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Justificacion y objetivos: El tratamiento topico es fundamental en el paciente con psoriasis. En los
ultimos anos se han producido multiples avances y cambios en el manejo de la psoriasis que hacen que
se precise una revision y actualizacidn del uso del tratamiento tépico. Expertos del Grupo Espafiol de
Psoriasis (GPS) de la Academia Espafola de Dermatologia y Venereologia (AEDV) han generado
recomendaciones sobre el tratamiento tépico de la psoriasis, basadas en la mejor evidencia disponible
y la experiencia de expertos.

Metodologia: Se siguid la metodologia de grupos nominales, con ayuda de una revisién sistematica de
la literatura. Se designd un coordinador y seleccioné un grupo de expertos en base a su experiencia y
conocimiento en el uso del tratamiento tépico en la psoriasis. Tras ello se definieron y consensuaron
los objetivos y puntos clave del documento, y con ayuda de una documentalista, se realizd una revisién
sistematica de la literatura en Medline, Embase y Cochrane Library. Se seleccionaron revisiones
sistematicas, meta-analisis, ensayos clinicos, asi como estudios observacionales. Se revisaron otras
guias de practica clinica y documentos relacionados. Con esta informacidn se crearon una serie de
recomendaciones que fueron evaluadas y modificadas por los expertos. Tras varios procesos de
revision, y una evaluacién externa se redacté el documento definitivo.

Resultados: Se presentan recomendaciones précticas, en linea con otros documentos de la AEDV,
sobre el uso de los tratamientos tépicos en la psoriasis. Se incluye el uso del tratamiento tépico como
tratamiento principal y como coadyuvante del tratamiento sistémico, la seleccién del tipo de
tratamiento tdpico, las estrategias de tratamiento, su uso en localizaciones especiales y tipos de
psoriasis grave, asi como la adherencia y preferencias del paciente. En el documento se valora
criticamente la eficacia y seguridad de la terapia tdpica.

Abstract

Justification and objectives: Topical therapy is vital in the management of psoriasis. In recent years
there have been multiple advances and changes in the management of psoriatic patients that justify a
review and update of the use of topical therapy. Experts from the Spanish Psoriasis Working Group
(GPS) of the Spanish Academy of Dermatology Venereology (AEDV) have developed a set of
recommendations for the treatment of psoriasis based on the best available evidence and experts’
opinion.

Methodology: We followed the methodology of nominal groups, with the help from a systematic
review. A coordinator was designated, and a group of experts was selected based on their experience
and knowledge on topical therapies for the management of psoriasis. Afterwards, the objectives and
key points of the document were defined and agreed upon, and with help from a documentary
specialist, a systematic review was conducted across Medline, Embase and Cochrane Library.
Systematic reviews, meta-analyses, clinical trials, as well as observational studies were selected.
Published clinical practice guidelines and related documents were also reviewed. With this
information, the coordinator generated a series of recommendations that would be later evaluated
and modified by the experts themselves. After several review processes and an external evaluation,
the final document was drafted.

Results: Practical recommendations on the use of topical therapies for the management of psoriasis
are presented in line with other documents of the AEDV, including the use of topical treatment as the
main therapy, their adjuvant role when using systemic therapies, treatment selection, treatment
strategies, their use in special locations and severe psoriasis, and the patients adherence and
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preferences to the topical therapy. The document critically evaluates the safety and efficacy profile of
topical therapy.

Palabras clave: psoriasis; tratamiento tdpico; revision sistematica; consenso.

Keywords: psoriasis; topical therapy; systematic review; consensus.

Introduction

Topical treatment is a fundamental pillar in the management of psoriasis, effective in approximately
70% of patients with mild to moderate psoriasis' and as an adjuvant to systemic treatment in
moderate-to-severe psoriasis?,3.

In 2009, the Spanish Psoriasis Working Group (GPS) of the Spanish Academy of Dermatology and
Venereology (AEDV) published evidence-based recommendations on the topical treatment of
psoriasis®. Since then, substantial changes have occurred, such as the emergence of biological
therapies for the treatment of moderate-to-severe psoriasis®,®. The demonstrated superiority of these
compounds in terms of efficacy, safety, and maintenance of response’ has modified therapeutic
goals®,® and contributed to the development of criteria, indications, and objective measures for
assessing severity and therapeutic response®,®.

On the other hand, patient involvement in decision-making is increasingly important®,,8, with poor
adherence to treatment even being associated with the patient's lack of acceptance of the
medication®™2,

Rationale

We are in a new scenario in the treatment of psoriasis that requires a review of the role of topical
treatments within the current scientific and clinical practice context. Furthermore, considering the
variety of topical treatments available, it is essential to offer a treatment with proven efficacy that
adapts to and is accepted by the patient. With this premise, the GPS proposes the following objectives:

1. Critically evaluate the published evidence and develop a topical treatment guideline for
psoriasis that serves as a reference for dermatologists.

2. Create a treatment framework for patients with mild psoriasis treated in primary care that can
serve as consultation material for other involved professionals.

3. Generate value regarding the use of topical treatment.

The recommendations issued refer to the use of topical treatment for adult patients with mild-to-
moderate psoriasis and as an adjuvant in the management of moderate-to-severe psoriasis.

Methodology

Study Design. This consensus document has been promoted by the GPS of the AEDV. The nominal
group technique was used, along with a systematic literature review. The study was conducted in
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accordance with the principles established in the Declaration of Helsinki, on medical research in
human beings in its latest version, and in full compliance with applicable regulations on Good Clinical
Practice.

Selection of Participants and Document Development. First, a coordinator was appointed, and a
group of 3 experts plus members of the GPS were selected based on their experience and knowledge
of psoriasis. Subsequently, the objectives, scope, users, and sections of the document were defined.

Systematic Literature Review (SLR). An expert documentalists designed different search strategies,
including Mesh terms and free text, in the main bibliographic databases (Medline, Embase, and the
Cochrane Library) up to September 2021, with a subsequent update in October 2023 (see Appendix B
supplementary data, annex). Systematic reviews and meta-analyses, randomized controlled trials
(RCTs), real-world quality studies, clinical practice guidelines, and national and international consensus
documents on the use of topical treatment in psoriasis were selected.

Based on the information collected, the coordinator generated a series of recommendations that were
evaluated and modified by the experts. After external review by 2 members of the GPS who were not
involved in the generation of the content and recommendations of the consensus, the final document
was drafted.

Results
General Considerations
Differential Characteristics of Topical Treatment in Relation to Systemic Treatment

Four elements influence the therapeutic response in topical treatment: the skin, the active ingredient,
the vehicle (base or excipient), and the application technique (cutaneous hydration / open or occlusive
dressing). The skin's resistance to the penetration of topical treatments is variable, following an order
from least to greatest: mucous membranes, scrotum, eyelids, face, chest and back, arms and thighs,
forearms and legs, back of hands and feet, palms of hands and feet; and nails. The potency of the
active ingredient also conditions the response, as well as the vehicle and the application technique,
due to their effect on absorption and duration of action.

Due to its characteristics, topical treatments have been used for decades with different doses,
vehicles, time periods, populations, and treatment strategies (alone and in combination). All of this
extraordinarily limits comparability and complicates the establishment of an evidence-based usage
guideline, as has been done with systemic treatments, but explains the extensive experience in using
these compounds.

Finally, patient participation in psoriasis is always fundamental to achieving good therapeutic
adherence, which is even more important in the case of topical treatments with cosmetic implications.

Indication of Topical Treatment in Psoriasis

Topical treatment is indicated in any patient with psoriasis, regardless of their characteristics, type, or
severity. It can be used as the main treatment in mild psoriasis, and individualized cases of moderate
psoriasis, or as an adjuvant to systemic therapy in patients with moderate-to-severe psoriasis (see next
section). Thus, achieving the therapeutic goal will depend on topical treatment in the first case, and on
4
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systemic therapy in the second. Similarly, the evaluation of the safety and efficacy profile of topical
treatment as an adjuvant will be restricted to the application area(s).

Topical treatment can also be indicated as monotherapy in patients with moderate-to-severe psoriasis
who refuse systemic treatment due to fear of side effects, comorbidities, or other personal
considerations. Finally, it can also be considered in patients cleared with discontinued systemic
treatment or in the so-called "therapeutic vacations."

Assessment of Psoriasis Severity

The criteria for assessing the severity of psoriasis in adults are described in the GPS document on the
use of biological therapies®. Based on these criteria, patients with psoriasis are classified as mild or
moderate-to-severe.

Of note, topical treatments are also prescribed by primary care physicians and other health
professionals who may have insufficient knowledge of disease severity assessment tools such as the
Psoriasis Area Severity Index (PASI), Body Surface Area (BSA), or the Dermatology Life Quality Index
(DLQI). Therefore, the GPS includes, as an alternative, the use of the Physician's Global Assessment
(PGA).

On the other hand, topical treatments are very frequently used in mild forms where some of these
tools have limitations, so in certain cases, the DLQI and the patient's opinion may be more
appropriate.

Finally, we should mention that, due to the extraordinary clinical heterogeneity of the disease, in daily
practice we find patients who, although their severity (according to accepted criteria®) may be
moderate-to-severe, give us a clinical perception closer to the moderate than severe concept, as
defined by a group of expert dermatologists'. The GPS considers that, in these cases, and on an
individualized basis, topical treatment can be considered with the patient as the main treatment
before indicating systemic therapy, which would correspond to them based on the accepted
classification of psoriasis®.

Selection of Topical Treatment

When selecting topical treatments, the criteria described for systemic treatments® should be taken
into account, with a series of considerations (Table 1). Particularly relevant factors are patient
preferences and the characteristics of the vehicles, as they largely determine therapeutic adherence.
Therapeutic Goal

Therapeutic goal is the same as that described for systemic therapies®. Althouh the optimal one is
complete skin clearance, adequate clinical criteria such as achieving a PASI 90, an absolute PASI < 3, or
a PGA 0/1 are also accepted. In addition to objective criteria, it is important to consider the patient's
subjective view on their preferences and the impact of topical treatment on their quality of life.

Initial and Maintenance Topical Treatment

Unlike systemic treatment, topical treatment does not define lines of treatment, but rather 2 different

periods: an induction period and a maintenance one.
5
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Topical treatment is prescribed continuously for a short but flexible period (generally between 4-12
weeks), called induction, in which the therapeutic goal is sought. From there, and to maintain the
therapeutic goal, multiple long-term treatment strategies (> week 12) can be followed, such as
cessation of topical treatment or changes to dose and frequency of application.

Evaluation of Response to Topical Treatment

The evaluation of response is conducted in the same way as with systemic therapies, that is, after the
induction period and regularly during maintenance treatment. Therapeutic failure to topical treatment
is a criterion for the initiation of phototherapy or systemic treatment, once explained and agreed upon
with the patient®.

In some individual cases, a different approach may be considered, for example, switching to a different
topical treatment before indicating systemic therapy.

Characteristics of Available Topical Treatments for Plaque Psoriasis of the Body

Currently, a wide range of topical treatments is available, with different mechanisms of action and
formulated in various excipients, which can be administered in monotherapy, free or fixed
combination treatment with other topical or systemic compounds, or with phototherapy, in different
treatment strategies.

However, the available evidence on the safety and efficacy profile of these compounds is, in many
cases, of low quality. Although some head-to-head studies' are available, inter-group comparisons are
inconsistent. The results of network meta-analyses (which include indirect analyses)™ and clinical
experience demonstrate that there are differences across multiple topical treatments in relation to
their efficacy, being very high potency corticosteroids and the fixed combination
calcipotriol/betamethasone dipropionate the most effective of all (Fig. 1).

The safety profile of topical treatments is well known. They are associated with few adverse events,
which are generally mild and transient. The risk of adverse events decreases with adherence to the
recommendations of the technical data sheet and the prescribing physician, as well as with good
patient training.

The main characteristics and usage guidelines of topical treatments are described below (Tables 2 to
5).

Topical Corticosteroids

Topical corticosteroids are classified into very high, high, moderate, and low potency, according to the
size of effect’®, and are marketed in multiple vehicles. Their technical data sheet indicates them for
induction treatment, but not for maintenance. For maintenance, recommendations in the technical
data sheets vary from one drug to another. They are generally focused on the use of lower doses or
the shortest possible time and always under medical evaluation.

Evidence from RCTs of heterogeneous quality, and from SLRs and meta-analyses, shows that they are
very effective therapies in induction, both in monotherapy and in free or fixed combination with other
topical or systemic therapies in the management of plaque psoriasis of the body regardless of its
severity, with a good safety profile (Tables 2 and 3)3,'45,7,18,
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The effect appears rapidly and reaches its maximum at 2-4 weeks3,",'5,"7,'8, The greater the potency of

the corticosteroid, the greater the size and duration of the effect, but the greater the risk of adverse
events too'™,'®. Two weeks into therapy, the response rate in objective variables is 58-92% for very
high/high potency corticosteroids™,'®-2"; 70-83% for moderate potency?2,23; and 60-70% for low
potency?. They are effective with 124726 and 2 applications per day',?’~32, and although it is somewhat
superior with the latter regimen, as indicated in most technical data sheets, the difference is not
clinically relevant, especially in the case of very high/high potency corticosteroids®*,™.

Regarding maintenance treatment, although not indicated in the technical data sheet, the beneficial
effect of topical corticosteroids can be extended over time, especially with very high/high potency
ones3373¢_ However, their prolonged use is associated with a higher risk of adverse events and the
appearance of tachyphylaxis?,?.

Regarding safety, adverse events are generally mild, especially if the technical data sheet's risk
management instructions are followed™. The most common local presentations are skin atrophy,
striae, folliculitis, telangiectasias, and purpura3’,38. Abrupt cessation of application could have a
rebound effect, although this phenomenon is not well characterized. Adverse events due to systemic
absorption are exceptional® 2. The risk of adverse events increases: in continuous treatments, with a
larger amount of treated body surface area (BSA = 20%), in occlusive applications, in special
populations such as children and the elderly, in the presence of severe comorbidity, such as renal or
hepatic insufficiency; and in certain locations such as the face and folds®. In all these circumstances,
close monitoring of the patient is recommended.

Fixed Combination of Calcipotriol/Betamethasone Dipropionate

The fixed combination of calcipotriol/betamethasone dipropionate has been approved for use in
induction and is available in cream, ointment, gel, and foam. In addition, the foam has an indication in
the technical data sheet as a proactive maintenance strategy*3,%*. Its safety and efficacy profile has
been evaluated in patients with plaque psoriasis in multiple quality RCTs, both in induction and
maintenance, regardless of the patient’s age and severity**~*8, It has a rapid effect with a mean PASI
reduction of 65-74% at 4 weeks and superior efficacy to monotherapy. Application twice a day does

not achieve greater efficacy than once a day®.

The results of an RCT comparing the fixed combination in foam vs its vehicle showed a therapeutic
success rate of 53.3% vs 4.8% (p < 0.001), with a final mPASI score of 2 vs 5.5 (p < 0.001) 4 weeks into
therapy. A total of 83.5% of patients reported a rapid and significant decrease in pruritus** and and
improved quality of life*®. The foam is superior to the gel*’, with a therapeutic success rate (PGA 0/1)
of 44.1% vs 34.3%, respectively 12 weeks into therapy*®. Sub-analysis of patients with moderate-to-
severe psoriasis showed a higher frequency of mPASI75 response with the foam vs the gel (57.1% vs
35.4%; p = 0.006) 12 weeks into therapy. The therapeutic success rate was numerically higher with the
foam from week 4 to 124,

Aggregated data from 2 RCTs*°,5° have shown significantly superior differences of the cream vs the gel
in different outcome variables such as therapeutic success rate, mPASI (-64.6% vs -56.4%; p < 0.001),

mPASI75, and improvement in DLQI (6.5 vs 5.6; p < 0.001)%°,3°,

In addition, the foam has high acceptability, satisfaction, and convenience for patients*¢, being one of
the formulations that has shown the highest degree of satisfaction®®,7,49-56,
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Regarding the safety of the fixed combination of calcipotriol/betamethasone dipropionate, adverse
events are rare and generally mild, being irritation and pruritus®® the most common.

Vitamin D Analogues

Calcitriol, calcipotriol, and tacalcitol are marketed in Spain with different vehicles. Their technical data
sheet indicates them as induction treatment, but not as maintenance treatment.

The safety and efficacy profile of vitamin D analogues in the treatment of plaque psoriasis have been
studied in various SLRs, meta-analyses, and RCTs (Tables 2 and 4)'8 57,8,

These compounds have shown efficacy after 4-8 weeks of treatment, especially in mild or moderate
psoriasis, and severe psoriasis, with significant improvement in symptoms and signs, PASI, Total
Severity Score (TSS), Patient assessment of global improvement (PAGI), and patient satisfaction'®,>?,%8,
Clinical response is somewhat slower vs topical corticosteroids, but the size of the effect appears
similar to that of potent corticosteroids'®. Although more quality comparative studies are needed,
calcipotriol may be more effective than calcitriol>8-°,

Administration once??%,%7,52 and twice a day?®,3°,52-%¢ has proven effective. On the other hand, the
twice-daily formulation has been shown to be superior in an RCT®’, as shown in the technical data
sheet.

Regarding maintenance treatment, although they do not have an indication, these compounds have
shown a greater effect vs topical corticosteroids. In an RCT of calcitriol vs betamethasone applied
twice daily, a similar mean reduction in PASI was observed in both groups after 6 weeks into therapy,
although the remission maintenance rate was significantly higher with calcitriol (48% vs 25%; p <
0.01)3°. The results of an SLR and real-world practice data have demonstrated the safety and efficacy
profile of topical calcipotriol for up to 52 weeks in a reactive strategy or up to 20 weeks in a proactive
strategy®’. Its intermittent use along with topical corticosteroids has also proven effective in
maintenance3*3,

Topical vitamin D analogues are safe drugs™. The most common adverse event is lesional and
perilesional irritation, described in up to 35% of cases. It is more frequent with calcipotriol than with
calcitriol* and can be reduced by decreasing the frequency of application or associating topical
corticosteroids. Adverse events tend to remit during maintenance treatment®,%4,%8, and systemic ones
are very rare™,

The risk of adverse events increases with a larger amount of treated body surface area (BSA = 30%), in
special populations (eg, the elderly and children), in the presence of severe comorbidity (eg, renal
insufficiency or disorders of calcium metabolism), and in pustular and erythrodermic psoriasis. In these
contexts, closer monitoring of the patient and dose titration are recommended if needed. Regarding
pregnancy, vitamin D analogues are ill-advised during pregnancy unless clearly necessary.

