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Bioequivalence Studies

of Itraconazole Capsules

Sayam Kaewvichit PhD,
Wandee Taesotikul MSc,
Chadarat Duangrat PhD,

Satawat Thongsawat MD,
Niwat Niwatananun PhD,
Kanokporn Niwatananun PhD,

Chokchai Wongsinsup MSc.

ABSTRACT:

KAEWVICHIT S*, TAESOTIKUL W#*, DUANGRAT C*, THONGSAWAT Sk,
NIWATANANUN N*, NIWATANANUN K*, WONGSINSUP C*. BIOEQUIVALENCE
STUDIES OF ITRACONAZOLE CAPSULES. THAI J DERMATOL 2003;19: 103-115.

" FACULTY OF PHARMAC Y, CHIANG MAI UNIVERSITY, CHIANG MAI, THAILAND.

" FACULTY OF MEDICINE, CHIANG MAI UNIVERSITY, CHIANG MAI, THAILAND.

Objectives: To compare pharmaceutical properties and perform bioequivalence studies of two generic
products with the innovative product, Sporal®.

Methods: The pharmaceutical properties; weight variation, content uniformity, percent labeled
amount, and dissolution profile, of two itraconazole generic products (Product A and Product B) were

investigated and compared with those of the innovative itraconazole capsule, Sporal . Two bioequivalence
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studies between product A or B with Sporal® were performed using 12 healthy Thai male volunteers for each
study. A 200-mg single oral dose of itraconazole was administered immediately after breakfast. The study
followed a double blind, two treatment, two period, two sequence randomized crossover design with at least a
one-week wash out period between each formulation. Plasma concentrations of itraconazole were determined
up to 36 hours after each dose using a validated high-performance liquid chromatography method.

Results: The itraconazole content of Product A was not uniform but no difference in dissolution
profiles between Product A and Sporal® were shown. The dissolution profile of Product B was not similar to
that of Spora1®. Statistical tests were carried out as stated in the USP 25 guidelines for bioequivalence studies
and 90% confidence intervals of the log of the ratios of either C__or AUC = between product A and
Sporal®, and product B and Spora1®were outside the standard range 0.80 - 1.25.

Conclusion: In term of unchanged itraconazole, product A and B used in the studies was not
bioequivalent to Sporal ®. Bioequivalence studies with hydroxy-itraconazole, an active metabolite of
itraconazole, should be performed to determine the overall therapeutic effects. Long term use in patients should

also be determined to evaluate the therapeutic effects.

Key words: Itraconazole, Bioequivalence studies, Pharmaceutical properties
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Introduction

Itraconazole is a triazole antifungal agent that
has a broad spectrum of activity and is well
tolerated in humans'. It acts primarily by inhibiting
biOS};IltheSiS of ergosterol, an essential component
of fungal membranes. The drug binds more avidly
to fungal cytochrome P450 than does ketoconazole
and has little effect on mammalian cytochrome
P450 enzyme systemsz. The pharmacokinetics of
itraconazole in man are characterized by; a good
oral absorption, an extensive tissue distribution
with tissue concentrations many times higher than
in plasma, a relatively long elimination half-life of

about one day and a biotransformation into a large

number of metabolites™’. The major metabolite,
hydroxy-itraconazole, reaches higher plasma
concentrations than the parent compound and has
comparable antifungal activity to itraconazole.
Itraconazole is an extremely weak base
(pKa=3.7) and is only ionized at low pH, such as
found in gastric juices. The log partition coefficient
of itraconazole in a system of n-octanol and an
aqueous buffer solution of pH 8.1 is 5.66 which
indicates very high lipophilicity. Itraconazole is
almost insoluble in water and in dilute acidic
solution (less than 5 ug/mL). Early formulations
contained itraconazole dissolved in a matrix of

acidified high-molecular PEGs (PEG capsules).
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Later, the formulation was replaced by capsules
with itraconazole coated pellets (pellet capsules)s'é.

Generic products of itraconazole capsules
require sophisticated formulation techniques in
order to achieve similar dissolution properties
otherwise bioequivalence may not be obtained.
Bioequivalence study is a tool to investigate the
efficiency of a generic product compare with that
of the reference product by looking at drug
concentration in plasma of volunteers. An area
under the concentration-time curve (AUC) and a
the

maximum concentration (C

g
pharmacokinetics parameters which represent the
extent of drug that reach the blood circulation, are
used as the comparing factors. The bioequivalence
between the two products is able to be stated if
90% confidence interval of the ratio of the
logarithm transformation of these factors is
required to be in a range of 0.80 —1.25. This paper
discussed the results of two bioequivalence studies
performed in healthy Thai male volunteers
between the innovative product, Sporal® capsule
(Janssen-Cilag) with any of two generic
itraconazole products made in Thailand.

