exacerbation of psoriatic lesions in 3% and no 

psoriasis in 2% of patients. The cosmetic tolerance of 

calcipotriol ointment was found to be good or 

excellent in 88% of patients. Fifteen patients reported 

side effects, the most common of which was local 

irritation (8 patients), which was mild and transient. 

After the end of treatment, all patients had normal 

calcium levels. 

 

DISCUSSION: 

Twice daily 50 µg / g calcipotriol ointment for 6 

weeks resulted in complete resolution of psoriasis 

(PASI score reduced to zero from baseline) at the end 

of treatment in 8% of patients. Our results showed 

that there was a marked improvement in lesions in 

approximately 71% of patients (Fig. 1). These results 

are similar to those obtained previously. There was a 

very significant reduction in the mean PASI at each 
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visit compared to baseline. The fastest reduction 

occurred within the first 2 weeks of treatment (Fig. 2 

and Table 2), which is comparable to other studies. 

The maximum reduction in mean PASI found after 6 

weeks, which was also noted by other investigators. 

No serious adverse events have been reported or 

observed. Some skin irritations with lesions and cuts 

were not uncommon. In our study, approximately 

16% of patients experienced irritation, which was 

also noted in other studies. Psoriasis exacerbation 

during treatment in three patients and no change in 

psoriasis lesions in one patient (Fig. 1). In the present 

study, ten patients withdrew from the study; four 

failed, three were unacceptable responses, and three 

had adverse events. At the end of treatment, overall 

acceptance was good to excellent in 88% of patients. 

Serum calcium levels remained within the normal 

range for all patients in our study, and no significant 

changes in serum calcium levels were noted in 

numerous studies. Studies with calcipotriol have 

shown that there is no risk of hyperglycaemia with up 

to 100 g (50 µg / g) per week. In summary, this open-

label study showed that administering calcipotriol 

ointment at 50 µg / g twice daily is safe and well-

tolerated in the treatment of chronic plaque psoriasis. 
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