Tazarotene

Tazarotene is a retinoid that can be used in monotherapy or in combination with topical
corticosteroids to increase its efficacy profile and improve tolerance.
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Studies on topical tazarotene have been developed primarily in mild or moderate psoriasis and in
combination treatment in moderate-to-severe psoriasis®®!, with different vehicles, at concentrations
of 0.05 and 1%, once daily, and in some isolated studies, twice daily’? (Table 2).

The use of tazarotene for 6-12 weeks (in nail psoriasis up to 24 weeks’®) has demonstrated efficacy on
the symptoms and signs of psoriasis, as well as on BSA, PGA, patient satisfaction, or acceptability. The
onset of the effect is rapid, although somewhat slower than that of topical corticosteroids’. In the
absence of robust comparative studies, its efficacy seems to be lower than other topical therapies (Fig.
1)75-77_ Although consistent data on maintenance treatment are lacking, it could be an effective drug®.

The maximum recommended dose is 100 g per week, in one application per day, and in combination
with corticosteroids.

Tazarotene is a safe compound with minimal systemic absorption. The most frequent adverse events
are local lesional and perilesional irritation, which increases with higher concentrations of the
compound’®. Some strategies to reduce the risk of adverse events are the use of cream formulation,
the use of a lower concentration, intermittent application with short-contact (30 to 60 min) emollients,
or combination with topical corticosteroids?,78,7°. Mutagenic or cardiogenic effects have not been

demonstrated®. However, as it is a retinoid, its use is contraindicated in pregnancy.
Salicylates

The safety and efficacy profile of topical salicylates at different concentrations has been evaluated in
mild or moderate psoriasis and in moderate-to-severe psoriasis, especially in combination with topical
corticosteroids (Table 2)8.

Treatment with salicylic acid (from 2 to 12 weeks) has demonstrated effective (improvement of
symptoms and signs, PASI, PGA, and patient acceptance) in multiple RCTs, both in monotherapy and in
combination with other topical therapies®2€. In this regard, it has been observed that the efficacy of
the combination of salicylates and topical corticosteroids is superior to that of topical corticosteroids
in monotherapy®',26,%7, probably because salicylic acid promotes the penetration of the corticosteroid
into the skin.

Efficacy has been demonstrated with the administration of salicylates once®,28,89 and twice a
day®',82,85 87 35 well as with different vehicles. Comparative data (outside of combinations) with other

topical treatments are scarce, and information for maintenance treatment is not available.

The most frequent adverse event is local irritation (burning sensation and pruritus), and no serious
systemic adverse events have been described. Systemic absorption is greater in patients with renal or
hepatic disease and when applied to a larger body surface area (BSA > 20%); therefore, it should be
used with caution in these patient groups®',24,87,9°, Finally, topical salicylic acid should not be used

before UVB phototherapy because it can reduce its efficacy®'.
Calcineurin Inhibitors

Topical tacrolimus (TAS) and pimecrolimus do not hold an indication in the technical data sheet for the
treatment of plaque psoriasis.
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Their molecular size and limited skin penetration capacity limit their efficacy profile in psoriasis of the
trunk and extremities, so they are generally used in areas of thinner skin (face and folds) and as
corticosteroid-sparing agents.

In special locations, they have demonstrated efficacy at different concentrations (TAS 0.1% and 0.03%,
pimecrolimus 1%) for 4-12 weeks, in applications once®?,°® and twice a day®2,%3-%¢, with the use of
different vehicles. The onset of the effect is rapid. However, outside of special locations, no significant

differences have been observed between topical TAS and placebo at 6 weeks of treatment®3.
Robust data on their efficacy in maintenance treatment are not available.

Safety data come primarily from studies of patients with atopic dermatitis®’. The most frequent
adverse events are burning and pruritus, which may improve with continuous use and avoiding
application to moist skin.

Selection and Strategies for Topical Treatment

When selecting topical therapy, the following should be decided: 1) active ingredient to use; 2)
induction treatment (first 2-4 weeks): monotherapy or free or fixed combination therapy, application
technique (open or occlusive dressing), number of daily applications, and type of vehicle; and 3)
strategy during maintenance (proactive or reactive).

The GPS recommends following the criteria defined previously and always taking into account patient
preferences, as their involvement in shared decision-making is essential for achieving good adherence.

Based on the published evidence (risk-benefit profile and patient acceptance), and on the absence of
contraindications, the GPS recommends prioritizing the use of a very high/high potency topical
corticosteroid and the fixed combination calcipotriol/betamethasone dipropionate, except in special
locations and types of psoriasis (see corresponding sections). This decision should be individualized for
each patient.

The "extra" benefit of applying twice a day is not clinically relevant for most treatments and may
negatively affect adherence or safety, so the once-daily regimen is preferred.

Below, we describe the most relevant aspects (see also previous tables).

Free Combined Topical Treatment vs Monotherapy

In monotherapy, a single active ingredient is used; in fixed combination, 2 active ingredients in a single
application; and in free combination, 2 or more active ingredients administered separately (e.g.,

alternately).

— Due to the adherence problems associated with free combination therapy, the GPS prefers the use
of monotherapy or fixed combination therapy, especially in mild forms of psoriasis.

— In more severe types of psoriasis, the use of topical treatment seeking the greatest possible efficacy

will be evaluated (e.g., use of very high potency corticosteroids, fixed combination
calcipotriol/betamethasone dipropionate, etc.).

10

Page 10 of 178



—In more severe cases, and always in agreement with the patient, the use of free combination therapy
will be evaluated.

— In patients with therapeutic failure after induction topical treatment in monotherapy or fixed
combination, in whom systemic therapy is not yet considered, free combination with another topical
treatment will preferably be evaluated. However, other options such as twice-daily monotherapy (if
used only once), increasing the potency of the corticosteroid (if a lower potency one was used), or
switching to a different monotherapy treatment with a different mechanism of action will always be
individualized.

Although free combinations have been widely used in clinical practice, they have currently been
replaced by fixed combinations, especially in cases of combination of corticosteroids and vitamin D
analogues (Table 5).

The free combination of topical corticosteroids and vitamin D analogues has been used in psoriatic
patients of different severity and location (Table 5). Corticosteroids of different potencies (generally
very high/high) such as betamethasone dipropionate have been combined with calcipotriol as a
vitamin D analogue. The results of quality SLRs and individual RCTs'4,'8 43 47 51 52-57 134-136 |5y
demonstrated their efficacy, both in induction and maintenance, with a superior effect of the free
combination of very high potency corticosteroids with vitamin D analogues vs monotherapy®’. The
effect is established rapidly, even within the first 2 weeks in most severe cases, and is maintained long-
term®7,137 138 Regarding the safety profile, adverse events are not very frequent, most are mild to
moderate®,"9, with lesional and perilesional skin irritation being the most common.

The efficacy profile of the free combination of topical corticosteroids and salicylates (Table 5) has been
analyzed in multiple studies, including a SLR™?, although most are of low quality®',8¢,87,9°,14 |ts use is
based on the increased penetration of topical corticosteroids in the presence of salicylic acid™*2. The
use of this combination for 3-15 weeks has demonstrated efficacy (symptoms and signs, PGA, PASI, or
quality of life) in psoriatic patients of different severity and location, with a rapid onset of effect and
generally superior to that of its components in monotherapy'?°,3, Data on maintenance are not
available except in nail psoriasis (see corresponding chapter). Safety data are those expected with the

use of these topical therapies.

On the other hand, a 12-week prospective observational study has recently been published confirming
that the use of the fixed combination of calcipotriol/betamethasone dipropionate foam and
phototherapy (UVB) was significantly superior to phototherapy in monotherapy (skin clearance, PASI,
or itching) and managed to reduce the number and cumulative dose of phototherapy'®® (see Table 5).

The quality of evidence on the safety and efficacy profile of other free combinations of topical
therapies is low and, furthermore, they are not usually used in the routine clinical practice. They
include the free combination of topical corticosteroids with tazarotene®®,74,77,144-148 and calcineurin

inhibitors™®, vitamin D analogues with tazarotene™®, and calcineurin inhibitors™,*2, and salicylates
with calcineurin inhibitors® (Table 5).

Proactive vs Reactive Topical Treatment in Maintenance

— The goal of maintenance treatment is to preserve the therapeutic goal until the (ideally) suspension
of topical therapy.
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— Maintenance treatment should be flexible (intensification and de-intensification) and adapted to
each patient’s characteristics, psoriasis, and treatments.

— The use of a proactive or reactive strategy should be decided individually and in agreement with the
patient.

— If the patient improves with induction treatment but does not achieve the therapeutic goal, it will be
extended for another 4-8 weeks, and in cases without response, systemic treatment or phototherapy
will be considered.

— If the therapeutic goal is achieved with induction treatment with complete skin clearance, different
maintenance strategies will be evaluated, such as topical treatment discontinuation, gradual reduction
(e.g., every 2 days, then twice a week), switching to a lower potency corticosteroid or a vitamin D
analogue, with subsequent suspension.

— If the therapeutic goal is achieved with induction treatment, but not complete skin clearance, a more
conservative maintenance strategy will be evaluated.

— If therapeutic goal is lost with maintenance treatment, its intensification or return to the original
topical treatment for 4-8 weeks with subsequent evaluation of maintenance will be considered.

Many psoriatic patients achieve the therapeutic goal with short courses of treatment (8-12 weeks and,
in some cases, even in 4 weeks), although others will require more time. In any case, in long-term
treatment, the possibility of flares or phases of worsening must always be considered. A SLR with a
guality meta-analysis has shown that, after the suspension of topical treatment, the risk of relapse is
20%-80% at 4-8 weeks, and can increase up to 88% at 6 months.™® Therefore, it is important to
maintain the therapeutic goal, once achieved, to prevent the appearance of new flares.

In the selection of maintenance treatment, the risk/benefit profile of the topical treatment, patient
preferences, and adherence must be taken into account. In addition, a flexible therapy should be used
that allows for intensification or de-intensification and helps to minimize the need for systemic
treatment, 153154

Maintenance strategies are categorized as proactive or reactive. The proactive, preventive, or
intermittent strategy consists of maintaining treatment of previously affected areas 1 or 2 times per
week to prevent flares. The reactive strategy is based on the suspension or progressive de-
intensification of topical treatment until its suspension (e.g., dose or frequency reduction, use of a
lower potency corticosteroid or a vitamin D analog in monotherapy), with subsequent use (on
demand) in case of flare or worsening.

Although there is no evidence on proactive strategies for all topical treatments, experts consider that
they can be used with any of them.2 Similarly, there is no robust evidence on the superiority of one
specific strategy over another.

The results of various RCTs have shown that the beneficial effect of topical corticosteroids during
induction can be prolonged with proactive (intermittent) or reactive (on demand) strategies, especially
with very high/high potency corticosteroids, with or without other associated topical

treatments 33155156
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Data from quality studies indicate that topical calcipotriol monotherapy is safe and effective for up to
52 weeks in a reactive strategy, or up to 20 weeks in a proactive regimen.*’ In > 1-year reactive
treatments, the safety and efficacy profile of the fixed combination of calcipotriol/betamethasone
dipropionate is better than that of calcipotriol monotherapy.®’

Of note, an RCT in which, after 8 weeks of induction treatment with the fixed combination of
calcipotriol/betamethasone dipropionate gel once daily, responding patients (total or almost total
clearance) were randomized to 8 weeks of maintenance treatment with one of the following
strategies: reactive on demand once daily; proactive (fixed dose) once daily; proactive (intermittent)
twice weekly.’®” Response rate was 69.9% with the on-demand or reactive strategy and 67.5% with the
fixed-dose proactive strategy, significantly higher than the 31.4% with the intermittent proactive
strategy (p < 0.050 in both cases). In this RCT, there were no differences in safety between the
different strategies.'®’

Recently, the results of a quality RCT designed to evaluate 52-week maintenance with a fixed
combination of calcipotriol/betamethasone dipropionate foam, following 2 strategies (proactive and
reactive), have been published&.* In a previous open-label phase, patients with a response (total or
almost total clearance) to this therapy once daily for 4 weeks* were selected and randomized to a
proactive maintenance strategy (intermittent, combination twice weekly), or a reactive strategy
(vehicle use twice weekly and combination once daily if a flare occurred). Patients in the proactive
group had a longer duration of remission (41 days more) than those in the reactive group (p < 0.001)
with a lower number of flares (3.1 vs 4.8, respectively).*

The fixed combination of calcipotriol/betamethasone dipropionate has demonstrated efficacy in scalp
psoriasis, in both proactive and reactive strategies, although with better results for the former.*"®

An intervention study of a program to improve adherence and optimize topical treatment in psoriasis
(topical treatment optimization program [TTOP]) involved 1,800 patients with mild-to-moderate
psoriasis who received the fixed combination of calcipotriol/betamethasone dipropionate gel once
daily for 8 weeks, followed by another 56 weeks with a reactive strategy (on demand). Patients were
randomized to a specific program to improve adherence or to usual follow-up. Eight weeks into
therapy, the response rate (total or almost total clearance according to PGA) was significantly higher in
the TTOP group (36.3% vs 31.3%; p = 0.026). These differences were maintained from week 8 to 64,
with no differences observed in other outcome variables such as BSA, patient assessment, or DLQJ.*®

Adjuvant topical treatment to systemic treatment and phototherapy

— The use of topical treatment as an adjuvant is recommended in residual lesions that do not respond
completely to systemic treatment or phototherapy, as a systemic treatment-sparing strategy in
patients with safety concerns, or for cost optimization.

— The selection criteria and treatment strategy are the same as those previously discussed for other
scenarios.

The use of topical treatments as an adjuvant to systemic drugs—both biological and non-biological—as
well as to phototherapy, can improve efficacy (e.g., in isolated lesions with incomplete response), and
also improve safety and reduce costs, since acting as systemic treatment-sparing agents lowers the risk
of adverse events and treatment cost (Table 5).

13

Page 13 of 178



Various studies have demonstrated the efficacy of calcipotriol combined with psoralens and ultraviolet
A radiation (PUVA) or ultraviolet B radiation (UVB)>9,116-123/160 161 |t has been published that topical
tazarotene at 0.1% may enhance the efficacy of phototherapy and reduce the amount of radiation
needed to achieve clinical improvement'.

On the other hand, combining topical corticosteroids with PUVA has also proven effective in patients

with palmoplantar psoriasis'®.

In a RCT that included 135 patients with severe psoriasis, the combination of acitretin with topical
calcipotriol ointment twice daily resulted in a significantly higher clearance rate vs acitretin
monotherapy (67% vs 41%; p = 0.006), with no safety differences'®2.

Regarding classical systemic treatments, one RCT showed that, in patients on standard weekly doses of
methotrexate (MTX), the adjuvant use of topical calcipotriol ointment twice daily reduced the required
MTX dose to maintain response (from 9.9 to 6.5 mg per week; p = 0.002), and increased the time to
flare-up'®.

The combination of calcipotriol with low-dose cyclosporine has been used in various studies. Results of
an RCT involving 69 patients with severe psoriasis showed that calcipotriol ointment as an adjuvant to
cyclosporine at 2 mg/kg/day achieved a higher total clearance rate or PASI 90 than cyclosporine
monotherapy (50% vs 11.8%; p = 0.002), with no safety differences™®. In another open-label RCT with
patients with moderate-to-severe psoriasis, combining cyclosporine 2 mg/kg/day with a fixed-dose
combination of calcipotriol/betamethasone dipropionate ointment once daily achieved a significantly
higher PASI 75 after 8 weeks than low-dose cyclosporine monotherapy (87% vs 37%; p = 0.0001)™°.

Regarding the co-adjuvant use of topical treatments with biologic therapies, data are available for anti-
TNF agents™’,'63-166 and ixekizumab'®’. An RCT of 600 psoriatic patients analyzed etanercept (ETN)
with or without on-demand topical clobetasol foam as adjuvant therapy. At 12 weeks, the percentage
of patients achieving PASI 90 was significantly higher in the combination group than with ETN
monotherapy (29.7% vs 19.4%; p = 0.009)™'. However, no significant differences in efficacy or safety
were observed at 24 weeks™". These results were very similar to those of another open-label RCT using
ETN with various on-demand topical therapies (hydrocortisone, betamethasone valerate,
betamethasone dipropionate, clobetasol, calcitriol, or calcipotriol/betamethasone dipropionate)'®3,'68,

Results obtained with adalimumab (ADA) are very similar to those of ETN. In one RCT, using the fixed
combination of calcipotriol/betamethasone once daily as adjuvant to ADA showed significantly higher
efficacy than ADA monotherapy, but only within the first 4 weeks of treatment™2. A subgroup analysis
of this study confirmed the same results in patients with scalp, nail, or palmoplantar psoriasis’3.

An open-label study of patients with suboptimal response to ETN or ADA analyzed the adjuvant use of
calcipotriol/betamethasone dipropionate foam'®, This was associated with notable improvements in
BSA and PGA scores and reduced costs by avoiding switches to more expensive biologics'®.

On the other hand, in 25 patients with residual psoriasis after 24 weeks of ixekizumab treatment, the
adjuvant use of fixed-dose calcipotriol/betamethasone dipropionate foam once daily for 4 weeks, and
every other day for 8—-12 additional weeks, resulted in significant improvements in BSA and PGA
parameters'®’,
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Open Dressing or Occlusive Treatment

— Occlusive topical treatment can be considered on a case-by-case basis for well-defined, localized,
and recalcitrant plaques, with extreme caution and for the shortest possible duration due to the risk of
adverse events.