Materials and Methods
Drug products:

The following itraconazole 100 mg capsules
were used: Sporal® (Janssen Cilag, Batch No.
143007, MFD 14/6/2001, EXP. 14/6/2004,
Janssen-Cilag), Product A (Lot No. C12028, MFD

9/3/2001, EXP.9/3/2003, Company A)and
Product B (Lot No. 911022, MFD 02/2001, EXP.
02/2003, Company B)
Pharmaceutical properties

The pharmaceutical properties, i.e. weight
variation, content uniformity, % labeled amount,
and dissolution profile, of these three products
were investigated.
Weight variation

Ten 100 mg itraconazole oral hard gelatin
capsules of each brand were used in the study.
Each capsule with its contents was weighed using
an analytical balance and then the empty capsule
was weighed after washing with acetone. Weights
of thé contents in each capsule were then
calculated.- Means and coefficient of variations
(CV) for 10 capsules of each brand were also
determined.
Percent Labeled Amount

The itraconazole content of ten pooled 100 mg
itraconazole oral hard gelatin capsules of each
brand was triplicately determined using HPLC
method with 20 L of injection volume. HPLC
system was the same as that in the topic “Plasma
itraconazole content analysis method”.
Content Uniformity

Each of 10 capsules were analysed for
itraconazole content. The analytical protocol was
similar to that of % labeled amount analysis,

except the content was from a particular capsule.
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Means, standard deviations and coefficient of
variations were calculated. The itraconazole
content of every capsule should be in the range of
85-115 % and % CV should be less than 6 %.
Dissolution Profile

The dissolution profiles of itraconazole hard
gelatin capsules from generic products (A or B)
were compared with the dissolution profile of
Sporal®. Dissolution apparatus II (paddle method)
was used. The dissolution medium consisted of 1%
polysorbate 20 in simulated gastric fluid without
pepsins. A volume of 900 mL was controlled at

37.0 + 0.5 °C. The rotation speed was 100 rpm.

Samples (5 mL) of dissolution medium were
withdrawn after 10, 20, 30, 45, and 60 minutes
without replacement. Twelve capsules of each
product were used. Each time, 3 capsules of either
Product A, Product B or Sporal® were randomly
placed in the vessels of a 6 hole dissolution
apparatus. After 4 times of study, each hole was 2
times placed with either Product A, Product B or
Sporal®. The itraconazole content for each sample
was quantified using a validated UV spectroscopic
assay at 255 nm. The percentage itraconazole

dissolved at each sampling time was calculated.

Difference factor (f1) was then calculated from the equation7

fl=[{ R -TI/X [, R}1x100

and similarity factor (f2) was calculated from

f2=50xlog[{1 + (1/n) ", (R, - T,)’}®*x100

Where n is the number of a sampling time, R,
is the amount of dissolved drug from the reference
product at time t and T, is the amount of dissolved
drug from the test or generic product at time t.

If the difference factor (f1) has a value outside
the range 0 — 15, a difference in the dissolution
profiles could be concluded. While if a similarity
between dissolution profiles is obtained when the
similarity factor (f2) are in the range of 50 — 100’.

Bioequivalence studies

Two  separate  bioequivalence  studies
comparing Sporal capsule with two generic
products (A or B) were approved by the Ethical
Review Committee, Faculty of Pharmacy, Chiang
Mai University. Twelve healthy Thai male
volunteers, aged between 20-24 years old and
having a Body Mass Index between 19 - 24 kg/mz,
participated in each study.

