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Topical Calcineurin Inhibitors

in Atopic Dermatitis

Srisupalak Singalavanija MD.

ABSTRACT:

SINGALAVANIJA S. TOPICAL CALCINEURIN INHIBITORS IN ATOPIC DERMATITIS. THAI J
DERMATOL 2003; 19: 175-183.

DERMATOLOGY DIVISION, QUEEN SIRIKIT NATIONAL INSTITUTE OF CHILD HEALTH,
BANGKOK, THAILAND.

Atopic dermatitis (AD) is one of the most common chronic skin diseases in children. Topical corticosteroid is
effective for short term therapy. However, there are local and systemic side effects of long term use of topical
corticosteroids. Currently, two topical calcineurin inhibitors, Tacrolimus (FK506) and pimecrolimus (SDZ ASM 981) are
new, safe and effective therapy for long term treatment of atopic dermatits in childern and adults. Mechanism of the drugs
is to block calcineurin and thereby suppress inflammatory T cells responses. Several clinical trials have shown the
efficacy and safety of both drugs for treatment of atopic dermatitis. Tacrolimus has been recommended for moderate to
severe AD>2 years to adults. Pimecrolimus has been used for mild to moderate AD infants from 3 months to adults. The
side effects of both drugs are transient burning and itching sensation. There is no side effect such as skin atrophy. So far,
long term use of topical calicineurin inhibitors has shown no increased incidence of skin infections, systemic absorption

nor systemic immunosuppression.
Conclusion: Topical calcineurin inhibitors are alternative treatment for atopic dermatitis in children and adults.
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New topical calcineurin inhibitors
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Skin Penetration Yes No Yes
Skin Atrophy No No Yes(inhibits collagen synthesis)
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Target Calcineurin
Mechanism Binds FKBP &
complex inhibits

calcineurin & thus

cytokine expression

IFN-alpha, TNF-alpha
Calcineurin Glucocorticoid receptor
Binds cyclophilin & Binds GC receptor,complex
complex inhibits acts as transcription factor
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Atopic dermatitis : Algorithm for treatment

Initial assessment of disease , history, extend and severity -

Include assessment of psychological distress ,impact on family

i

Emollients ,education

v

Acute control of pruritus and inflammation

Disease Remission

No signs or symptoms

Topical corticosteroids or

Topical calcineurin inhibitors

Pimecrolimus bid

® Tacrolimus bid

Y |

Mainteinance therapy

For disease persistence and/or frequent recurrences

® At earliest signs of local recurrence use topical
calcineurin inhibitors to prevent disease progression
Pimecrolimus reduce the incidence of flare

® Long term maintenance use of topical calcineurin
inhibitors

® Intermittent use of topical corticosteroids

il

Severe refractory diseases

® Phototherapy
® Potent topical steroids
® Cyclosporine
® Methotrexate
® Oral steroids

Azathoprine

® Psychotherapeutic

Adjunctive therapy
Avoidance of trigger factors
Bacterial infections
: oral or topical antibiotics
Viral infections
: antiviral therapy

Psychological interventions

unugiR 1 wummsinun IsagliudFamislussduumnend (ICCAD 1)
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