Occlusion enhances drug penetration and increases efficacy and speed of action, but also raises the
frequency and severity of adverse events due to increased systemic absorption. In general, it is
recommended that occlusion not exceed 12 hours and be used preferably at night. Occlusion can be
performed with hydrocolloid patches, self-adhesive dressings, plastic films, transparent membranes,
etc., and patient instruction is very important.

This technique has been used in recalcitrant, localized psoriasis lesions anywhere on the body'®°-""",
including the scalp?, nails,73, palms and soles®9,"7477>, and in localized pustular psoriasis'®.

Topical corticosteroids (generally of very high/high potency) are most commonly used under

occlusion,"77, over variable durations (from 11 days to 5 weeks)'®°,"77,

In an RCT comparing once-daily occlusive treatment with betamethasone valerate vs twice-daily
ointment over 3-5 weeks in 231 patients with mild-to-moderate psoriasis, occlusion led to significantly
better skin clearance, PGA scores, and patient satisfaction at weeks 3 and 5'°, with no differences in
flare-up rates three months after treatment cessation (13.6% in the occlusive group vs 10.4% in the
ointment group). In another non-inferiority RCT in mild-to-moderate psoriasis, betamethasone
valerate under occlusion for 4 weeks was not inferior in efficacy (PGA, quality of life) or safety vs the
fixed-dose calcipotriol/betamethasone dipropionate ointment'°,

An open-label RCT in 61 patients with mild-to-moderate psoriasis compared hydrocolloid patch
occlusion with once-weekly clobetasol lotion vs twice-daily clobetasol ointment for 6 weeks'".
Occlusive therapy resulted in faster effects and 100% clearance vs 69% with topical application (p =
0.005). Time to flare-up after treatment cessation was shorter with occlusion (25 vs 40 days), though
not statistically significant. Adverse events were infrequent and mild, with skin irritation being the
most common™",

Isolated reports have shown good results with occlusive use of vitamin D analogs, calcineurin
inhibitors, tazarotene, steroid-free combinations, corticosteroids with TAS 0.1%, as well as with the
fixed-dose calcipotriol/betamethasone dipropionate ointment’3,149,172-174 178

Utility and Suitability of Topical Treatment in Special Locations and Severe Psoriasis Types

A summary of the evidence and the GPS position on the use of topical treatment in special locations
and severe psoriasis types is shown in Tables 6 and 7. This is described in more detail below.

Scalp Psoriasis
— Scalp psoriasis can be difficult to treat. The GPS recommends the use of very high/high potency

topical corticosteroids or the fixed combination of calcipotriol/betamethasone dipropionate. Other
alternatives include corticosteroid-free combinations with salicylic acid or vitamin D analogues.
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Efficacy studies on topical treatments for scalp psoriasis, including combination therapies, have
produced variable results3,®,"” (Table 6).

Regarding topical corticosteroids, we highlight a 2017 Cochrane systematic review that analyzed 59
RCTs including 11,561 patients with mainly mild-to-moderate scalp psoriasis. This review found that
corticosteroids and their combination, either free or fixed, with vitamin D analogues were significantly
superior to vitamin D analogues alone in terms of global physician and patient assessments, quality of
life, and treatment withdrawal due to adverse events'. Other studies have shown that high-potency
corticosteroids demonstrate similar efficacy to very high-potency
corticosteroids®®,181,187 189 197 199 200 233 thoygh with a lower level of evidence.

In general, published studies report a treatment duration with topical corticosteroids of 4 to 8 weeks,
although data exist for up to 12 weeks of treatment","®. No significant differences have been
observed between once-daily and twice-daily applications'®, and several studies have found that foam
formulations are superior to solutions, but not to lotions'°,'9¢,

Similarly, the efficacy profile of the fixed combination of calcipotriol/betamethasone dipropionate has

proven superior to monotherapy with topical corticosteroids, although the size of the effect is
Sma”ZG 107 109 110.

On the other hand, one RCT compared 2 treatment strategies using the fixed combination of
calcipotriol/betamethasone dipropionate in gel: proactive (twice weekly) vs reactive (as needed). The
authors found both strategies to be effective, but twice-weekly use was significantly more effective
than use on demand'®,

The most common adverse effects with the use of corticosteroids and vitamin D analogues (in
monotherapy or combination) in patients with scalp psoriasis are local irritation, pain, and folliculitis.
Systemic adverse events are very rare and likely unrelated to the treatments".

As noted, there are few long-term data on the use of corticosteroids or vitamin D analogues in scalp
psoriasis™. The results of a 52-week RCT showed that the fixed combination of betamethasone
dipropionate/calcipotriol gel was significantly superior to calcipotriol monotherapy (both used as
needed) in terms of treatment adherence (71% vs 59%), PGA, and patient satisfaction. The rate of

medication-related adverse events was also significantly lower with the combination™.

The use of salicylic acid in scalp psoriasis has been analyzed in various RCTs of moderate-low quality
and short duration, mostly in free combination with corticosteroids but also as monotherapy, with

good resu |t584,113,141,234—236.

Although safety and efficacy analyses exist for other topical treatments, the volume and quality of
published articles are low to moderate, and robust conclusions cannot be drawn?*’,

Psoriasis in Folds and Genitals
Psoriasis in folds significantly impacts the patients' quality of life?3® and presents treatment difficulties
due to friction and moisture in these occluded areas, and because their skin is thinner and more

sensitive?3, Therefore, and as stated in the technical data sheets, it is preferable to avoid higher
potency corticosteroids.
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- Inthese patients, the GPS recommends topical treatment with medium/low potency
corticosteroids with close monitoring and maintenance strategies aimed at using the lowest
possible doses (intermittent, on-demand treatments, etc.). Calcineurin inhibitors can be considered
as an alternative.

A prospective observational study analyzed the efficacy of topical fluticasone 0.005% (medium
potency corticosteroid) twice daily for 2 weeks in 20 patients with facial and flexural psoriasis?*°.
Tesults showed a 50% or greater improvement in the PGA (Physician Global Assessment). These results
were maintained in most patients who continued treatment for another 8 weeks with once-daily
application, 2 consecutive days per week. No adverse events of interest were described?*°,

A RCT analyzed 80 patients with flexural psoriasis treated for 4 weeks with topical betamethasone
(high potency corticosteroid), calcipotriol, pimecrolimus 1%, or placebo once daily®2. The mean M-PASI
(modified Psoriasis Area and Severity Index) score decreased by 86.4% in patients on betamethasone;
by 62.4% in patients on calcipotriol; by 39.7% in patients on pimecrolimus; and by 21.1% in the
placebo group. This improvement in M-PASI was significantly greater with betamethasone vs
pimecrolimus, but there were no differences with calcipotriol, nor between calcipotriol and
pimecrolimus. The mean VAS score for pruritus decreased by 78% in the betamethasone group; 57%
with calcipotriol; 35% with pimecrolimus; and 43% with placebo. Finally, no significant safety problems
were detected®?.

Another RCT with intraindividual comparison in patients with different types of psoriasis, including
flexural psoriasis, analyzed the application of 50 pg/g calcipotriol vs 3 pg/g calcitriol twice daily for 6
weeks?®, The response rate (total or almost total clearance) was significantly higher with calcitriol
(67% vs 33%; p < 0.05)%4,

A phase 1l RCT analyzed the efficacy profile of the combination calcipotriol 25 pg/g with
hydrocortisone (medium potency corticosteroid) vs tacalcitol 4 pg/g ointment and placebo in 322
patients with flexural and facial psoriasis. The percentage of patients controlled at 8 weeks of
treatment was 57% for the combination vs 46% for tacalcitol and 36% for placebo?*.

Regarding calcineurin inhibitors, in a 6-week RCT of patients with flexural, genital, and facial psoriasis,
TAS produced a greater percentage of clearance (according to PGA) vs calcitriol (60% vs 33%; p < 0.05),
with fewer local irritative adverse events®®. In another RCT of 167 patients with flexural and facial
psoriasis, the frequency of "excellent" clinical improvement (defined as > 90% in PGA) 8 weeks into
therapy was significantly higher with TAS vs placebo (66.7% vs 36.8%; p = 0.002). The TAS group also
showed a higher frequency of lesion disappearance in folds than placebo (65.2% vs 31.5%; p <
0.001)%°. The results of an open-label study with topical TAS applied for 8 weeks in patients with facial
and flexural psoriasis were very similar??4,

In relation to pimecrolimus, an 8-week double-blind, placebo-controlled RCT with 57 patients with
moderate-to-severe flexural psoriasis®* found that 71% of the pimecrolimus group achieved an IGA
score of 0 or 1 vs 21% of the placebo group (p < 0.001)%4,

Few data are available on the long-term efficacy and other treatments in these locations?'®,222,

Facial Psoriasis
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- In patients with facial psoriasis, as in patients with flexural psoriasis, the GPS recommends topical
therapy with medium/low potency corticosteroids with close monitoring and maintenance
strategies aimed at using the lowest possible amounts (intermittent, on-demand treatments, etc.).
Calcineurin inhibitors are recommended as an alternative and could also be used as corticosteroid-
sparing agents in maintenance.

A 2-week regimen of topical fluticasone (medium potency corticosteroid) has shown significant clinical
improvement according to PGA, maintained in most patients with subsequent intermittent treatment

for another 8 weeks?*°. Similar results have been reported with hydrocortisone?*.

Regarding vitamin D analogs, in a 6-week RCT comparing calcitriol vs TAS, the percentage reduction in
the mean target area score with calcitriol was 51% vs 67% with TAS (p < 0.05). More patients achieved
total or almost total clearance (according to PGA) with the calcineurin inhibitor (60% vs 33%; p < 0.05),
while local irritative events were also lower with TAS%,

In a double-blind, placebo-controlled RCT of 167 patients with flexural and facial psoriasis, "excellent"
clinical improvement (defined as > 90% in PGA) 8 weeks into therapy was significantly greater with TAS
vs placebo (66.7% vs 36.8%; p = 0.002)%%, with similar results being reported in other studies??*,2%’,

Long-term data and data on other topical therapies are scarce®®.
Nail Psoriasis

Nail psoriasis can also have a very significant impact on the patients' quality of life, with alterations in
fine motor skills or aesthetic, psychological, and social problems242,

- In nail psoriasis, the GPS recommends the use of very high/high potency corticosteroids and, as an
alternative, calcineurin inhibitors or tazarotene. In individualized cases, occlusive dressings may also
be considered.

In 2 double-blind, placebo-controlled RCTs, the efficacy profile of clobetasol 8% (very high potency
corticosteroid) in colorless nail lacquer™* was analyzed, observing an improvement or complete
resolution in 80% of patients. In this study, response was associated with the duration of treatment'®4,

The results of another RCT that included 15 patients with nail psoriasis showed the safety and efficacy
profile of 3 concentrations of topical clobetasol in nail lacquer (0.05%, 1%, and 8%) twice daily for 16
weeks. The clinical response objectified with the Nail Psoriasis Severity Index (NAPSI) and mNAPSI was
significantly greater with a higher concentration of clobetasol*3.

A RCT compared the efficacy of topical clobetasol and tazarotene, both in cream and under nocturnal
occlusion, for 12 weeks. Both drugs achieved a statistically significant improvement in pitting,
onycholysis, hyperkeratosis, and salmon patches (relative to baseline), yet no inter-group differences
were found"3.

On the other hand, a small open-label study revealed that the fixed combination of
calcipotriol/betamethasone dipropionate in ointment, once daily for 12 weeks, significantly improved
NAPSI, hyperkeratosis, and nail onycholysis?**. The improvement in oil spots and pitting was moderate
and mild, respectively?*.
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From a safety perspective, it should be noted that there are isolated reports of bone atrophy with
chronic and persistent use of topical corticosteroids®*4,

Regarding vitamin D analogs, the results found in different RCTs with calcipotriol in patients with nail
psoriasis have been modest?%7,%13,245,

In relation to tazarotene, a RCT showed that its administration in gel for 24 weeks was significantly
more effective than placebo in reducing onycholysis in occluded nails (weeks 4 and 12) and non-
occluded nails (week 24)73, with a significant improvement in pitting in its occluded application (week
24), but without changes in non-occluded nails or other variables such as subungual hyperkeratosis,
leukonychia, or nail growth rate’®. The combination of tazarotene with phototherapy has also proven
effective in nail psoriasis®*¢,2#’. In contrast, no differences have been observed between tazarotene

and clobetasol in this type of patients'3.

In an open-label RCT of 21 patients with nail psoriasis, TAS 0.1% ointment was administered to some
nails for 12 weeks, with the remaining nails serving as controls. The results showed significant
differences in NAPSI in favor of TAS (mean absolute change of 13 points)?*.

Palmoplantar Psoriasis

- In palmoplantar psoriasis, the GPS recommends topical treatment with very high/high potency
corticosteroids and, as an alternative, vitamin D analogs and occlusive dressings.

Palmoplantar psoriasis can be another difficult-to-treat location, for which there is little high-quality

H 89 125 174 249 250
evidence®?,12°,174 249 230

In an open-label RCT, 20 patients with palmoplantar psoriasis received mometasone ointment once
daily until remission and for a maximum of 4 weeks; another 20 patients followed the same regimen
but in combination with a new emollient?*°. All patients showed improvement, with a significant
reduction in severity (erythema, scaling, and infiltration) and affected surface area. Although the
duration of corticosteroid therapy was similar between the groups, the improvement in scaling,
affected surface area, and subjective symptoms was significantly greater in the new emollient
group?*°,

Clobetasol in free combination with tar or phototherapy (PUVA) produced a significant PASI reduction
in a RCT with patients with this type of psoriasis. In the palms, this PASI reduction was greater with the
combination of corticosteroid and PUVA, and in the soles with corticosteroid and tar. The
corticosteroid-tar combination did not cause relevant adverse events, while phototoxicity was
observed in 22% of cases with topical PUVA'?®,

Another small RCT compared a 12-week regimen of topical therapy with clobetasol vs tazarotene, both
in cream?°°. Almost 53% of patients on tazarotene had complete skin clearance, as did 61.5% on
topical clobetasol. There were no statistically significant differences between groups, nor significant
problems regarding the safety of the treatments°,

A total of 29 patients with palmoplantar psoriasis were analyzed in a RCT that compared the safety
and efficacy profile of occlusive dressing with calcipotriol ointment twice weekly vs non-occlusive
treatment twice daily for 6 weeks'4. Both regimens were equally effective with improvement in the

symptoms and signs of the disease, and without any relevant safety issues'*.
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Finally, in a RCT, 39 patients with palmoplantar psoriasis were randomized to receive an 8-week
regimen of tar ointment vs salicylic acid ointment, which were left on overnight with gloves and
socks®. Improvement in both the symptoms and signs of palmoplantar psoriasis was observed in
75.5% of patients in the tar group vs 45.5% in the salicylic acid group (p < 0.050). There were no
adverse events of interest in either group®®.

Pustular Psoriasis

- In patients with pustular psoriasis, the GPS recommends the use of very high/high potency topical
corticosteroids, considering topical treatment as adjuvant, as in erythrodermic psoriasis.

Current evidence on the safety and efficacy profile of topical therapy in pustular psoriasis is scarce. A
small crossover RCT demonstrated the efficacy profile of topical clobetasol under occlusion for 12
days'>. The results of another small RCT suggest that occlusive dressing with triamcinolone cream

every 3 days could be effective®.

Erythrodermic Psoriasis

- Like pustular psoriasis, topical therapy in erythrodermic psoriasis is fundamentally adjuvant, and
very high/high potency topical corticosteroids are the most recommended by the GPS.

Current evidence on the safety and efficacy profile of topical therapy in this type of patient is quite
limited. A double-blind, placebo-controlled RCT showed that calcitriol petrolatum can improve
lesions®®,

Patient Adherence and Preferences

Adherence to topical treatments is crucial, as it is estimated that between 30% and 40% of applications
are not performed, and between 8% and 88% of patients may be non-adherent, which significantly
influences the efficacy of treatments®™". Lack of adherence is even greater in prolonged treatments,
with 8 weeks being considered the critical point®.

Multiple SLRs have analyzed the factors associated with lack of adherence®™" (Table 8), some non-
modifiable, such as patient age or disease duration, but others susceptible to change (Table 9). On the
other hand, the most important causes of lack of adherence, according to patients, are lack of efficacy,
application time, and inadequate cosmetic characteristics of topical drugs (convenience)®.

In this regard, the GPS emphasizes the importance of selecting a topical treatment that not only
adjusts to the severity/impact of psoriasis but also adapts to the characteristics and preferences of
each patient (type of drug, regimen, and vehicle). The type of vehicle (base or excipient) can be
decisive in adherence and satisfaction with topical treatment. Choosing a specific one can be
fundamental for optimal adherence. The limited interest of professionals in the composition and
nomenclature of topical galenic formulations can also negatively impact adherence®".

Table 10 provides an overview of the advantages, disadvantages, and suggested application areas for
each galenic formulation of topical treatments®,2°2, They are described in more detail in the
supplementary data.
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Similarly, the GPS considers it essential to inform the patient about all aspects associated with
treatment, from its objectives and characteristics (efficacy, speed of effect, risk management, etc.) to
the importance of complying with the prescribed regimen and correctly performing the applications,
to achieve greater therapeutic adherence.

Finally, the GPS emphasizes the need to periodically evaluate adherence to topical treatments through
direct questions or specific questionnaires such as the Questionnaire for Adherence with Topical
Treatments in Psoriasis (QATOP)252,

The TTOP was designed to improve adherence and optimization of topical treatment in psoriasis and
includes 5 actions'™®: 1) checklist for visits with instructions on face-to-face conversation between the
dermatologist and the patient; 2) checklist for visits between nursing staff and the patient; 3)
educational material for the patient; 4) telephone/e-mail support service for patients; and 5)
treatment reminders, with contact from the nurse to the patient. In this study, the fixed combination
of betamethasone dipropionate and calcipotriol in gel was used for up to 64 weeks. Compared to usual
care, at 8 weeks, the response rate (total or almost total clearance according to PGA) was significantly
higher in the TTOP group (36.3% vs 31.3%; p = 0.026), differences that were maintained from week 8
to 64. In contrast, no differences were observed between groups in other variables such as BSA,
patient assessment, or the DLQI™®. Patients evaluated the program with the Topical Therapy
Adherence Questionnaire (TTAQ), observing a positive influence on various factors related to
adherence.