A double blind, single dose, two treatment, two

period, two sequence, randomized cross over

design study with at least one week washout period
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between each formulation was used. Two 100 mg
itraconazole  capsules  were  administered
immediately after breakfast with 240 mL water.
Blood samples (5 mL) were taken at times 0, 1, 2,
2.5,3,3.5,4,45,5,5.5, 6, 8, 12, 24, and 36 h after
drug administration. Plasma was separated and
kept at -40 °C before analysis for itraconazole
content.
Plasma itraconazole content analysis method
Itraconazole content in plasma samples were
analysed by validated High Performance Liquid
Chromatography. Briefly, 500 UL of plasma
sample was mixed with 50 UL of 03 N
Ba(OH),.8H,0 and then 50 LLL of 0.4 N ZnSO,
was added. A 1 ml quantify of acetonitrile fortified
with 0.25 ug/ml internal standard (celecoxib, lot
no. OCC021, Cadila Healthcare Ltd., India) was
subsequently added and the contents were vortex-
mixed for 10 minutes and centrifuged at 10,800
rpm for 10 minutes. The supernate was decanted to
a clean test tube (16 x 100 mm, Kimax®, USA)
and evaporated to dryness under reduced pressure
at 60 °C. The residue in the tubes were
reconstituted using 250 ML of mobile phase,
vortex-mixed and centrifuged at 10,800 rpm for 5
minutes. The clear solution was then transferred to
an injection vial and 50 [AL of the solution was
injected onto a reverse phase Hypersil® ODS
column (C18, 125x4 mm, 5 }.lm) connecting with

a Hewlett Packard Series 1100 HPLC system

(G1356AA, Germany) equipped with UV detecter.
The mobile phase was Acetonitrile : 0.05%
Diethylamine pH 6.0 : Methanol (50:49:1) using
with a flow rate of 1.0 mL/min. The UV detection
was performed at 261 nm.

Standard curves were performed by preparing
standard itraconazole (Janssen Pharmaceutica
N.V,, Lot no. ZR051211PUJ221, MFG. 10-06-
2002, Exp. Date 10-06-2008) in plasma with a
concentration over the range of 12.5 — 2000 ng/ml.
The previously described sample preparation
process was performed and the samples were
injected into the HPLC system.

Linearities of the standard curves were found
in the range of 12.5 — 2000 ng/ml (1*>0.999).
Specificity, accuracy, precision of the analysis
method and stability of itraconazole were
validated. The lower limit of quantification was
12.5 ng/ml.

Data Analysis

Blood concentration-time curves were plotted.
Pharmacokinetic parameters were determined. C__
and T _ (time of maximum concentration) were
taken from the raw data. AUC was determined
using the trapezoidal rule and the 90% confidence
intervals were calculated as follows :

90% confidence interval=Aito_m’v\/EMS(Z/n)

Where A is the difference in means of log
transformed pharmacokinetic parameters (Cm or

AUC) between the test product and the reference,
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ty 0, v is the tabulated two-tail t value for a 90 %
confidence interval, V is the degree of freedom of
the error mean square obtained from the ANOVA
table, EMS is the error mean square from the
ANOVA table and n is the number of subjects.
Antilogarithm of the calculated confidence interval

will yield an exact confidence interval for the ratio.

Bioequivalence between the test and reference
products could be stated if the 90% confidence
intervals of the ratio of the log transform of the
pharmacokinetic parameters, i.e. C  and AUC,

were in the range of 0.80 —1.25 (USP25)°

®
Table 1 Weight variation of Sporal ~ and two itraconazole generic products

Products Powder weight (mg)

Mean * SD CV (%)
Sporal® 467.98 1 5.39 1.2
Product A 456.13 £2.52 0.55
Product B 457221 6.53 1.4

CV = Coefficient of variation

® :
Table 2 Mean itraconazole content of Sporal and two itraconazole generic products

Products Content (mg)

Mean * SD CV (%)
Spora1® 94.70 £ 1.89 2.0
Product A 105.60 & 7.01 6.6
Product B 99.91 £4.38 4.4

CV = Coefficient of variation

® ;
Table 3 Percent labeled amount of Sporal ~ and two itraconazole generic products

Products Percent labelled amount

Mean & SD CV (%)
Sporal® 104.74 £ 3.58 3.4
Product A 99.25 1 1.91 1.9
Product B 100.03 + 1.65 1.7

CV = Coefficient of variation
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. S— ® .
Table 4 Difference factor (f1) and similarity factor (f2) for Sporal “compared with Product A and with Product B

®
Products Product A and Sporal Product B and Sporal® Standard Value
Difference factor (f1) 575 8.68 0-15
Similarity factor (f2) 50.56 48.82 50-100
Results

Pharmaceutical Properties

The weight variations of Sporal® and the two
itraconazole generic products were acceptable
since the relative standard deviation (%) of 10
capsules was very low (less than 2 %) (Table 1).
The mean itraconazole content in each capsule of
each product was 94.70 + 1.89, 105.60 i 7.01,
and 99.91 * 4.38 mg for Sporal ®, Product A and

Product B, respectively (Table 2). However, 1 of

100

Dissolved itraconazole (%)

10 capsules of Product A used had an itraconazole
content over 115 % (data not shown). In addition,
the relative standard deviation was over 6.0 %.
Therefore, content uniformity of Product A is
inadequate. The percent labeled amount of
Sporal®, Product A and Product B were 104.74
3.58, 9925 * 191 and 100.03 * 1.65 %,

respectively (Table 3). They were in the range of
85115 %.

0 T T T

0 10 20 30

T

Time (min)

40 50 60 70

®
Figure 1 Dissolution profiles of Product A (®) and Sporal (|))
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100

Dissolved itraconazol (%)

0 T T T

0 10 20 30

40

Time (min)

50 60 70

Figure 2 Dissolution profiles of Product B (®) and Sporal® ( D)

®
The dissolution profiles for Sporal = compared
with Product A and with Product B are shown in
Figures 1

and 2, Itraconazole

respectively.
dissolved profiles up to the first 30 minutes were
similar in all products. After 30 minutes the
amount of itraconazole which dissolved from both
Product A and Product B seemed to remain
constant (about 60% at 60 minutes) while
itraconazole continued to be dissolved from
Sporal® (up to about 80% at 60 minutes).
Difference factor (f1) and similarity factor (f2)
were calculated and the results are shown in Table
4. Difference factors were 5.75 for Product A and
Sporal® and 8.68 for Product B and Sporal®.

These values are in the range of 0 — 15, therefore,

difference can not be stated between the
dissolution profiles of either Product A and
Sporal® or Product B and Sporal®. For similarity
factor, the values of 50.56 were for Product A and
Sporal® and 48.82 for Product B and Sporal®.
Since the similarity factor of Product B and
Spora1® was out of the range limit 50 — 100, it was
evident that Product B and Sporal® did not have a
similar dissolution profiles. However, it should be
noted that the similarity factor for Product A and

®
Sporal = was at the lower range limit.
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Figure 3 Itraconazole plasma concentration — time curves for Product A (®) and Sporal (D).
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Figure 4 Itraconazole plasma concentration — time curves for Product B (®)and Sporal (D).

" : : ®
Bioequivalence studies time curves for Product A and Sporal  capsules,

; : ; ®
No side effects were noticed in any of the and Product B and Sporal ~ capsules are shown in

volunteers receiving any of the itraconazole Figures 3 and 4 respectively. Pharmacokinetic

capsules. The average itraconazole concentration —
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parameters, ie. AUC G 14 are collated

0 last® ““max’ * max’

in Tables 5 and 6 respectively.

The T, for volunteers who took Product A
(4.75 £ 0.62 hr) was not significantly different
from those who took Sporal® 479 £0.72 hr) (p
> 0.05, t-test, Table 5). Table 6 also shows the T__

for volunteers who took Product B (5.04 + 0.96
hr) was not significantly different from that of
Sporal® (4.92 % 0.47). The T, at about 5 hr for
Thais found in these studies was similar to that of

previous reports (4.7 1.4 hr)’.

®
Table 5 Pharmacokinetic parameters for the bioequivalence study comparing Product A and Sporal .

Pharmacokinetic Parameters Product A

AUC (ng.h/mL)

0 last
C,, (ng/mL) 139.71 £ 39.02
£ (D) 4751 0.62

1214.15 > 481.93

Sporal® 90% Confidence Interval
1558.04 + 727.85 0.646 — 1.028
171.38 +59.69 0.690 — 1.041

479 0.72

Table 6 Pharmacokinetic parameters for the bioequivalence study comparing Product B and Sporal®.

Pharmacokinetic Parameters Product B

AUC (ng.h/mL)

0_)Inst
C,,, (ng/mL) 130.27 £ 65.50
t,. () 5.04+0.96

1275.08 973.12

Sporal® 90% Confidence Interval
1687.35 £ 1067.19 0.653 — 0.893
169.23 1 80.50 0.656 — 0.904
4921047

AUC, 5, values were 1214.15 % 481.93 and

1558.04 £ 727.85 nghr/mL and average C_
values were 139.71 & 39.02 ng/mL and 171.38 =
59.69 ng/mL for Product A and Sporal®,
respectively (Table 5). The 90 % confidence

intervals of the ratio of AUC and C__ for

0->last

®
Product A and Sporal were 0.646 — 1.028 and
0.690 —1.041 respectively.
®
For Product B and Sporal , AUC, Slast values
were 1275.08 1 973.12 and 1687.35 * 1067.19

ng.hr/mL and the average C___values were 130.27
t 65.50 ng/mL and 169.23 * 80.50 ng/mL,
respectively (Table 6). The 90 % confidence

intervals of the ratio of AUC and C_for

0->last
Product B and Sporal® were 0.653 — 0.893 and
0.656 — 0.904 respectively.
Discussion

Product A did not pass the content uniformity.