Conclusions

Topical drugs are a fundamental element in the treatment of psoriatic patients. In recent years,
advances have been made that require a re-evaluation of the role of these treatments, and although
the published evidence on them is extraordinarily broad, its quality is highly variable. This also requires
a reflection by experts to position this therapeutic modality in the most safe and effective way

possible. In this document, we have generated a new framework to optimize the use of topical
treatments based on the best available evidence and the experience of GPS experts.

Funding

This project was funded by the Spanish Academy of Dermatology and Venereology (AEDV).

Authorship Declaration
Miquel Ribera, Esteban Dauden, Antonio Sahuquillo-Torralba, Lourdes Rodriguez-Fernandez, Pablo De
La Cueva, José Manuel Carrascosa were all involved in the conception and design of the study, the

analysis and interpretation of the data, the drafting the article, and its critical review.

21

Page 21 of 178



Conflicts of interest

Miquel Ribera received consulting fees from Abbvie, Almirall, Amgen, Boehringer Ingelheim, Bristol
Myers Squibb, Gebro Pharma, Janssen, LEO Pharma, Eli Lilly, Novartis, Pierre-Fabre, SKB, UCB;
payment or fees for lectures, presentations, manuscript drafting, or educational events from Abbvie,
Almirall, Amgen, Boehringer Ingelheim, Bristol Myers Squibb, Gebro Pharma, Janssen, LEO Pharma, Eli
Lilly, Novartis, Pierre-Fabre, Pfizer, Sandoz, SKB, UCB; support to attend meetings and/or travel
expenses from AbbVie, Almirall, Janssen, LEO Pharma, Eli Lilly, Novartis, and UCB.

Esteban Dauden received payment or fees for lectures, presentations, manuscript drafting, or
educational events from Almirall, Janssen-Cilag, Leo-Pharma, Novartis, Lilly, UCB, Boehringer-
Ingelheim; support to attend meetings and/or travel expenses from UCB, Lilly, Janssen, LEO Pharma,
and participated in advisory boards for Abbvie, Almirall, Janssen-Cilag, Novartis, Lilly, UCB, Brystol-
Myers, and Boehringer-Ingelheim.

Antonio Sahuquillo-Torralba received grants or signed contracts with Novartis, UCB, Almirall, Leo
Pharma, BMS, Janssen, Abbvie, Boehringer-Ingelheim; royalties or licenses from Novartis, UCB,
Almirall, Leo Pharma, BMS, Janssen, Abbvie, Boehringer-Ingelheim; consulting fees from Novartis, UCB,
Almirall, Leo Pharma, BMS, Janssen, Abbvie, Boehringer-Ingelheim; payment or fees for lectures,
presentations, manuscript drafting, or educational events from Novartis, UCB, Almirall, Leo de
Novartis, UCB, Almirall, Leo Pharma, BMS, Janssen, Abbvie, Boehringer-Ingelheim; support to attend
meetings and/or travel expenses from Novartis, UCB, Leo Pharma, Janssen, Abbvie, and participated in
advisory boards for Novartis, UCB, Almirall, Leo Pharma, BMS, Janssen, Abbvie, and Boehringer-
Ingelheim.

Lourdes Rodriguez-Fernandez received consulting fees from Abbvie, Almirall, Amgen, Boehringer,
Celgene, Janssen., LEO Pharma, Lilly, MSD, Novartis, Pfizer, Roche, Sanofi, UCB, payment or fees for
lectures, presentations, manuscript drafting, literary or educational events from Abbvie, Almirall,
Amgen, Boehringer, Celgene, Janssen., LEO Pharma, Lilly, MSD, Novartis, Pfizer, Roche, Sanofi, UCB;
support to attend meetings and/or travel expenses from Abbvie, Almirall, Amgen, Boehringer,
Celgene, Janssen., LEO Pharma, Lilly, MSD, Novartis, Pfizer, Roche, Sanofi, UCB, participated in advisory
boards for Abbvie, Almirall, Amgen, Boehringer, Celgene, Janssen., LEO Pharma, Lilly, MSD, Novartis,
Pfizer, Roche, Sanofi, and UCB.

Pablo de la Cueva received consulting fees from Abbvie, Almiral, Amgen, Boehringer, Celgene, Janssen,
Leo Pharma, Lilly, MSD, Novartis, Pfizer, Roche, Sanofi, UCB, and payment or fees for lectures,
presentations, manuscript drafting, or educational events from Abbvie Almiral, Amgen, Boehringer,
Celgene, Janssen, Leo Pharma, Lilly, MSD, Novartis, Pfizer, Roche, Sanofi, and UCB.

Jose Manuel Carrascosa received grants or contracts from Janssen, Novartis, and Almirall, consulting
fees from Abbvie, Novartis, Leo Farmacéutica, Sanofi, Janssen, UCB, B, Lilly, Almirall, payment or fees

for lectures, presentations, manuscript drafting, or educational events from Abbvie, Novartis, Leo
Pharma, Sanofi, Janssen, UCB, BI, Lilly, and Almirall.

22

Page 22 of 178



Supplementary data

Supplementary data associated with this article can be found in the online version available at
doi:10.1016/j.ad.2024.10.065.

23

Page 23 of 178



References

<BIBL>

<BIB>

1

S Maul FJ.T.

S Anzengruber F F.

S Conrad F C.

S Cozzio F A.

S Hausermann F P.

S Jalili F A.<ET-AL>

AT Topical treatment of psoriasis vulgaris: The Swiss treatment pathway
JT Dermatology.

V 237

D 2021

P 166-L 178

DOI 10.1159/000512930

<original_ref>[1] Maul JT, Anzengruber F, Conrad C, Cozzio A, Hausermann P, Jalili A, et al. Topical
Treatment of Psoriasis Vulgaris: The Swiss Treatment Pathway. Dermatology. 2021;237<1>(2)</1>:166-
78 <D0I>10.1159/000512930.</DOI></original_ref>

</BIB>

<BIB>

2

S Elmets F C.A.

S Korman F N.J.

S Prater F E.F.

S Wong F E.B.

S Rupani F R.N.

S Kivelevitch F D.<ET-AL>

AT Joint AAD-NPF Guidelines of care for the management and treatment of psoriasis with topical
therapy and alternative medicine modalities for psoriasis severity measures

JT J Am Acad Dermatol.

24

Page 24 of 178



V 84

D 2021

P 432-L470

DOI 10.1016/j.jaad.2020.07.087

<original_ref>[2] Elmets CA, Korman NJ, Prater EF, Wong EB, Rupani RN, Kivelevitch D, et al. Joint AAD-
NPF Guidelines of care for the management and treatment of psoriasis with topical therapy and
alternative medicine modalities for psoriasis severity measures. J Am Acad Dermatol.
2021;84<I>(2)</1>:432-70 <DOI>10.1016/j.jaad.2020.07.087.</DOI></original_ref>

</BIB>

<BIB>

3

S Mason F A.R.

S Mason F J.M.

S Cork F M.J.

S Hancock F H.

S Dooley F G.

AT Topical treatments for chronic plaque psoriasis of the scalp: A systematic review
JT BrJ Dermatol.

V 169

D 2013

P 519-L 527
DOI10.1111/bjd.12393

<original_ref>[3] Mason AR, Mason JM, Cork MJ, Hancock H, Dooley G. Topical treatments for chronic
plaque psoriasis of the scalp: a systematic review. Br J Dermatol. 2013;169<I>(3)</I>:519-27
<DO0I>10.1111/bjd.12393.</DOI></original_ref>

</BIB>

<BIB>

4

S Carrascosa F J.M.
S Vanaclocha F F.

S Borrego F L.

25

Page 25 of 178



S Fernandez-Lépez F E.

S Fuertes F A.

S Rodriguez-Fernandez-Freire F L.<ET-AL>

AT [Update of the topical treatment of psoriasis]
JT Actas Dermosifiliogr.

V 100

D 2009

P 190-L 200

DOI 10.1016/S0001-7310(09)70534-4

<original_ref>[4] Carrascosa JM, Vanaclocha F, Borrego L, Fernandez-Lépez E, Fuertes A, Rodriguez-
Fernandez-Freire L, et al. [Update of the topical treatment of psoriasis]. Actas Dermosifiliogr.
2009;100<I>(3)</1>:190-200 <DOI>10.1016/50001-7310(09)70534-4.</DOI></original_ref>

</BIB>

<BIB>

5

S Carrascosa F J.M.

S Puig F L.

S Belinchén Romero F 1.

S Salgado-Boquete F L.

S del Alcdzar F E.

S Andrés Lencina F J.J.<ET-AL>

AT Practical update of the Recommendations Published by the Psoriasis Group of the Spanish Academy
of Dermatology and Venereology (GPS) on the Treatment of Psoriasis with Biologic Therapy Part 1.
Concepts and General Management of Psoriasis with Biologic Therapy

JT Actas Dermosifiliogr.

V113

D 2022

P 261-L 277

DOI 10.1016/j.ad.2021.10.003

<original_ref>[5] Carrascosa JM, Puig L, Belinchén Romero I, Salgado-Boquete L, Del Alcazar E, Andrés
Lencina JJ, et al. Practical update of the Recommendations Published by the Psoriasis Group of the
Spanish Academy of Dermatology and Venereology (GPS) on the Treatment of Psoriasis with Biologic

26

Page 26 of 178



Therapy. Part 1. Concepts and General Management of Psoriasis with Biologic Therapy. Actas
Dermosifiliogr. 2022;113<I>(3)</I1>:261-77 <DOI>10.1016/j.ad.2021.10.003.</DOI></original_ref>

</BIB>

<BIB>

6

S Carrascosa F J.M.

S Puig F L.

S Romero F I.B.

S Salgado-Boquete F L.

S Del Alcazar F E.

S Lencina F J.J.A.<ET-AL>

AT Practical Update of the Guidelines Published by the Psoriasis Group of the Spanish Academy of
Dermatology and Venereology (GPs) on the Treatment of Psoriasis With Biologic Agents: Part 2 -
Management of Special Populations Patients With Comorbid Conditions, and Risk

JT Actas Dermosifiliogr.

V113

D 2022

P 583-L 609

DOI 10.1016/j.ad.2022.01.024

<original_ref>[6] Carrascosa JM, Puig L, Romero IB, Salgado-Boquete L, Del Alcazar E, Lencina JJA, et al.
Practical Update of the Guidelines Published by the Psoriasis Group of the Spanish Academy of
Dermatology and Venereology (GPs) on the Treatment of Psoriasis With Biologic Agents: Part 2 -
Management of Special Populations, Patients With Comorbid Conditions, and Risk. Actas
Dermosifiliogr. 2022;113<I>(6)</1>:583-609 <DOI>10.1016/j.ad.2022.01.024.</DOI></original_ref>

</BIB>

<BIB>

7

S Shidian F E.

S Chaimani F A.

S Garcia-Doval F I.
SDoFG.

SHuaFC.
27

Page 27 of 178



S Mazaud F C.<ET-AL>

AT Systemic pharmacological treatments for chronic plaque psoriasis: A network meta-analysis
JT Cochrane Database Syst Rev.

V12

D 2017

P Cd011535

DOI 10.1002/14651858.CD011535.pub2

<original_ref>[7] Sbidian E, Chaimani A, Garcia-Doval |, Do G, Hua C, Mazaud C, et al. Systemic
pharmacological treatments for chronic plaque psoriasis: a network meta-analysis. Cochrane Database
Syst Rev. 2017;12<I>(12)</1>:Cd011535
<D0I>10.1002/14651858.CD011535.pub2.</DOI></original_ref>

</BIB>

<BIB>

8

S Lebwohl F M.

S Langley F R.G.

S Paul FC.

S Puig F L.

S Reich F K.

S van de Kerkhof F P.<ET-AL>

AT Evolution of patient perceptions of psoriatic disease: Results from the Understanding Psoriatic
Disease Leveraging Insights for Treatment (UPLIFT) Survey

JT Dermatol Ther (Heidelb).

V12

D 2022

P61-L78

DOI 10.1007/s13555-021-00635-4

<original_ref>[8] Lebwohl M, Langley RG, Paul C, Puig L, Reich K, van de Kerkhof P, et al. Evolution of
Patient Perceptions of Psoriatic Disease: Results from the Understanding Psoriatic Disease Leveraging
Insights for Treatment (UPLIFT) Survey. Dermatol Ther (Heidelb). 2022;12<I>(1)</1>:61-78
<D0I>10.1007/s13555-021-00635-4.</DOI></original_ref>

</BIB>

28

Page 28 of 178



<BIB>

9

S Devaux F S.

S Castela F A.

S Archier F E.

S Gallini F A.

SJoly FP.

S Misery F L.<ET-AL>

AT Adherence to topical treatment in psoriasis: a systematic literature review
JT J Eur Acad Dermatol Venereol.

V 26 Suppl 3

D 2012

P 61-L67
DOI10.1111/j.1468-3083.2012.04525.x

<original_ref>[9] Devaux S, Castela A, Archier E, Gallini A, Joly P, Misery L, et al. Adherence to topical
treatment in psoriasis: a systematic literature review. ) Eur Acad Dermatol Venereol. 2012;26 Suppl
3:61-7 <D0I>10.1111/j.1468-3083.2012.04525.x.</DOI></original_ref>

</BIB>

<BIB>

10

S Svendsen F M.T.
S Andersen F F.

S Hansen F J.

S Johannessen F H.
S Andersen F K.E.

AT Medical adherence to topical corticosteroid preparations prescribed for psoriasis: A systematic
review

JT ) Dermatolog Treat.
V28
D 2017

P 32-L39

29

Page 29 of 178



DOI 10.1080/09546634.2016.1178375

<original_ref>[10] Svendsen MT, Andersen F, Hansen J, Johannessen H, Andersen KE. Medical
adherence to topical corticosteroid preparations prescribed for psoriasis: A systematic review. J
Dermatolog Treat. 2017;28<I>(1)</I>:32-9
<D0I>10.1080/09546634.2016.1178375.</DOI></original_ref>

</BIB>

<BIB>

11

S Thorneloe F R.J.

S Bundy F C.

S Griffiths F C.E.

S Ashcroft F D.M.

S Cordingley F L.

AT Adherence to medication in patients with psoriasis: A systematic literature review
JT Br J Dermatol.

V 168

D 2013

P 20-L31

DOI 10.1111/bjd.12039

<original_ref>[11] Thorneloe RJ, Bundy C, Griffiths CE, Ashcroft DM, Cordingley L. Adherence to
medication in patients with psoriasis: a systematic literature review. Br J Dermatol.
2013;168<I>(1)</1>:20-31 <DOI>10.1111/bjd.12039.</DOI></original_ref>

</BIB>

<BIB>

12

SHsuFD.Y.

S Gniadecki F R.

AT Patient adherence to biologic agents in psoriasis
JT Dermatology.

V232

D 2016

30

Page 30 of 178



P 326-L 333
DOI 10.1159/000444581

<original_ref>[12] Hsu DY, Gniadecki R. Patient Adherence to Biologic Agents in Psoriasis.
Dermatology. 2016;232<I>(3)</I>:326-33 <D0OI>10.1159/000444581.</DOI></original_ref>

</BIB>

<BIB>

13

S Salgado-Boquete F L.

S Carrascosa F J.M.

S Llamas-Velasco F M.

S Ruiz-Villaverde F R.
SdelaCuevaFP.

S Belinchén F 1.

AT A new classification of the severity of psoriasis: What's moderate psoriasis?
JT Life (Basel).

V11

D 2021

DOI 10.3390/life11070627

<original_ref>[13] Salgado-Boquete L, Carrascosa JM, Llamas-Velasco M, Ruiz-Villaverde R, de la Cueva

P, Belinchdn I. A New Classification of the Severity of Psoriasis: What's Moderate Psoriasis? Life (Basel).

2021;11<I>(7)</1><D0I>10.3390/1ife11070627.</DOI></original_ref>

</BIB>

<BIB>

14

S Mason F A.
S Mason F J.

S Cork F M.

S Hancock F H.
S Dooley F G.

AT Topical treatments for chronic plaque psoriasis: An abridged Cochrane systematic review

31

Page 31 of 178



JTJ Am Acad Dermatol.

V 69

D 2013

P 799-L 807

DOI 10.1016/j.jaad.2013.06.027

<original_ref>[14] Mason A, Mason J, Cork M, Hancock H, Dooley G. Topical treatments for chronic
plaque psoriasis: an abridged Cochrane systematic review. J Am Acad Dermatol.
2013;69<I>(5)</1>:799-807 <D0OI>10.1016/j.jaad.2013.06.027.</DOI></original_ref>

</BIB>

<BIB>

15

S Samarasekera F E.J.
S Sawyer F L.

S Wonderling F D.

S Tucker F R.

S Smith F C.H.

AT Topical therapies for the treatment of plaque psoriasis: Systematic review and network meta-
analyses

JT Br J Dermatol.

V 168

D 2013

P 954-L 967
DOI10.1111/bjd.12276

<original_ref>[15] Samarasekera EJ, Sawyer L, Wonderling D, Tucker R, Smith CH. Topical therapies for
the treatment of plaque psoriasis: systematic review and network meta-analyses. Br J Dermatol.
2013;168<I>(5)</1>:954-67 <D0OI>10.1111/bjd.12276.</DOI></original_ref>

</BIB>

<BIB>
16

Direccion General de Programas Asistenciales/Servicio Canario de la Salud. Uso adecuado de los
corticoides tépicos dermatoldgicos. 2017.

32

Page 32 of 178



<original_ref>[16] Direccion General de Programas Asistenciales / SERVICIO CANARIO DE LA SALUD.
USO ADECUADO DE LOS CORTICOIDES TOPICOS DERMATOLOGICOS. 2017.</original_ref>

</BIB>

<BIB>

17

S Schlager F J.G.

S Rosumeck F S.

S Werner F R.N.

S Jacobs F A.

S Schmitt F J.

S Schlager F C.<ET-AL>
AT Topical treatments for scalp psoriasis: Summary of a Cochrane Systematic Review
JT Br J Dermatol.