Even though there was no difference in the

dissolution profiles of product A and Sporal®.
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However, the difference factor and the similarity
factors were at the lower range limit. For Product
B, it was shown that the dissolution profile for
Product B was not similar to that of Sporal®. It
should be noticed that the dissolution of both
Product A and Product B was limited to about 60
% while itraconazole continued to dissolve up to
80% from Spora1®. In fact, the data used in the
calculation of f1 and f2 should be for dissolution
data of more than 85% . Therefore, if the
dissolution profiles were extended until 85%
itraconazole had dissolved from Sporal® it is
possible that f1 and f2 would be out of the range
limit.

Differences in formulation technology may be
the reason for the above differences since the
solubility of itraconazole is very low. Reference
product, Sporal®, claimed to use a pelletizing
technique using a coating of itraconazole-
hydroxypropyl methylcellulose on sugar core
(600-700 |lm) which was seal coated with
polyetylene glycol 20000. The low solubility of
itraconazole was thus changed. A hydrophilic
itraconazole was formed with an improved
solubility’.

Results of the determination of the
pharmaceutical properties agreed with the results
of the bioequivalence studies. The 90 %
confidence intervals of the ratio of both AUC

0->last

®
and C__ between Product A and Sporal , and

Product B and Sporal® capsules were outside the
range 0.80 to 1.25 which is required by the USP
25. Therefore, bioequivalence is not indicated
between Product A or Product B and Sporal® 100
mg itraconazole capsules. However, it should be
noted that this finding is at present limited to the
lot that was used in the study.

Although, it can be concluded that both
Product A and Product B, used in these studies are
not bioequivalent to Sporal® capsules, it is only in
terms of unchanged itraconazole. It is important to
note this since itraconazole is extensively
metabolized by the liver into a major active
metabolite, i.e. hydroxy-itraconazole, which has a
comparable antifungal activity to itraconazole.
Therefore, it is important that a bioequivalence
study using hydroxy-itraconazole should be
performed to determine the overall therapeutic
effect.

In addition, these studies were designed as a
single dose administration in healthy volunteers,
therefore long term use in patients should be
investigated to determine the therapeutic effect.
Conclusion

It can be concluded that Product A and Product
B used in these studies are not bioequivalent to
Sporal® capsules. Differences in formulation
techniques for improving the dissolution of
itraconazole may be the reason. This conclusion

relates specifically to unchanged itraconazole.
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Since itraconazole is extensively metabolited in the
liver to the active metabolite, hydroxy-
itraconazole, a bioequivalence study of this active
metabolite should be performed to determine the
overall therapeutic effects. Long term use in
patients should also be investigated to determine
clinical efficacy.
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Life Satisfaction in Patients with leprosy

Siramas Rodchan BSW M.SC,

Chaichana Nimnuan PhD.

ABSTRACT:

RODCHAN S§*, NIMNUAN C**, LIFE SATISFACTION IN PATIENTS WITH LEPROSY. THAI J
DERMATOL 2003; 19: 117-130.

*RAJPRACHASAMASAI INSTITUTE SAMUTHPRAKARN

**DEPARTMENT OF PSYCHIATRY, FACULTY OF MEDICINE, CHULALONGKORN UNIVERSITY,
BANGKOK, THAILAND.

The purpose of the research is to determine level of life satisfaction and to examine factors influencing life
satisfaction in patients with leprosy at Rajprachasamasai Institute. Using a stratified random sampling technique by

gender,300 patients with leprosy were recruited from a total population of 947 .Life satisfaction questionnaire for leprosy,

adapted from neugarten was used.

When using logistic regression and controlling for confounding factors,the result indicated only 3 factors
influencing life satisfaction, namely, ability to read(Adjusted OR=2.2,p=0.02), sufficience of income(Adjusted

OR=4.7,p<0.001) and problem in social relationship(Adjusted OR=0.3,p<0.001).

Socio - economic rehabilitation and increase reading ability may therefore be strategies to improve life

satisfaction in patients with leprosy.

Key words: Life satisfaction, leprosy, Rajprachasamasai Institute
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Oral antifungal agents

Nucha Niumpradit MD.

ABSTRACT:

NIUMPRADIT N. ORAL ANTIFUNGAL AGENTS. THAI J DERMAOL 2003;19:131-148.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO
HOSPITAL, BANGKOK, THAILAND.

Oral antifungals advanced greatly since the introduction of griseofulvin, a drug with narrow-spectrum
of activity against dermatophytes. The following era is the discovery of the azole antifungals including
ketoconazole, itraconazole and fluconazole that have broard-spectrum of activities. Terbinafine is the first oral
antifungal that has fungicidal effect and enables us to treat many kinds of fungal infections successfully.
However, there is still no “ ideal” drug that could cover all kinds of fungal infections. At present, there are
many drug-resistance organisms, various side effects of the drugs as well as drug interactions. Antifungals such
as voriconazole, ravuconazole and posaconazole are new members of the azoles. A new group of antifungal
with unique mechanism of action such as the echinocandins were developed in attempt to “fix” all the
antifungal pitfalls. The mode of action, pharmacokinetics, clinical use, side effects and drug interactions of

these drugs were reviewed in this article.

Key words:  antifungal agents, griseofulvin, ketoconazole, itraconazole, fluconazole, voriconazole,

ravuconazole, posaconazole, ecchinocandins
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Drug Indication Dose Duration

Itraconazole Vulvovaginal candidiasis 200 mg twice daily 1 day
Balanitis/balanoposthitis
Oral candidiasis 100 mg daily 15 days
Pityriasis versicolor 200 mg daily 7 days
Dermatophytosis 100 mg daily 15 days
Tinea pedis, manum 100 mg daily 30 days
Sporotrichosis 100 mg daily 3 months
Chromomycosis 100-200 mg daily 6 months
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Drug Recommended Laboratory test
Griseofulvin none

Terbinafine LFT, initially and after 6 weeks of use
Itraconazole LFT, initially and after 4 weeks of use
Ketoconazole LFT, initially and after 6 weeks of use
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a dd 9 o ¢
139N 3 U’lﬂlﬂﬂ']ﬂﬂaﬂﬂlﬂuul‘]’u cytochrome P450 3A4

Enzyme Substrates Inducers Inhibitors

CYP3A4 Simvastatin®* Isoniazid Itraconazole
Lovastatin Rifampicin Ketoconazole
Digoxin Carbamazepine Fluconazole (>200mg/d)
Quinidine* Phenobarbital Cimetidine
Dofetilide*® Phenytoin Clarithromycin
Carbamazepine Nevirapine Erythromycin
Astemizole* Griseofulvin Grape fruit juice
Terfenadine* Indinavir
PiniOzitiek Nelfinavir
Alprazolam Ritonavir
Diazepam Saquinavir

Amiodarone

Oral midazolam*

Triazolam*
Cisapride*
Cyclosporine

Tacrolimus

Oral hypoglycemics

Indinavir
Ritonavir
Saquinavir

Warfarin

Oral contraceptive

Vinblastine
Vincristine
Ketoconazole
Quinidine

Quinine

9

* g1 195U CYP3A4 inhibitors
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M9 4 neIveaiueu 19l cytochrome P450 2C

Enzyme Substrates Inducer Inhibitors
CYP2C Anmitriptyline Rifampicin Fluconazole
Celecoxib Amiodarone
Desogestrel Fluoxamine
Diclofenac Gemfibrozil
Fluoxetine Isoniazid
Fluvastatin Trimethoprim
Glyburide Lovastatin
Ibuprofen Phenylbutazone
Mefenamic acid Imatinib mesylate
Naproxen
Nateglinide
Phenytoin
Piroxicam
Tamoxifen
Tolbutamide
Warfarin
M 5 e l93] cytochrome P450 2D6
Enzyme Substrates Inhibitors
CYP2D6 Amitriptyline Terbinafine
Imipramine Cimetidine
Nortriptyline Amitriptyline
Phenelzine Clomipramine
Perphenazine Haloperidol
Thioridazine Quinidine
Ritonavir
Risperidone Paroxetine
Flecainide Propafenone
Propafenone Fluoxetine
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®
Itraconazole (Sporlab ) in the
treatment of Penicillium marneffei

infection in HIV-infected patients

Kritrut Dachavaranupat MD,

Siri Chiewchanvit MD.