V176

D 2017

P 604-L 614

DOI 10.1111/bjd.14811

<original_ref>[17] Schlager JG, Rosumeck S, Werner RN, Jacobs A, Schmitt J, Schlager C, et al. Topical
treatments for scalp psoriasis: summary of a Cochrane Systematic Review. Br J Dermatol.
2017;176<1>(3)</1>:604-14 <DOI>10.1111/bjd.14811.</DOI></original_ref>

</BIB>

<BIB>

18

S Venegas-Iribarren F S.

S Andino F R.

AT ¢ Corticoides tdpicos o analogos de vitamina D para la psoriasis en placa?
JT Medwave.

V16

| Supl. 2

D 2016

33

Page 33 of 178



P e6981

DOI 10.5867/medwave.2017.6981

<original_ref>[18] Venegas-Iribarren S, Andino R. ¢ Corticoides tdpicos o analogos de vitamina D para la

psoriasis en placa? Medwave. 2016;16<I>(Suppl2)</1>:e6981
<DO0I>10.5867/medwave.2017.6981.</DOI></original_ref>

</BIB>

<BIB>

19

S Gottlieb F A.B.
S Ford F R.O.

S Spellman F M.C.

AT The efficacy and tolerability of clobetasol propionate foam 0.05% in the treatment of mild to
moderate plaque-type psoriasis of nonscalp regions

JT ) Cutan Med Surg.

V7

D 2003

P 185-L 192

DOI 10.1007/s10227-002-0114-5

<original_ref>[19] Gottlieb AB, Ford RO, Spellman MC. The efficacy and tolerability of clobetasol
propionate foam 0.05% in the treatment of mild to moderate plaque-type psoriasis of nonscalp
regions. J Cutan Med Surg. 2003;7<I>(3)</I>:185-92 <D0OI>10.1007/s10227-002-0114-
5.</DOI></original_ref>

</BIB>

<BIB>

20

S Lebwohl F M.
S Sherer F D.

S Washenik F K.
S Krueger F G.G.
S Menter F A.

S Koo F J.<ET-AL>

34

Page 34 of 178



AT A randomized, double-blind, placebo-controlled study of clobetasol propionate 0.05% foam in the
treatment of nonscalp psoriasis

JT Int J Dermatol.

V41

D 2002

P 269-L 274

DOI 10.1046/j.1365-4362.2002.01431.x

<original_ref>[20] Lebwohl M, Sherer D, Washenik K, Krueger GG, Menter A, Koo J, et al. A
randomized, double-blind, placebo-controlled study of clobetasol propionate 0.05% foam in the
treatment of nonscalp psoriasis. Int J Dermatol. 2002;41<I>(5)</1>:269-74 <DOI>10.1046/j.1365-
4362.2002.01431.x.</DOI></original_ref>

</BIB>

<BIB>

21

S Keegan F B.R.

AT Desoximetasone 0.25% Spray for the Relief of Scaling in Adults With Plaque Psoriasis
JT J Drugs Dermatol.

V14

D 2015

P 835-L 840

<original_ref>[21] Keegan BR. Desoximetasone 0.25% Spray for the Relief of Scaling in Adults With
Plaque Psoriasis. J Drugs Dermatol. 2015;14<I>(8)</I>:835-40. https:/doi.org/.</original_ref>

</BIB>

<BIB>

22

S Stein F L.F.

S Sherr F A.

S Solodkina F G.
S Gottlieb F A.B.
S Chaudhari F U.

AT Betamethasone valerate foam for treatment of nonscalp psoriasis

35

Page 35 of 178



JT J Cutan Med Surg.

V5

D 2001

P 303-L 307

DOI 10.1007/s10227-001-0006-0

<original_ref>[22] Stein LF, Sherr A, Solodkina G, Gottlieb AB, Chaudhari U. Betamethasone valerate
foam for treatment of nonscalp psoriasis. J Cutan Med Surg. 2001;5<I>(4)</1>:303-7
<DO0I>10.1007/510227-001-0006-0.</DOI></original_ref>

</BIB>

<BIB>
23
SJames F M.

AT A randomized, double-blind, multicenter trial comparing fluticasone propionate cream, 0.05%, and
hydrocortisone-17-butyrate cream, 0.1%, applied twice daily for 4 weeks in the treatment of psoriasis

JT Cutis.
V 67

| 4 Suppl
D 2001
P2-L9

<original_ref>[23] James M. A randomized, double-blind, multicenter trial comparing fluticasone
propionate cream, 0.05%, and hydrocortisone-17-butyrate cream, 0.1%, applied twice daily for 4
weeks in the treatment of psoriasis. Cutis. 2001;67<I1>(4 Suppl)</I1>:2-9 <DOI>.</DOI></original_ref>

</BIB>

<BIB>

24

S Fleming F C.

S Ganslandt F C.

S Guenther F L.

S Johannesson F A.
S Buckley F C.

S Simon F J.C.<ET-AL>

36

Page 36 of 178



AT Calcipotriol plus betamethasone dipropionate gel compared with its active components in the same
vehicle and the vehicle alone in the treatment of psoriasis vulgaris: A randomised, parallel group,
double-blind, exploratory study

JT Eur ) Dermatol.

V20

D 2010

P 465-L 471

DOI 10.1684/ejd.2010.0948

<original_ref>[24] Fleming C, Ganslandt C, Guenther L, Johannesson A, Buckley C, Simon JC, et al.
Calcipotriol plus betamethasone dipropionate gel compared with its active components in the same
vehicle and the vehicle alone in the treatment of psoriasis vulgaris: a randomised, parallel group,
double-blind, exploratory study. Eur J Dermatol. 2010;20<I>(4)</1>:465-71
<DO0I>10.1684/ejd.2010.0948.</DOI></original_ref>

</BIB>

<BIB>

25

S Kaufmann FR.

S Bibby F AJ.

S Bissonnette F R.

S Cambazard F F.
SChuFA.C.

S Decroix F J.<ET-AL>

AT A new calcipotriol/betamethasone dipropionate formulation (Daivobet) is an effective once-daily
treatment for psoriasis vulgaris

JT Dermatology.

V 205

D 2002

P 389-L 393

DOl 10.1159/000066440

<original_ref>[25] Kaufmann R, Bibby AJ, Bissonnette R, Cambazard F, Chu AC, Decroix J, et al. A new
calcipotriol/betamethasone dipropionate formulation (Daivobet) is an effective once-daily treatment
for psoriasis vulgaris. Dermatology. 2002;205<I>(4)</1>:389-93
<DO0I>10.1159/000066440.</DOI></original_ref>

</BIB>

37

Page 37 of 178



<BIB>

26

SJemec F G.B.

S Ganslandt F C.

S Ortonne F J.P.

S Poulin FY.

S Burden F A.D.

S de Unamuno F P.<ET-AL>

AT A new scalp formulation of calcipotriene plus betamethasone compared with its active ingredients
and the vehicle in the treatment of scalp psoriasis: A randomized, double-blind, controlled trial

JT J Am Acad Dermatol.

V59

D 2008

P 455-L 463

DOI 10.1016/j.jaad.2008.04.027

<original_ref>[26] Jemec GB, Ganslandt C, Ortonne JP, Poulin Y, Burden AD, de Unamuno P, et al. A
new scalp formulation of calcipotriene plus betamethasone compared with its active ingredients and
the vehicle in the treatment of scalp psoriasis: a randomized, double-blind, controlled trial. J Am Acad
Dermatol. 2008;59<I>(3)</I>:455-63 <DOI>10.1016/j.jaad.2008.04.027.</DOI></original_ref>

</BIB>

<BIB>

27

S Thawornchaisit F P.
S Harncharoen F K.

AT A comparative study of tar and betamethasone valerate in chronic plaque psoriasis: A study in
Thailand

JT J Med Assoc Thai.
V90
D 2007

P 1997-L 2002

38

Page 38 of 178



<original_ref>[27] Thawornchaisit P, Harncharoen K. A comparative study of tar and betamethasone
valerate in chronic plagque psoriasis: a study in Thailand. ) Med Assoc Thai. 2007;90<I>(10)</I>:1997-
2002 <DOI>.</DOI></original_ref>

</BIB>

<BIB>

28

S Papp F K.A.

S Guenther F L.

S Boyden F B.

S Larsen F F.G.

S Harvima F R.J.

S Guilhou F J.J.<ET-AL>

AT Early onset of action and efficacy of a combination of calcipotriene and betamethasone
dipropionate in the treatment of psoriasis

JTJ Am Acad Dermatol.
V48

D 2003

P 48-L 54

DOI 10.1067/mjd.2003.130

<original_ref>[28] Papp KA, Guenther L, Boyden B, Larsen FG, Harvima RJ, Guilhou lJ, et al. Early onset
of action and efficacy of a combination of calcipotriene and betamethasone dipropionate in the
treatment of psoriasis. J Am Acad Dermatol. 2003;48<I>(1)</1>:48-54
<DO0I>10.1067/mjd.2003.130.</DOI></original_ref>

</BIB>

<BIB>

29

S Lowe F N.

S Feldman F S.R.
S Sherer F D.

S Weiss F J.

S Shavin FJ.S.

39

Page 39 of 178



S Lin FY.L.<ET-AL>

AT Clobetasol propionate lotion, an efficient and safe alternative to clobetasol propionate emollient
cream in subjects with moderate to severe plaque-type psoriasis

JT ) Dermatolog Treat.

V 16

D 2005

P 158-L 164

DOI 10.1080/09546630510041060

<original_ref>[29] Lowe N, Feldman SR, Sherer D, Weiss J, Shavin JS, Lin YL, et al. Clobetasol
propionate lotion, an efficient and safe alternative to clobetasol propionate emollient cream in
subjects with moderate to severe plague-type psoriasis. ] Dermatolog Treat. 2005;16<I>(3)</I>:158-64
<D0I>10.1080/09546630510041060.</DOI></original_ref>

</BIB>

<BIB>

30

S Camarasa F J.M.
S Ortonne F J.P.

S Dubertret F L.

AT Calcitriol shows greater persistence of treatment effect than betamethasone dipropionate in
topical psoriasis therapy

JT ) Dermatolog Treat.

V14

D 2003

P8-L13

DOl 10.1080/09546630305545

<original_ref>[30] Camarasa JM, Ortonne JP, Dubertret L. Calcitriol shows greater persistence of
treatment effect than betamethasone dipropionate in topical psoriasis therapy. J Dermatolog Treat.
2003;14<I>(1)</1>:8-13 <D0I>10.1080/09546630305545.</DOI></original_ref>

</BIB>

<BIB>
31

S Menter F A.
40

Page 40 of 178



S Abramovits F W.
S Coldn F L.E.

S Johnson F L.A.

S Gottschalk F R.W.

AT Comparing clobetasol propionate 0.05% spray to calcipotriene 0.005% betamethasone
dipropionate 0.064% ointment for the treatment of moderate to severe plaque psoriasis

JT J Drugs Dermatol.
V38

D 2009

P 52-L57

<original_ref>[31] Menter A, Abramovits W, Colén LE, Johnson LA, Gottschalk RW. Comparing
clobetasol propionate 0.05% spray to calcipotriene 0.005% betamethasone dipropionate 0.064%
ointment for the treatment of moderate to severe plaque psoriasis. J Drugs Dermatol.
2009;8<I>(1)</I1>:52-7 https:/doi.org/</original_ref>

</BIB>

<BIB>

32

S Beutner F K.

S Chakrabarty F A.
S Lemke F S.
SYuFK.

AT An intra-individual randomized safety and efficacy comparison of clobetasol propionate 0.05%
spray and its vehicle in the treatment of plaque psoriasis

JT J Drugs Dermatol.
V5

D 2006

P 357-L 360

<original_ref>[32] Beutner K, Chakrabarty A, Lemke S, Yu K. An intra-individual randomized safety and
efficacy comparison of clobetasol propionate 0.05% spray and its vehicle in the treatment of plaque
psoriasis. J Drugs Dermatol. 2006;5<I>(4)</1>:357-60 https:/doi.org/.</original_ref>

</BIB>

<BIB>
41

Page 41 of 178



33

S Emer F J.J.

S Frankel F A.
S Sohn F A.

S Lebwohl F M.

AT A randomized, double-blind placebo-controlled study to evaluate the safety and efficacy of
ammonium lactate lotion 12% and halobetasol propionate ointment 0.05% in the treatment and
maintenance of psoriasis

JT J Clin Aesthet Dermatol.
V4

D 2011

P 28-L39

<original_ref>[33] Emer JJ, Frankel A, Sohn A, Lebwohl| M. A Randomized, Double-blind, Placebo-
controlled Study to Evaluate the Safety and Efficacy of Ammonium Lactate Lotion 12% and Halobetasol
Propionate Ointment 0.05% in the Treatment and Maintenance of Psoriasis. J Clin Aesthet Dermatol.
2011;4<1>(2)</1>:28-39 https:/doi.org/</original_ref>

</BIB>

<BIB>

34

S Hudson F C.P.

S Kempers F S.

S Menter F A.

S Papp F K.

SSmith FS.

S Sofen F H.<ET-AL>

AT An open-label, multicenter study of the efficacy and safety of a weekday/weekend treatment
regimen with calcitriol ointment 3 microg/g and clobetasol propionate spray 0.05% in the
management of plaque psoriasis

JT Cutis.
V 88
D 2011

P 201-L 207

42

Page 42 of 178



<original_ref>[34] Hudson CP, Kempers S, Menter A, Papp K, Smith S, Sofen H, et al. An open-label,
multicenter study of the efficacy and safety of a weekday/weekend treatment regimen with calcitriol
ointment 3 microg/g and clobetasol propionate spray 0.05% in the management of plaque psoriasis.
Cutis. 2011;88<I>(4)</1>:201-7 https:/doi.org/.</original_ref>

</BIB>

<BIB>

35

S Kragballe F K.

S Austad F J.

S Barnes F L.

S Bibby F A.

S de la Brassinne F M.

S Cambazard F F.<ET-AL>

AT A 52-week randomized safety study of a calcipotriol/betamethasone dipropionate two-compound
product (Dovobet/Daivobet/Taclonex) in the treatment of psoriasis vulgaris

JT BrJ Dermatol.

V154

D 2006

P 1155-L 1160
DOI10.1111/j.1365-2133.2006.07236.x

<original_ref>[35] Kragballe K, Austad J, Barnes L, Bibby A, de la Brassinne M, Cambazard F, et al. A 52-
week randomized safety study of a calcipotriol/betamethasone dipropionate two-compound product
(Dovobet/Daivobet/Taclonex) in the treatment of psoriasis vulgaris. Br J Dermatol.
2006;154<I>(6)</1>:1155-60 <DOI>10.1111/j.1365-2133.2006.07236.x.</DOI></original_ref>

</BIB>

<BIB>

36

S Kragballe F K.
S Austad F J.

S Barnes F L.

S Bibby F A.

S de la Brassinne F M.
43

Page 43 of 178



S Cambazard F F.<ET-AL>

AT Efficacy results of a 52-week, randomised, double-blind, safety study of a
calcipotriol/betamethasone dipropionate two-compound product (daivobet/dovobet/taclonex) in the
treatment of psoriasis vulgaris

JT Dermatology.

V213

D 2006

P 319-L 326

DOI 10.1159/000096069

<original_ref>[36] Kragballe K, Austad J, Barnes L, Bibby A, de la Brassinne M, Cambazard F, et al.
Efficacy results of a 52-week, randomised, double-blind, safety study of a calcipotriol/betamethasone
dipropionate two-compound product (Daivobet/Dovobet/Taclonex) in the treatment of psoriasis
vulgaris. Dermatology. 2006;213<I>(4)</1>:319-26 <DOI>10.1159/000096069.</DOI></original_ref>

</BIB>

<BIB>

37

S Abraham F A.

S Roga F G.

AT Topical steroid-damaged skin
JT Indian J Dermatol.

V 59

D 2014

P 456-L 459

DOl 10.4103/0019-5154.139872

<original_ref>[37] Abraham A, Roga G. Topical steroid-damaged skin. Indian J Dermatol.
2014;59<I>(5)</1>:456-9 <D0OI>10.4103/0019-5154.139872.</DOI></original_ref>

</BIB>

<BIB>
38
S Castela F E.

S Archier F E.

44

Page 44 of 178



S Devaux F S.

S Gallini F A.

S Aractingi F S.

S Cribier F B.<ET-AL>

AT Topical corticosteroids in plaque psoriasis: a systematic review of risk of adrenal axis suppression
and skin atrophy

JT J Eur Acad Dermatol Venereol.

V 26Suppl3

D 2012

P 47-L51

DOI 10.1111/j.1468-3083.2012.04523.x

<original_ref>[38] Castela E, Archier E, Devaux S, Gallini A, Aractingi S, Cribier B, et al. Topical
corticosteroids in plaque psoriasis: a systematic review of risk of adrenal axis suppression and skin
atrophy. J Eur Acad Dermatol Venereol. 2012;26 Suppl 3:47-51 <DOI>10.1111/.1468-
3083.2012.04523.x.</DOI></original_ref>

</BIB>

<BIB>

39

S Takahashi F H.

S Tsuji F H.

S Honma F M.

S Ishida-Yamamoto F A.

S lizuka F H.

AT Femoral head osteonecrosis after long-term topical corticosteroid treatment in a psoriasis patient
JT J Dermatol.

V39

D 2012

P 887-L 888
DOI10.1111/j.1346-8138.2011.01487.x

<original_ref>[39] Takahashi H, Tsuji H, Honma M, Ishida-Yamamoto A, lizuka H. Femoral head
osteonecrosis after long-term topical corticosteroid treatment in a psoriasis patient. J Dermatol.
2012;39<I>(10)</1>:887-8 <DOI>10.1111/j.1346-8138.2011.01487.x.</DOI></original_ref>

45

Page 45 of 178



</BIB>

<BIB>

40

S El Maghraoui F A.

S Tabache F F.

S Bezza F A.

S Ghafir F D.

S Ohayon F V.

S Archane F M.