ABSTRACT:

DACHAVARANUPAT K, CHIEWCHANVIT S. ITRACONAZOLE (SPORLAB®) IN THE
TREATMENT OF PENICILLIUM MARNEFFEI INFECTION IN HIV-INFECTED PATIENTS.
THAI J DERMATOL 2003; 19: 149-158

DEPARTMENT OF INTERNAL MEDICINE, FACULTY OF MEDICINE, CHIANG MAI

UNIVERSITY, CHIANG MAI, THAILAND.

Penicillium marneffei is the most common cause of systemic fungal infection in HIV-infected patients
in Thailand. Amphotericin B and itraconazole are the treatment of choice. Afterwards the patients must
continue itraconazole for life to prevent a relapse. This research was a preliminary, opened-trial study to
evaluate the effectiveness of itraconazole (Sporlab®) in the treatment of moderately severe Penicillium
marneffei infection in HIV-infected patients. The patients received Sporlab®(100 mg) at a dose of 2 capsules 2
times daily after a meal for 8 weeks. Of 11 volunteers (5 male and 6 female), one female patient was excluded
from the study in the 3" week because of severe diarrhea. Of the 10 volunteers, 9 had skin lesions that
disappeared within an average of 18 days (10-28 days), 6 had fever that vanished within an average of 9 days
(4-14 days), and in 1 patient presenting with abdominal pain, the investigation revealed hepatosplenomegaly

and intraabdominal lymphadenopathy. The severity of the abdominal pain decreased after 2 weeks of treatment




150 Dachavaranupat K et all Thai J Dermatol, July-September 2003

and the discomfort had gone completely within 1 month, although abdominal ultrasonography showed no
significant change. After the treatment, all 10 patients gained weight at an average of 2.56 kg/month (1-5
kg/month). No other adverse side effects were found, except in 1 patient, who had elevated liver enzymes that

became normal in the follow up of the secondary prophylaxis.
In conclusion, this preliminary, opened-trial study found that Sporlab is effective in the
treatment of moderately severe Penicillium marneffei infection in HIV-infected patients. The treatment

does not warrant hospitalization and the cost is much lower than that for standard remedies.

Key words: Penicillium marneffei, HIV, itraconazole, Sporlab
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CME Patient 1

Thaned Titawattanaroj MD,

Patcharin Janjamratsang MD.

Institute of Dermatology, Bangkok, Thailand.

History in reticulated pattern peripherally on the chest,
A 19-year-old Thai man has developed abdomen, back and both upper arms.
asymptomatic brown papules on the chest for 2 Investigation: KOH :- negative

years. The lesions have slowly progressed to be
the patches and plaques with reticulated borders on

the chest, abdomen, back and both upper arms.

a.
Fig 2
b.
He had no underlying disease or history of drug c
allergy, and denied previously taking any medicines. d

Dermatologic exam.: There are multiple thin

brownish plaques with well-defined borders arranging

Fig 1

1. What is the most likely diagnosis ?

Tinea versicolor

Acanthosis nigricans

Prurigo pigmentosa

Confluent and reticulated papillomatosis

Cutaneous amyloidosis



160 Titawattanaroj T et al

Thai J Dermatol, July-September 2003

Fig 3

2. Where is the most common initial lesions in
confluent and reticulated papillomatosis ?

a. Axilla

b. Intermammary region

c. Extremities

d. Intertriginous area

e. Face
3. All of the followings are the clinical pictures
of this disease, EXCEPT ?

a. Benign condition

b. Unknown etiology

c. Majority of cases are sporadic

d. Begin during puberty

e. Pruritus
4. The histopathology of confluent and
reticulated papillomatosis may be resemble to

a. acanthosis nigricans

b. verruca vulgaris

c. postinflammatory hyperpigmentation

d. Darier’s disease

e. none of the above
5. The effective treatments for confluent and
reticulated papillomatosis is/are

a. keratolytic agents

b. topical vitamin A and D

c. oral vitamin A and retinoids

d. minocycline

e. all of the above

Confluent and reticulated papillomatosis
Confluent and reticulated papillomatosis, first
described by Gougerot and Carteaud in 1927, is a
relatively rare dermatosis clinically characterized
by grayish-brown hyperkeratosis patches and
plaques with reticulated borders that evolved from
the coalesce of initially  asymptomatic
erythematous, 1 to 2 mm, papules which enlarged
to 4 to 5 mm and became confluent in the midline,
arranging in reticulated pattern peripherally, and
later to hyperpigmented, slightly verrucous
lesions."” The intermammary region is usually
affected first with subsequent spreading to the
breast and abdomen. The interscapular area, neck,
and axilla also may be involved. The eruption
often begins during puberty, more commonly
affects women and a black/white prevalence ratio
of 2:1.>* The majority of cases are sporadic, but
there are occasional reports of its occurrence in
two or more members of a fami]y.2 Although a