AT Femoral head osteonecrosis after topical corticosteroid therapy
JT Clin Exp Rheumatol.
V19

D 2001

P 233

C https:/doi.org/.

<original_ref>[40] el Maghraoui A, Tabache F, Bezza A, Ghafir D, Ohayon V, Archane MI. Femoral head
osteonecrosis after topical corticosteroid therapy. Clin Exp Rheumatol. 2001;19<I>(2)</1>:233
https:/doi.org/.</original_ref>

</BIB>

<BIB>

41

S Garrott F H.M.

S Walland F M.J.

AT Glaucoma from topical corticosteroids to the eyelids
JT Clin Exp Ophthalmol.

V32

D 2004

P 224-L 226

DOI10.1111/j.1442-9071.2004.00787 .x

46

Page 46 of 178



<original_ref>[41] Garrott HM, Walland MJ. Glaucoma from topical corticosteroids to the eyelids. Clin
Exp Ophthalmol. 2004;32<I1>(2)</1>:224-6 <DOI>10.1111/j.1442-
9071.2004.00787.x.</DOI></original_ref>

</BIB>

<BIB>

42

S Andersen F Y.M.F.

S Egeberg F A.

SBanF L.

SGranFS.

S Williams F H.C.

S Francis F N.A.<ET-AL>

AT Association between topical corticosteroid use and type 2 diabetes in two european population-
based adult cohorts

JT Diabetes Care.

V42

D 2019

P 1095-L 1103

DOl 10.2337/dc18-2158

<original_ref>[42] Andersen YMF, Egeberg A, Ban L, Gran S, Williams HC, Francis NA, et al. Association
Between Topical Corticosteroid Use and Type 2 Diabetes in Two European Population-Based Adult
Cohorts. Diabetes Care. 2019;42<I>(6)</1>:1095-103 <DOI>10.2337/dc18-2158.</DOI></original_ref>

</BIB>

<BIB>

43

S Lebwohl F M.
S Kircik F L.

S Lacour F J.P.
S Liljedahl F M.
S Lynde F C.

S Mgrch F M.H.<ET-AL>

47

Page 47 of 178



AT Twice-weekly topical calcipotriene/betamethasone dipropionate foam as proactive management of
plagque psoriasis increases time in remission and is well tolerated over 52 weeks (PSO-LONG trial)

JT J Am Acad Dermatol.

V 84

D 2021

P 1269-L 1277

DOI 10.1016/j.jaad.2020.09.037

<original_ref>[43] Lebwohl M, Kircik L, Lacour JP, Liljedahl M, Lynde C, Mgrch MH, et al. Twice-weekly
topical calcipotriene/betamethasone dipropionate foam as proactive management of plaque psoriasis
increases time in remission and is well tolerated over 52 weeks (PSO-LONG trial). ] Am Acad Dermatol.
2021;84<I>(5)</1>:1269-77 <DOI>10.1016/].jaad.2020.09.037.</DOI></original _ref>

</BIB>

<BIB>

44

S Warren F R.B.

S Gold F M.

S Gooderham F M.
S Kircik F L.H.

S Lacour F J.P.

S Laws F P.<ET-AL>

AT Four-week daily calcipotriene/betamethasone dipropionate foam is highly efficacious in patients
with psoriasis (PSO-LONG Lead-in Phase)

JT ) Drugs Dermatol.

V20

D 2021

P 436-L 441

DOI 10.36849/jdd.2021.5728

<original_ref>[44] Warren RB, Gold M, Gooderham M, Kircik LH, Lacour JP, Laws P, et al. Four-Week
Daily Calcipotriene/Betamethasone Dipropionate Foam Is Highly Efficacious in Patients With Psoriasis
(PSO-LONG Lead-in Phase). J Drugs Dermatol. 2021;20<I>(4)</1>:436-41
<DO0I>10.36849/jdd.2021.5728.</DOI></original_ref>

</BIB>

48

Page 48 of 178



<BIB>

45

S Leonardi F C.

S Bagel F J.

S Yamauchi F P.

S Pariser F D.
SXuFZ

S Olesen F M.<ET-AL>

AT Efficacy and safety of calcipotriene plus betamethasone dipropionate aerosol foam in patients with
psoriasis vulgaris--a randomized Phase Il Study (PSO-FAST)

JT J Drugs Dermatol.
V14

D 2015

P 1468-L 1477

<original_ref>[45] Leonardi C, Bagel J, Yamauchi P, Pariser D, Xu Z, Olesen M, et al. Efficacy and Safety
of Calcipotriene Plus Betamethasone Dipropionate Aerosol Foam in Patients With Psoriasis Vulgaris--a
Randomized Phase Il Study (PSO-FAST). J Drugs Dermatol. 2015;14<I>(12)</I>:1468-77
https:/doi.org/.</original_ref>

</BIB>

<BIB>

46

S Leonardi F C.

S Bagel F J.

S Yamauchi F P.

S Pariser F D.
SXuFZ

S Moller F A.<ET-AL>

AT The aerosol foam formulation of the fixed combination calcipotriene plus betamethasone
dipropionate improves the health-related quality of life in patients with psoriasis vulgaris: results from
the randomized PSO-FAST Study

JT J Drugs Dermatol.

V15

49

Page 49 of 178



D 2016
P 981-L 987

<original_ref>[46] Leonardi C, Bagel J, Yamauchi P, Pariser D, Xu Z, Moller A, et al. The Aerosol Foam
Formulation of the Fixed Combination Calcipotriene Plus Betamethasone Dipropionate Improves the
Health-Related Quality of Life in Patients With Psoriasis Vulgaris: Results from the Randomized PSO-
FAST Study. J Drugs Dermatol. 2016;15<I>(8)</1>:981-7 https:/doi.org/.</original_ref>

</BIB>

<BIB>

47

S Paul FC.

S Leonardi F C.

S Menter F A.

S Reich F K.

S Gold F L.S.

S Warren F R.B.<ET-AL>

CB Calcipotriol plus betamethasone dipropionate aerosol foam in patients with moderate-to-severe
psoriasis: Sub-Group Analysis of the PSO-ABLE Study

JT Am J Clin Dermatol.

V18

D 2017

P 405-L 411

DOI 10.1007/s40257-017-0258-0

<original_ref>[47] Paul C, Leonardi C, Menter A, Reich K, Gold LS, Warren RB, et al. <CB>Calcipotriol
Plus Betamethasone Dipropionate Aerosol Foam in Patients with Moderate-to-Severe Psoriasis: Sub-
Group Analysis of the PSO-ABLE Study</CB>. Am J Clin Dermatol. 2017;18<I>(3)</I>:405-11
<DO0I>10.1007/s40257-017-0258-0.</DOI></original_ref>

</BIB>

<BIB>
48
S Kragballe F K.

S van de Kerkhof F P.C.

50

Page 50 of 178



AT Consistency of data in six phase lll clinical studies of a two-compound product containing
calcipotriol and betamethasone dipropionate ointment for the treatment of psoriasis

JT J Eur Acad Dermatol Venereol.

V 20

D 2006

P39-L44

DOI 10.1111/j.1468-3083.2005.01343.x

<original_ref>[48] Kragballe K, van de Kerkhof PC. Consistency of data in 6phase Il clinical studies of a
two-compound product containing calcipotriol and betamethasone dipropionate ointment for the
treatment of psoriasis. J Eur Acad Dermatol Venereol. 2006;20<I>(1)</1>:39-44 <DOI>10.1111/j.1468-
3083.2005.01343.x.</DOI></original_ref>

</BIB>

<BIB>

49

S Armstrong F A.

S Pinter F A.

S Selmer F J.

S Praestegaard F M.
S Reich F A.

S Koo FJ.

AT Pooled analysis demonstrating superior patient- reported psoriasis treatment outcomes for
calcipotriene/betamethasone dipropionate cream vs suspension/gel

JT J Drugs Dermatol.
V21

D 2022

P 242-L 248

DOI 10.36849/jdd.661

<original_ref>[49] Armstrong A, Pinter A, Selmer J, Preestegaard M, Reich A, Koo J. Pooled Analysis
Demonstrating Superior Patient- Reported Psoriasis Treatment Outcomes for Calcipotriene/
Betamethasone Dipropionate Cream Vs Suspension/Gel. J Drugs Dermatol. 2022;21<I>(3)</1>:242-8
<DO0I>10.36849/jdd.661.</DOI></original_ref>

</BIB>

51

Page 51 of 178



<BIB>

50

S Pinter F A.

S Gold F L.S.

S Reich F A.

S Green F L.J.

S Praestegaard F M.
S Selmer F J.<ET-AL>

AT A novel, fixed-dose calcipotriol and betamethasone dipropionate cream for the topical treatment of
plaque psoriasis: Direct and indirect evidence from phase 3 trials discussed at the 30(th) EADV
Congress 2021

JT J Eur Acad Dermatol Venereol.
V 37 Suppl 1

D 2023

P 14-L19

DOI 10.1111/jdv.18755

<original_ref>[50] Pinter A, Gold LS, Reich A, Green LJ, Praestegaard M, Selmer J, et al. A novel, fixed-
dose calcipotriol and betamethasone dipropionate cream for the topical treatment of plaque psoriasis:
Direct and indirect evidence from phase 3 trials discussed at the 30(th) EADV Congress 2021. J Eur
Acad Dermatol Venereol. 2023;37 Suppl 1:14-9 <DOI>10.1111/jdv.18755.</DOI></original_ref>

</BIB>

<BIB>

51

S Stein Gold F L.

S Green F L.J.

S Dhawan F S.

S Vestbjerg F B.

S Praestegaard F M.
S Selmer F J.

AT A phase 3 randomized trial demonstrating the improved efficacy and patient acceptability of fixed
dose calcipotriene and betamethasone dipropionate cream

JT ) Drugs Dermatol.

52

Page 52 of 178



V20

D 2021

P 420-L 425

DOI 10.36849/jdd.2021.5653

<original_ref>[51] Stein Gold L, Green LJ, Dhawan S, Vestbjerg B, Praestegaard M, Selmer J. A Phase 3,
Randomized Trial Demonstrating the Improved Efficacy and Patient Acceptability of Fixed Dose
Calcipotriene and Betamethasone Dipropionate Cream. J Drugs Dermatol. 2021;20<I>(4)</1>:420-5
<D0I>10.36849/jdd.2021.5653.</DOI></original_ref>

</BIB>
<BIB>

52

S Pinter F A.
S Green F L.J.
S Selmer F J.

S Praestegaard F M.
S Gold F L.S.
S Augustin F M.

AT A pooled analysis of randomized, controlled, phase 3 trials investigating the efficacy and safety of a
novel, fixed dose calcipotriene and betamethasone dipropionate cream for the topical treatment of
plaque psoriasis

JT J Eur Acad Dermatol Venereol.
V 36

D 2022

P 228-L 236
DOI10.1111/jdv.17734

<original_ref>[52] Pinter A, Green LJ, Selmer J, Praestegaard M, Gold LS, Augustin M. A pooled analysis
of randomized, controlled, phase 3 trials investigating the efficacy and safety of a novel, fixed dose
calcipotriene and betamethasone dipropionate cream for the topical treatment of plaque psoriasis. J
Eur Acad Dermatol Venereol. 2022;36<I>(2)</1>:228-36
<DO0I>10.1111/jdv.17734.</DOI></original_ref>

</BIB>

<BIB>

53

Page 53 of 178



53

S Griffiths F C.E.

S Stein Gold F L.

S Cambazard F F.

S Kalb F R.E.

S Lowson F D.

S Mgller F A.<ET-AL>

AT Greater improvement in quality of life outcomes in patients using fixed-combination calcipotriol
plus betamethasone dipropionate aerosol foam vs gel: Results from the PSO-ABLE study

JT Eur ) Dermatol.

V28

D 2018

P 356-L 363

DOI 10.1684/ejd.2018.3302

<original_ref>[53] Griffiths CE, Stein Gold L, Cambazard F, Kalb RE, Lowson D, Mgller A, et al. Greater
improvement in quality of life outcomes in patients using fixed-combination calcipotriol plus
betamethasone dipropionate aerosol foam vs gel: results from the PSO-ABLE study. Eur J Dermatol.
2018;28<I>(3)</1>:356-63 <DOI>10.1684/ejd.2018.3302.</DOI></original_ref>

</BIB>

<BIB>

54

S Koo FJ.

STyring F S.

S Werschler F W.P.

S Bruce FS.

S Olesen F M.

S Villumsen F J.<ET-AL>

AT Superior efficacy of calcipotriene and betamethasone dipropionate aerosol foam vs ointment in
patients with psoriasis vulgaris —A randomized phase Il study

JT ) Dermatolog Treat.
V27

D 2016

54

Page 54 of 178



P 120-L 127
DOI 10.3109/09546634.2015.1083935

<original_ref>[54] Koo J, Tyring S, Werschler WP, Bruce S, Olesen M, Villumsen J, et al. Superior
efficacy of calcipotriene and betamethasone dipropionate aerosol foam vs ointment in patients with
psoriasis vulgaris--A randomized phase Il study. J Dermatolog Treat. 2016;27<I1>(2)</1>:120-7
<D0I>10.3109/09546634.2015.1083935.</DOI></original_ref>

</BIB>

<BIB>

55

S Pink F A.E.

SJalili F A.

S Berg FP.

S Calzavara-Pinton F P.G.
S de la Cueva Dobao F P.
S Thagi F D.<ET-AL>

AT Rapid onset of action of calcipotriol/betamethasone dipropionate cutaneous foam in psoriasis,
even in patients with more severe disease

JT J Eur Acad Dermatol Venereol.
V33

D 2019

P1116-L1123
DOI10.1111/jdv.15398

<original_ref>[55] Pink AE, Jalili A, Berg P, Calzavara-Pinton PG, de la Cueva Dobao P, Thagi D, et al.
Rapid onset of action of calcipotriol/betamethasone dipropionate cutaneous foam in psoriasis, even in
patients with more severe disease. J Eur Acad Dermatol Venereol. 2019;33<I>(6)</I>:1116-23
<DO0I>10.1111/jdv.15398.</DOI></original_ref>

</BIB>

<BIB>

56

S Menter F A.
S Gold F L.S.

S Koo F J.
55

Page 55 of 178



S Villumsen F J.
S Rosén F M.
S Lebwohl F M.

AT Fixed-combination calcipotriene plus betamethasone dipropionate aerosol foam is well tolerated in
patients with psoriasis vulgaris: Pooled data from three randomized controlled studies

JT Skinmed.
V15

D 2017
P119-L124

<original_ref>[56] Menter A, Gold LS, Koo J, Villumsen J, Rosén M, Lebwohl M. Fixed-Combination
Calcipotriene Plus Betamethasone Dipropionate Aerosol Foam Is Well Tolerated in Patients with
Psoriasis Vulgaris: Pooled Data from Three Randomized Controlled Studies. Skinmed.
2017;15<I>(2)</1>:119-24 https:/doi.org/.</original_ref>

</BIB>

<BIB>

57

SZhao FY.

S Asahina F A.

S Asawanonda F P.
SFrez F M.L.

S Imafuku F S.

S Hyun Kim F D.<ET-AL>

AT Systematic review and practical guidance on the use of topical calcipotriol and topical calcipotriol
with betamethasone dipropionate as long-term therapy for mild-to-moderate plaque psoriasis

JT J Dermatol.

V48

D 2021

P 940-L 960
DOI10.1111/1346-8138.15806

<original_ref>[57] Zhao Y, Asahina A, Asawanonda P, Frez ML, Imafuku S, Hyun Kim D, et al. Systematic
review and practical guidance on the use of topical calcipotriol and topical calcipotriol with
betamethasone dipropionate as long-term therapy for mild-to-moderate plaque psoriasis. ] Dermatol.
2021;48<I>(7)</1>:940-60 <DOI>10.1111/1346-8138.15806.</DOI></original_ref>

56

Page 56 of 178



</BIB>

<BIB>

58

S Ashcroft F D.M.
SPoFA.L

S Williams F H.C.
S Griffiths F C.E.

AT Systematic review of comparative efficacy and tolerability of calcipotriol in treating chronic plaque
psoriasis

JT BMI.

V 320

D 2000

P 963-L 967

DOI 10.1136/bmj.320.7240.963

<original_ref>[58] Ashcroft DM, Po AL, Williams HC, Griffiths CE. Systematic review of comparative
efficacy and tolerability of calcipotriol in treating chronic plaque psoriasis. BMJ.
2000;320<1>(7240)</1>:963-7 <D0OI>10.1136/bm;j.320.7240.963.</DOI></original_ref>

</BIB>

<BIB>

59

S Bourke F J.F.

S Igbal F S.J.

S Hutchinson F P.E.

AT A randomized double-blind comparison of the effects on systemic calcium homeostasis of topical
calcitriol (3 micrograms/g) and calcipotriol (50 micrograms/g) in the treatment of chronic plaque
psoriasis vulgaris

JT Acta Derm Venereol.
V77

D 1997

P 228-1L 230

DOI 10.2340/0001555577228230

57

Page 57 of 178



<original_ref>[59] Bourke JF, Igbal SJ, Hutchinson PE. A randomized double-blind comparison of the
effects on systemic calcium homeostasis of topical calcitriol (3 micrograms/g) and calcipotriol (50
micrograms/g) in the treatment of chronic plaque psoriasis vulgaris. Acta Derm Venereol.
1997;77<I>(3)</1>:228-30 <DOI>10.2340/0001555577228230.</DOI></original_ref>

</BIB>

<BIB>

60

S Veien F N.K.

S Bjerke F J.R.

S Rossmann-Ringdahl F I.
S Jakobsen F H.B.

AT Once daily treatment of psoriasis with tacalcitol compared with twice daily treatment with
calcipotriol. A double-blind trial

JT Br J Dermatol.

V137

D 1997

P 581-L 586
DOI10.1111/j.1365-2133.1997.tb03790.x

<original_ref>[60] Veien NK, Bjerke JR, Rossmann-Ringdahl |, Jakobsen HB. Once daily treatment of
psoriasis with tacalcitol compared with twice daily treatment with calcipotriol. A double-blind trial. BrJ
Dermatol. 1997;137<I>(4)</1>:581-6 <DOI>10.1111/j.1365-2133.1997.tb03790.x.</DOI></original_ref>

</BIB>

<BIB>

61

S Langley F R.G.
S Gupta FA.

S Papp F K.

S Wexler F D.

S @sterdal F M.L.
S Curci¢ F D.

AT Calcipotriol plus betamethasone dipropionate gel compared with tacalcitol ointment and the gel
vehicle alone in patients with psoriasis vulgaris: A randomized, controlled clinical trial

58

Page 58 of 178



JT Dermatology.

V222

D 2011

P 148-L 156

DOI 10.1159/000323408

<original_ref>[61] Langley RG, Gupta A, Papp K, Wexler D, @sterdal ML, Curci¢ D. Calcipotriol plus
betamethasone dipropionate gel compared with tacalcitol ointment and the gel vehicle alone in
patients with psoriasis vulgaris: a randomized, controlled clinical trial. Dermatology.
2011;222<1>(2)</1>:148-56 <D0OI>10.1159/000323408.</DOI></original_ref>

</BIB>

<BIB>

62

SMacFL.

SYang F Q.
SYang F H.
SWangF G.
SZheng F M.

S Hao F F.<ET-AL>

AT Calcipotriol plus betamethasone dipropionate gel compared with calcipotriol scalp solution in the
treatment of scalp psoriasis: a randomized, controlled trial investigating efficacy and safety in a
Chinese population

JT Int J Dermatol.

V 55

D 2016

P 106-L 113
DOI10.1111/ijd.12788

<original_ref>[62] Ma L, Yang Q, Yang H, Wang G, Zheng M, Hao F, et al. Calcipotriol plus
betamethasone dipropionate gel compared with calcipotriol scalp solution in the treatment of scalp
psoriasis: a randomized, controlled trial investigating efficacy and safety in a Chinese population. Int J
Dermatol. 2016;55<I>(1)</1>:106-13 <DOI>10.1111/ijd.12788.</DOI></original_ref>

</BIB>

<BIB>

59

Page 59 of 178



63

S Guenther F L.

S Van de Kerkhof F P.C.
S Snellman F E.

S Kragballe F K.
SChuFA.C.

S Tegner F E.<ET-AL>

AT Efficacy and safety of a new combination of calcipotriol and betamethasone dipropionate (once or
twice daily) compared to calcipotriol (twice daily) in the treatment of psoriasis vulgaris: A randomized,
double-blind, vehicle-controlled clinical trial

JT BrJ Dermatol.

V 147

D 2002

P 316-L 323

DOI 10.1046/j.1365-2133.2002.04967.x

<original_ref>[63] Guenther L, Van de Kerkhof PC, Snellman E, Kragballe K, Chu AC, Tegner E, et al.
Efficacy and safety of a new combination of calcipotriol and betamethasone dipropionate (once or
twice daily) compared to calcipotriol (twice daily) in the treatment of psoriasis vulgaris: a randomized,
double-blind, vehicle-controlled clinical trial. Br J Dermatol. 2002;147<I>(2)</I1>:316-23
<DO0I>10.1046/j.1365-2133.2002.04967 .x.</DOI></original_ref>

</BIB>

<BIB>

64

S Feldman F S.R.

S Matheson F R.

S Bruce FS.

S Grande F K.

S Markowitz F O.

S Kempers F S.<ET-AL>

AT Efficacy and safety of calcipotriene 0.005% foam for the treatment of plaque-type psoriasis: results
of 2§§§§:tf'nulticenter, randomized, double-blind, vehicle-controlled, phase lll clinical trials

JT Am J Clin Dermatol.

Vi3
60

Page 60 of 178



D 2012
P 261-L271
DOI 10.2165/11630710-000000000-00000

<original_ref>[64] Feldman SR, Matheson R, Bruce S, Grande K, Markowitz O, Kempers S, et al. Efficacy
and safety of calcipotriene 0.005% foam for the treatment of plaque-type psoriasis: results of
Zéiéﬁftf'nulticenter, randomized, double-blind, vehicle-controlled, phase Il clinical trials. Am J Clin
Dermatol. 2012;13<I>(4)</I>:261-71 <DOI>10.2165/11630710-000000000-
00000.</DOI></original_ref>

</BIB>

<BIB>

65

S Alora-Palli F M.B.
S Perkins F A.C.
SVan Cott F A.

S Kimball F A.B.

AT Efficacy and tolerability of a cosmetically acceptable coal tar solution in the treatment of moderate
plagque psoriasis: A controlled comparison with calcipotriene (calcipotriol) cream

JT Am J Clin Dermatol.

V11l

D 2010

P 275-L 283

DOI 10.2165/11530380-000000000-00000

<original_ref>[65] Alora-Palli MB, Perkins AC, Van Cott A, Kimball AB. Efficacy and tolerability of a
cosmetically acceptable coal tar solution in the treatment of moderate plaque psoriasis: a controlled
comparison with calcipotriene (calcipotriol) cream. Am J Clin Dermatol. 2010;11<I>(4)</1>:275-83
<D0I>10.2165/11530380-000000000-00000.</DOI></original_ref>

</BIB>

<BIB>

66

S Hutchinson F P.E.
S Marks F R.

S White F J.

61

Page 61 of 178



AT The efficacy, safety and tolerance of calcitriol 3 microg/g ointment in the treatment of plaque
psoriasis: A comparison with short-contact dithranol

JT Dermatology.

V201

D 2000

P 139-L 145

DOI 10.1159/000018457

<original_ref>[66] Hutchinson PE, Marks R, White J. The efficacy, safety and tolerance of calcitriol 3
microg/g ointment in the treatment of plaque psoriasis: a comparison with short-contact dithranol.
Dermatology. 2000;201<I>(2)</I>:139-45 <DOI>10.1159/000018457.</DOI></original_ref>

</BIB>

<BIB>

67

S Kragballe F K.

S Barnes F L.

S Hamberg F K.J.

S Hutchinson F P.

S Murphy F F.

S Mgller F S.<ET-AL>

AT Calcipotriol cream with or without concurrent topical corticosteroid in psoriasis: tolerability and
efficacy

JT Br J Dermatol.

V139

D 1998

P 649-L 654

DOI 10.1046/j.1365-2133.1998.02461.x

<original_ref>[67] Kragballe K, Barnes L, Hamberg KJ, Hutchinson P, Murphy F, Mgller S, et al.
Calcipotriol cream with or without concurrent topical corticosteroid in psoriasis: tolerability and
efficacy. Br J Dermatol. 1998;139<I>(4)</1>:649-54 <DOI>10.1046/j.1365-
2133.1998.02461.x.</DOI></original_ref>

</BIB>

<BIB>
62

Page 62 of 178



68

S Perez F A.
SChenFT.C.

S Turner F A.

S Raab FR.

S Bhawan F J.

S Poche F P.<ET-AL>
AT Efficacy and safety of topical calcitriol (1,25-dihydroxyvitamin d3) for the treatment of psoriasis
JT Br J Dermatol.
V134

D 1996

P 238-L 246

<original_ref>[68] Perez A, Chen TC, Turner A, Raab R, Bhawan J, Poche P, et al. Efficacy and safety of
topical calcitriol (1,25-dihydroxyvitamin d3) for the treatment of psoriasis. Br J Dermatol.
1996;134<I>(2)</1>:238-46 https:/doi.org/.</original_ref>

</BIB>

<BIB>

69

S Lebwohl F M.
S Lombardi F K.
STan F M.H.

AT Duration of improvement in psoriasis after treatment with tazarotene 0.1% gel plus clobetasol
propionate 0.05% ointment: comparison of maintenance treatments

JT Int J Dermatol.

V 40

D 2001

P 64-L 66

DOI 10.1046/j.1365-4362.2001.01067-7.x

<original_ref>[69] Lebwohl M, Lombardi K, Tan MH. Duration of improvement in psoriasis after
treatment with tazarotene 0.1% gel plus clobetasol propionate 0.05% ointment: comparison of
maintenance treatments. Int J Dermatol. 2001;40<I>(1)</1>:64-6 <DOI>10.1046/j.1365-
4362.2001.01067-7.x.</DOI></original_ref>

63

Page 63 of 178



</BIB>

<BIB>

70

S Sugarman F J.L.

S Weiss F J.

S Tanghetti F E.A.

S Bagel F J.

S Yamauchi F P.S.

S Stein Gold F L.<ET-AL>

AT Safety and efficacy of a fixed combination halobetasol and tazarotene lotion in the treatment of
moderate-to-severe plaque psoriasis: A pooled analysis of two phase 3 studies

JT J Drugs Dermatol.
V17

D 2018

P 855-L 861

<original_ref>[70] Sugarman JL, Weiss J, Tanghetti EA, Bagel J, Yamauchi PS, Stein Gold L, et al. Safety
and Efficacy of a Fixed Combination Halobetasol and Tazarotene Lotion in the Treatment of Moderate-
to-Severe Plaque Psoriasis: A Pooled Analysis of Two Phase 3 Studies. J Drugs Dermatol.
2018;17<I>(8)</1>:855-61 https:/doi.org/.</original_ref>

</BIB>

<BIB>

71

S Lebwohl F M.G.
S Sugarman F J.L.
S Stein Gold F L.
SLinFT.

S Israel F R.

AT Efficacy safety, and tolerability of a halobetasol 0.01% /tazarotene 0.045% fixed combination in the
treatment of severe localized plaque psoriasis: Post hoc analysis of two phase iii randomized
controlled trials

JT ) Drugs Dermatol.

64

Page 64 of 178



V18
D 2019
P 1012-L 1018

<original_ref>[71] Lebwohl MG, Sugarman JL, Stein Gold L, Lin T, Israel R. Efficacy, Safety, and
Tolerability of a Halobetasol 0.01% /Tazarotene 0.045% Fixed Combination in the Treatment of Severe
Localized Plaque Psoriasis: Post Hoc Analysis of Two Phase Il Randomized Controlled Trials. J Drugs
Dermatol. 2019;18<I>(10)</1>:1012-8 https:/doi.org/.</original_ref>

</BIB>

<BIB>

72

S Krueger F G.G.

S Drake F L.A.

S Elias F P.M.

S Lowe F N.J.

S Guzzo F C.

S Weinstein F G.D.<ET-AL>

AT The safety and efficacy of tazarotene gel, a topical acetylenic retinoid, in the treatment of psoriasis
JT Arch Dermatol.

V134

D 1998

P 57-L60

DOI 10.1001/archderm.134.1.57

<original_ref>[72] Krueger GG, Drake LA, Elias PM, Lowe NJ, Guzzo C, Weinstein GD, et al. The safety
and efficacy of tazarotene gel, a topical acetylenic retinoid, in the treatment of psoriasis. Arch
Dermatol. 1998;134<I>(1)</1>:57-60 <DOI>10.1001/archderm.134.1.57.</DOI></original_ref>

</BIB>

<BIB>

73

S Scher F R.K.
S Stiller F M.

SZhuFY.lL

65

Page 65 of 178



AT Tazarotene 0.1% gel in the treatment of fingernail psoriasis: a double-blind, randomized, vehicle-
controlled study

JT Cutis.
V68

D 2001

P 355-L 358

<original_ref>[73] Scher RK, Stiller M, Zhu YI. Tazarotene 0.1% gel in the treatment of fingernail
psoriasis: a double-blind, randomized, vehicle-controlled study. Cutis. 2001;68<I>(5)</I1>:355-8
https:/doi.org/.</original_ref>

</BIB>

<BIB>

74

S Koo F J.Y.
S Martin F D.

AT Investigator-masked comparison of tazarotene gel g.d. plus mometasone furoate cream qg.d. vs
mometasone furoate cream b.i.d. in the treatment of plaque psoriasis

JT Int J Dermatol.

V40

D 2001

P 210-L212

DOI 10.1046/j.1365-4362.2001.01167.x

<original_ref>[74] Koo JY, Martin D. Investigator-masked comparison of tazarotene gel q.d. plus
mometasone furoate cream g.d. vs mometasone furoate cream b.i.d. in the treatment of plaque
psoriasis. Int J Dermatol. 2001;40<I>(3)</I>:210-2 <DOI>10.1046/j.1365-
4362.2001.01167.x.</DOI></original_ref>

</BIB>

<BIB>

75

S Kaur F 1.

S Dogra FS.
SJain FR.

S Kumar F B.

66

Page 66 of 178



AT Comparative study of calcipotriol (0.005%) ointment and tazarotene (0.05% and 0.1%) gel in the
treatment of stable plaque psoriasis

JT Indian J Dermatol Venereol Leprol.
V74

D 2008

P 471-L474

DOI 10.4103/0378-6323.44302

<original_ref>[75] Kaur |, Dogra S, Jain R, Kumar B. Comparative study of calcipotriol (0.005%)
ointment and tazarotene (0.05% and 0.1%) gel in the treatment of stable plaque psoriasis. Indian J
Dermatol Venereol Leprol. 2008;74<I>(5)</I1>:471-4 <DOI>10.4103/0378-
6323.44302.</DOI></original_ref>

</BIB>

<BIB>

76

S Kumar F U.

S Kaur F 1.

S Dogra FS.

S De FD.

S Kumar F B.

AT Topical tazarotene vs coal tar in stable plaque psoriasis
JT Clin Exp Dermatol.

V35

D 2010

P 482-L 486
DOI110.1111/j.1365-2230.2009.03610.x

<original_ref>[76] Kumar U, Kaur |, Dogra S, De D, Kumar B. Topical tazarotene vs coal tar in stable
plaque psoriasis. Clin Exp Dermatol. 2010;35<I>(5)</1>:482-6 <DOI>10.1111/.1365-
2230.2009.03610.x.</DOI></original_ref>

</BIB>

<BIB>

77

67

Page 67 of 178



S Poulin FY.P.

AT Tazarotene 0.1% gel in combination with mometasone furoate cream in plaque psoriasis: a
photographic tracking study

JT Cutis.

V63

D 1999
P41-L48

C https:/doi.org/

<original_ref>[77] Poulin YP. Tazarotene 0.1% gel in combination with mometasone furoate cream in
plaque psoriasis: a photographic tracking study. Cutis. 1999;63<I>(1)</1>:41-8
https:/doi.org/.</original_ref>

</BIB>

<BIB>

78

S Marks F R.

AT Clinical safety of tazarotene in the treatment of plaque psoriasis
JT J Am Acad Dermatol.

V37

[2Pt3

D 1997

P S25-L 532

DOI 10.1016/S0190-9622(97)80397-0

<original_ref>[78] Marks R. Clinical safety of tazarotene in the treatment of plaque psoriasis. ] Am
Acad Dermatol. 1997;37<I>(2 Pt 3)</I1>:525-32 <D0I>10.1016/50190-9622(97)80397-
0.</DOI></original_ref>

</BIB>

<BIB>
79
S Tanghetti F E.A.

AT An observation study evaluating the treatment of plaque psoriasis with tazarotene gels, alone and
with an emollient and/or corticosteroid

68

Page 68 of 178



JT Cutis.
V 66

| 6 Suppl
D 2000
P4-L11

<original_ref>[79] Tanghetti EA. An observation study evaluating the treatment of plaque psoriasis
with tazarotene gels, alone and with an emollient and/or corticosteroid. Cutis. 2000;66<I>(6
Suppl)</1>:4-11 https:/doi.org/.</original_ref>

</BIB>

<BIB>

80

S Chandraratna F R.A.

AT Tazarotene: the first receptor-selective topical retinoid for the treatment of psoriasis
JTJ Am Acad Dermatol.

V37

12Pt3

D 1997

P S12-LS517

DOI 10.1016/S0190-9622(97)80395-7

<original_ref>[80] Chandraratna RA. Tazarotene: the first receptor-selective topical retinoid for the
treatment of psoriasis. J Am Acad Dermatol. 1997;37<I>(2 Pt 3)</I>:512-7 <DOI>10.1016/50190-
9622(97)80395-7.</DOI></original_ref>

</BIB>

<BIB>

81

S Koo FJ.

S Cuffie F C.A.
STanner FD..
S Bressinck F R.
S Cornell FR.C.

S DeVillez F R.L.<ET-AL>

69

Page 69 of 178



AT Mometasone furoate 0.1%-salicylic acid 5% ointment vs mometasone furoate 0.1% ointment in the

treatment of moderate-to-severe psoriasis: a multicenter study
JT Clin Ther.

V 20

D 1998

P 283-L291

DOI 10.1016/s0149-2918(98)80091-x

<original_ref>[81] Koo J, Cuffie CA, Tanner DJ, Bressinck R, Cornell RC, DeVillez RL, et al. Mometasone

furoate 0.1%-salicylic acid 5% ointment vs mometasone furoate 0.1% ointment in the treatment of
moderate-to-severe psoriasis: a multicenter study. Clin Ther. 1998;20<I>(2)</I>:283-91
<D0I>10.1016/s0149-2918(98)80091-x.</DOI></original_ref>

</BIB>

<BIB>

82

S Carroll F C.L.

S Clarke F J.

S Camacho F F.

S Balkrishnan F R.

S Feldman F S.R.

AT Topical tacrolimus ointment combined with 6% salicylic acid gel for plaque psoriasis treatment
JT Arch Dermatol.

V141

D 2005

P 43-L 46

DOI 10.1001/archderm.141.1.43

<original_ref>[82] Carroll CL, Clarke J, Camacho F, Balkrishnan R, Feldman SR. Topical tacrolimus
ointment combined with 6% salicylic acid gel for plaque psoriasis treatment. Arch Dermatol.
2005;141<I1>(1)</I1>:43-6 <DOI>10.1001/archderm.141.1.43.</DOI></original_ref>

</BIB>

<BIB>

83

70

Page 70 of 178



S Akamine F K.L.

S Gustafson F C.J.

S Yentzer F B.A.

S Edison F B.L.

S Green F B.A.