series of patients has been reported. Its etiology
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still remain unknown. Various hypotheses have
been put forward including endocrine disturbance
with obesity and diabetes mellitus, an abnormal
reaction to Pityrosporum infections, a genetically
determined defect of keratinization and a form of
localized skin amyloidosis.z’s’4

Histopathology of this disease shows variable
hyperkeratosis,  papillomatosis  and  focal
acanthosis, often with hypogranulosis and a sparse
superficial perivascular lymphocytic infiltration.**
Focal acanthosis usually be limited largely to the
valleys between elongated papillae. Thus, the
histologic changes are similar to but milder than
those of acanthosis nign'cans.5

A variety of treatment approaches have been
reported, including topical(kerato-lytics,
derivatives of vitamin A and D, antimicrobials)

and systemic medication (antibiotics, vitamin A,

and retinoids). Minocycline has been suggested as

o 6
a first line treatment.
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CME Patient 11
Pat Wosapong MD,
Poohglin Tresukosol MD.
Institute of Dermatology, Bangkok, Thailand.
History

submammary area and both groins for 25 years.

A 66 year old female from Bangkok has had She has no underlying disease. Her daughter has

recurrent pruritic vesicles on the neck, axillae, similar skin lesion.

©ﬁ©»®7: 50

0= O0OBB0

Fig 1 Clinical Fig 2 Histopathology

Self Assessment: Question 1-5 c. pemphigus vegetans
1. The most likely diagnosis is d. Hailey-Hailey disease
a. pemphigus vulgaris e. epidermolysis bullosa acquisita
b. pemphigus foliaceus
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2.  The inheritance of this condition is
a. autosomal recessive
b. autosomal dominant
c. autosomal dominant with variable
penetrance
d. X-linked dominant
e. X-linked recessive
3. The underlying etiology of this condition is a
mutation in the
a. ATP 242 gene
b. ATP 2CI gene
c. desmoglein I gene
d. desmoglein 3 gene
e. desmoplakin 1 gene
4. Histopathology, shows a cleavage plane at the
a. subcorneal layer
b. granular layer
c.  spinous layer
d. suprabasal layer
e. subepidermal layer
5. The aggravating factors is/are

a. sweating

b. heat
c. friction
d. stress

e. all of above

Hailey-Hailey disease
Hailey-Hailey = disease  (benign  familial

pemphigus) is a rare blistering disorder involving

mainly the intertriginous areas. The sexes are
affected equally, and it is inherited in an autosomal
dominant fashion with variable penetrance (only
70% have a family history). The inherited defect
is a mutation in the ATP2C1 genel, which encodes
aCa” pump localized to the Golgi apparatus. The
impaired  calcium  homeostasis results in
abnormalities in the adhesion molecules causing
acantholysis of keratinocytes.l

The majority of patients present in the third or
fourth decade with flaccid blisters on an
erythematous base that may become eroded. The
lesions are characterized by remittance and
recurrence and are usually painful. There can be
several aggravating or triggering factors preceding
the lesions, including sweating, heat, friction,
contact irritant, stressz, or infection. Mucosal
involvement is rare. Asymptomatic longitudinal
white lines on The treatment is difficult. Many
cases improve with the use of systemic antibiotics
effective against Staphylococcus aureus, topical
clindamycin, antifungal agents, mupirocin, topical
tacrolimus, topical/systemic steroid. Cyclosporine,
oral retinoids, and dapsone have been used in
Severe cases. Dermabrasion, photodynamic
therapy with 5-aminolevulinic acid and CO, laser
vaporization have been shown to be effective.
Grafting has also been helpful in the most severe
forms of the disease.” ** the fingernails are seen in

some patients.
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On histopathologic examination, there is
suprabasal cleavage with acantholysis and
intercellular edema. A "dilapidated brick wall"
appearance, similar to that seen in pemphigus
vulgaris, can be seen. A negative direct and
indirect immunofluorescence must be done to rule

out pemphigus.
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