S Davis F S.A.<ET-AL>

AT A double-blind, randomized clinical trial of 20% alpha/poly hydroxy acid cream to reduce scaling of
lesions associated with moderate, chronic plaque psoriasis

JT J Drugs Dermatol.
V12

D 2013

P 855-L 859

<original_ref>[83] Akamine KL, Gustafson CJ, Yentzer BA, Edison BL, Green BA, Davis SA, et al. A
double-blind, randomized clinical trial of 20% alpha/poly hydroxy acid cream to reduce scaling of
lesions associated with moderate, chronic plaque psoriasis. J Drugs Dermatol. 2013;12<I>(8)</1>:855-9
https:/doi.org/</original_ref>

</BIB>

<BIB>
84
S Kircik F L.

AT Salicylic Acid 6% in an ammonium lactate emollient foam vehicle in the treatment of mild-to-
moderate scalp psoriasis

JT ) Drugs Dermatol.
V10

D 2011

P 270-L 273

<original_ref>[84] Kircik L. Salicylic Acid 6% in an ammonium lactate emollient foam vehicle in the
treatment of mild-to-moderate scalp psoriasis. J Drugs Dermatol. 2011;10<I>(3)</1>:270-3
https:/doi.org/</original_ref>

</BIB>

<BIB>

85
71

Page 71 of 178



S Singh F P.
S Gupta F S.
S Abidi F A.
S Krishna F A.

AT Comparative evaluation of topical calcipotriol vs coal tar and salicylic acid ointment in chronic
plagque psoriasis

JT J Drugs Dermatol.
V12

D 2013

P 868-L 873

<original_ref>[85] Singh P, Gupta S, Abidi A, Krishna A. Comparative evaluation of topical calcipotriol vs
coal tar and salicylic acid ointment in chronic plaque psoriasis. ] Drugs Dermatol.
2013;12<I>(8)</1>:868-73 ht*8tps:/doi.org/</original_ref>

</BIB>

<BIB>

86

S Katz F H.

S Tanner F D.

S Cuffie F C.

S Brody F N.I.

S Garcia F CJ.

S Lowe F N.<ET-AL>

AT A comparison of the efficacy and safety of the combination mometasone furoate 0.1%/salicylic acid
5% ointment with each of its components in psoriasis

JT ) Dermatolog Treat.

V9

D 1998

P 151-L 156

DOI 10.3109/09546639809160546

<original_ref>[86] Katz H, Tanner D, Cuffie C, Brody NI, Garcia CJ, Lowe N, et al. A comparison of the
efficacy and safety of the combination mometasone furoate 0.1%/salicylic acid 5% ointment with each
of its components in psoriasis. ] Dermatolog Treat. 1998;9<I>(3)</I1>:151-6
<DO0I>10.3109/09546639809160546.</DOI></original_ref>

72

Page 72 of 178



</BIB>

<BIB>

87

S Medansky F R.S.
S Cuffie F C.A.
STanner FD..

AT Mometasone furoate 0.1%-salicylic acid 5% ointment twice daily vs fluocinonide 0.05% ointment
twice daily in the management of patients with psoriasis

JT Clin Ther.

V19

D 1997

P 701-L 709

DOI 10.1016/s0149-2918(97)80094-x

<original_ref>[87] Medansky RS, Cuffie CA, Tanner DJ. Mometasone furoate 0.1%-salicylic acid 5%
ointment twice daily vs fluocinonide 0.05% ointment twice daily in the management of patients with
psoriasis. Clin Ther. 1997;19<I>(4)</I1>:701-9 <DOI>10.1016/s0149-2918(97)80094-
x.</DOI></original_ref>

</BIB>

<BIB>

88

S McKinnon F M.R.
S Klaber F C.

AT Calcipotriol (Dovonex) scalp solution in the treatment of scalp psoriasis: comparative efficacy with
1% coal tar/1% coconut 0il/0.5% salicylic acid (Capasal) shampoo and long-term experience

JT ) Dermatolog Treat.

V11l

D 2000

P21-L28

DOI 10.1080/095466300300165192

<original_ref>[88] McKinnon MR, Klaber C. Calcipotriol (Dovonex) scalp solution in the treatment of
scalp psoriasis: comparative efficacy with 1% coal tar/1% coconut 0il/0.5% salicylic acid (Capasal)

73

Page 73 of 178



shampoo, and long-term experience. Journal of Dermatological Treatment. 2000;11<I>(1)</1>:21-8
<D0I>10.1080/095466300300165192.</DOI></original_ref>

</BIB>

<BIB>

89

S Kumar F B.

S Kumar F R.

S Kaur F 1.

AT Coal tar therapy in palmoplantar psoriasis: Old wine in an old bottle?
JT Int J Dermatol.

V36

D 1997

P 309-L 312

DOI 10.1046/j.1365-4362.1997.00176.x

<original_ref>[89] Kumar B, Kumar R, Kaur I. Coal tar therapy in palmoplantar psoriasis: old wine in an
old bottle? Int J Dermatol. 1997;36<I>(4)</1>:309-12 <DOI>10.1046/j.1365-
4362.1997.00176.x.</DOI></original_ref>

</BIB>

<BIB>

90

S Guenther F L.C.

AT Fixed-dose combination therapy for psoriasis
JT Am J Clin Dermatol.

V5

D 2004

P71-L77

DOI 10.2165/00128071-200405020-00001

<original_ref>[90] Guenther LC. Fixed-dose combination therapy for psoriasis. Am J Clin Dermatol.
2004;5<I>(2)</1>:71-7 <DOI>10.2165/00128071-200405020-00001.</DOI></original_ref>

</BIB>

74

Page 74 of 178



<BIB>

91

S Kristensen F B.

S Kristensen F O.

AT Topical salicylic acid interferes with UVB therapy for psoriasis
JT Acta Derm Venereol.

V71

D 1991

P37-L40

DOI 10.2340/00015555713740

<original_ref>[91] Kristensen B, Kristensen O. Topical salicylic acid interferes with UVB therapy for
psoriasis. Acta Derm Venereol. 1991;71<I>(1)</1>:37-40
<D0I>10.2340/00015555713740.</DOI></original_ref>

</BIB>

<BIB>

92

S Kreuter F A.

S Sommer F A.

S Hyun F J.

S Brautigam F M.

S Brockmeyer F N.H.

S Altmeyer F P.<ET-AL>

AT 1% pimecrolimus, 0.005% calcipotriol, and 0.1% betamethasone in the treatment of intertriginous
psoriasis: A double-blind, randomized controlled study

JT Arch Dermatol.

V 142

D 2006

P 1138-L 1143

DOI 10.1001/archderm.142.9.1138

<original_ref>[92] Kreuter A, Sommer A, Hyun J, Brautigam M, Brockmeyer NH, Altmeyer P et al. 1%
pimecrolimus, 0.005% calcipotriol, and 0.1% betamethasone in the treatment of intertriginous

75

Page 75 of 178



psoriasis: a double-blind, randomized controlled study. Arch Dermatol. 2006;142<1>(9)</1>:1138-43
<DO0I>10.1001/archderm.142.9.1138.</DOI></original_ref>

</BIB>

<BIB>

93

S Zonneveld F |.M.

S Rubins F A.

S Jablonska F S.

S Dobozy F A.

S Ruzicka F T.

SKind F P.<ET-AL>

AT Topical tacrolimus is not effective in chronic plaque psoriasis. A pilot study
JT Arch Dermatol.

V134

D 1998

P 1101-L 1102

DOI 10.1001/archderm.134.9.1101

<original_ref>[93] Zonneveld IM, Rubins A, Jablonska S, Dobozy A, Ruzicka T, Kind P, et al. Topical
tacrolimus is not effective in chronic plaque psoriasis. A pilot study. Arch Dermatol.
1998;134<I>(9)</1>:1101-2 <DOI>10.1001/archderm.134.9.1101.</DOI></original_ref>

</BIB>

<BIB>

94

S Gribetz F C.

SLing F M.

S Lebwohl F M.

S Pariser F D.

S Draelos F Z.

S Gottlieb F A.B.<ET-AL>

AT Pimecrolimus cream 1% in the treatment of intertriginous psoriasis: A double-blind, randomized
study

76

Page 76 of 178



JTJ Am Acad Dermatol.

V51

D 2004

P 731-L738

DOI 10.1016/j.jaad.2004.06.010

<original_ref>[94] Gribetz C, Ling M, Lebwohl M, Pariser D, Draelos Z, Gottlieb AB, et al. Pimecrolimus
cream 1% in the treatment of intertriginous psoriasis: a double-blind, randomized study. J Am Acad
Dermatol. 2004;51<I>(5)</I>:731-8 <DOI>10.1016/].jaad.2004.06.010.</DOI></original_ref>

</BIB>

<BIB>

95

S Lebwohl F M.

S Freeman F AK.

S Chapman F M.S.

S Feldman F S.R.

S Hartle F J.E.

S Henning F A.

AT Tacrolimus ointment is effective for facial and intertriginous psoriasis
JT J Am Acad Dermatol.

V51

D 2004

P 723-L730

DOI 10.1016/j.jaad.2004.07.011

<original_ref>[95] Lebwohl M, Freeman AK, Chapman MS, Feldman SR, Hartle JE, Henning A.
Tacrolimus ointment is effective for facial and intertriginous psoriasis. ] Am Acad Dermatol.
2004;51<I>(5)</1>:723-30 <D0OI>10.1016/j.jaad.2004.07.011.</DOI></original_ref>

</BIB>

<BIB>
96
S Liao FY.H.

S Chiu F H.C.
77

Page 77 of 178



STseng FY.S.
STsai FT.F.

AT Comparison of cutaneous tolerance and efficacy of calcitriol 3 microg g(-1) ointment and tacrolimus
0.3. mg g(-1) ointment in chronic plaque psoriasis involving facial or genitofemoral areas: a double-
blind, randomized controlled trial

JT BrJ Dermatol.

V 157

D 2007

P 1005-L 1012
DOI10.1111/j.1365-2133.2007.08201.x

<original_ref>[96] Liao YH, Chiu HC, Tseng YS, Tsai TF. Comparison of cutaneous tolerance and efficacy
of calcitriol 3 microg g(-1) ointment and tacrolimus 03mg g(-1) ointment in chronic plaque psoriasis
involving facial or genitofemoral areas: a double-blind, randomized controlled trial. Br J Dermatol.
2007;157<I>(5)</1>:1005-12 <D0OI>10.1111/j.1365-2133.2007.08201.x.</DOI></original_ref>

</BIB>

<BIB>

97

S AbedZ F N.

S Pawliczak F R.

AT Efficacy and safety of topical calcineurin inhibitors for the treatment of atopic dermatitis: Meta-
analysis of randomized clinical trials

JT Postepy Dermatol Alergol.
V 36

D 2019

P 752-L 759

DOl 10.5114/ada.2019.91425

<original_ref>[97] Abedz N, Pawliczak R. Efficacy and safety of topical calcineurin inhibitors for the
treatment of atopic dermatitis: meta-analysis of randomized clinical trials. Postepy Dermatol Alergol.
2019;36<I>(6)</1>:752-9 <DOI>10.5114/ada.2019.91425.</DOI></original_ref>

</BIB>

<BIB>

98

78

Page 78 of 178



S Saraceno FR.

S Andreassi F L.

S Ayala FF.

S Bongiorno F M.R.
S Giannetti F A.

S Lisi F P.<ET-AL>

AT Efficacy, safety and quality of life of calcipotriol/betamethasone dipropionate (Dovobet) vs
calcipotriol (Daivonex) in the treatment of psoriasis vulgaris: A randomized, multicentre, clinical trial

JT ) Dermatolog Treat.

V18

D 2007

P 361-L 365

DOI 10.1080/09546630701646156

<original_ref>[98] Saraceno R, Andreassi L, Ayala F, Bongiorno MR, Giannetti A, Lisi P, et al. Efficacy,
safety and quality of life of calcipotriol/betamethasone dipropionate (Dovobet) vs calcipotriol
(Daivonex) in the treatment of psoriasis vulgaris: a randomized, multicentre, clinical trial. ) Dermatolog
Treat. 2007;18<I>(6)</I1>:361-5 <DOI>10.1080/09546630701646156.</DOI></original_ref>

</BIB>
<BIB>

99

S White FS.
S Vender FR.
S Thaci F D.

S Haverkamp F C.
S Naeyaert F J.M.
S Foster F R.<ET-AL>

AT Use of calcipotriene cream (Dovonex cream) following acute treatment of psoriasis vulgaris with
the calcipotriene/betamethasone dipropionate two-compound product (Taclonex): A randomized,
parallel-group clinical trial

JT Am J Clin Dermatol.
V7

D 2006

79

Page 79 of 178



P177-L184
DOI 10.2165/00128071-200607030-00004

<original_ref>[99] White S, Vender R, Thaci D, Haverkamp C, Naeyaert JM, Foster R, et al. Use of
calcipotriene cream (Dovonex cream) following acute treatment of psoriasis vulgaris with the
calcipotriene/betamethasone dipropionate two-compound product (Taclonex): a randomized, parallel-
group clinical trial. Am J Clin Dermatol. 2006;7<I>(3)</I>:177-84 <DOI>10.2165/00128071-200607030-
00004.</DOI></original_ref>

</BIB>

<BIB>

100

S Peeters F P.

S Ortonne F J.P.
S Sitbon F R.

S Guignard F E.

AT Cost-effectiveness of once-daily treatment with calcipotriol/betamethasone dipropionate followed
by calcipotriol alone compared with tacalcitol in the treatment of psoriasis vulgaris

JT Dermatology.

V211

D 2005

P 139-L 145

DOI 10.1159/000086444

<original_ref>[100] Peeters P, Ortonne JP, Sitbon R, Guignard E. Cost-effectiveness of once-daily
treatment with calcipotriol/betamethasone dipropionate followed by calcipotriol alone compared with
tacalcitol in the treatment of Psoriasis vulgaris. Dermatology. 2005;211<I>(2)</1>:139-45
<D0I>10.1159/000086444.</DOI></original_ref>

</BIB>

<BIB>

101

S Douglas F W.S.
S Poulin FY.

S Decroix F J.

S Ortonne F J.P.

80

Page 80 of 178



S Mrowietz F U.
S Gulliver F W .<ET-AL>

AT A new calcipotriol/betamethasone formulation with rapid onset of action was superior to
monotherapy with betamethasone dipropionate or calcipotriol in psoriasis vulgaris

JT Acta Derm Venereol.

V 82

D 2002

P 131-L135

DOI 10.1080/00015550252948194

<original_ref>[101] Douglas WS, Poulin Y, Decroix J, Ortonne JP, Mrowietz U, Gulliver W, et al. A new
calcipotriol/betamethasone formulation with rapid onset of action was superior to monotherapy with
betamethasone dipropionate or calcipotriol in psoriasis vulgaris. Acta Derm Venereol.
2002;82<I>(2)</1>:131-5 <DOI>10.1080/00015550252948194.</DOI></original_ref>

</BIB>

<BIB>

102

S Singh F S.

S Reddy F D.C.
S Pandey FS.S.

AT Topical therapy for psoriasis with the use of augmented betamethasone and calcipotriene on
alternate weeks

JTJ Am Acad Dermatol.

V43

I1Pt1

D 2000

P 61-L65

DOI 10.1067/mjd.2000.105167

<original_ref>[102] Singh S, Reddy DC, Pandey SS. Topical therapy for psoriasis with the use of
augmented betamethasone and calcipotriene on alternate weeks. ] Am Acad Dermatol. 2000;43<I>(1
Pt 1)</1>:61-5 <DOI>10.1067/mjd.2000.105167.</DOI></original_ref>

</BIB>

<BIB>
81

Page 81 of 178



103
S Ruzicka FT.
S Lorenz F B.

AT Comparison of calcipotriol monotherapy and a combination of calcipotriol and betamethasone
valerate after 2 weeks' treatment with calcipotriol in the topical therapy of psoriasis vulgaris: A
multicentre, double-blind, randomized study

JT Br J Dermatol.

V138

D 1998

P 254-L 258

DOI 10.1046/j.1365-2133.1998.02070.x

<original_ref>[103] Ruzicka T, Lorenz B. Comparison of calcipotriol monotherapy and a combination of
calcipotriol and betamethasone valerate after 2 weeks' treatment with calcipotriol in the topical
therapy of psoriasis vulgaris: a multicentre, double-blind, randomized study. Br J Dermatol.
1998;138<I>(2)</1>:254-8 <DOI>10.1046/j.1365-2133.1998.02070.x.</DOI></original_ref>

</BIB>

<BIB>

104

S Kragballe F K.

S Noerrelund F K.L.

S Lui F H.

S Ortonne F J.P.

S Wozel F G.

S Uurasmaa F T.<ET-AL>

AT Efficacy of once-daily treatment regimens with calcipotriol/betamethasone dipropionate ointment
and calcipotriol ointment in psoriasis vulgaris

JT Br J Dermatol.

V 150

D 2004

P 1167-L 1173
DOI110.1111/j.1365-2133.2004.05986.x

<original_ref>[104] Kragballe K, Noerrelund KL, Lui H, Ortonne JP, Wozel G, Uurasmaa T, et al. Efficacy
of once-daily treatment regimens with calcipotriol/betamethasone dipropionate ointment and

82

Page 82 of 178



calcipotriol ointment in psoriasis vulgaris. Br J Dermatol. 2004;150<I>(6)</1>:1167-73
<D0I>10.1111/j.1365-2133.2004.05986.x.</DOI></original_ref>

</BIB>

<BIB>

105

S Tyring F S.

S Mendoza F N.

S Appell F M.

S Bibby F A.

S Foster F R.

S Hamilton F T.<ET-AL>

AT A calcipotriene/betamethasone dipropionate two-compound scalp formulation in the treatment of
scalp psoriasis in Hispanic/Latino and Black/African American patients: Results of the randomized, 8-
week, double-blind phase of a clinical trial

JT Int J Dermatol.

V49

D 2010

P 1328-L 1333
DOI110.1111/j.1365-4632.2010.04598.x

<original_ref>[105] Tyring S, Mendoza N, Appell M, Bibby A, Foster R, Hamilton T, et al. A
calcipotriene/betamethasone dipropionate two-compound scalp formulation in the treatment of scalp
psoriasis in Hispanic/Latino and Black/African American patients: results of the randomized, 8-week,
double-blind phase of a clinical trial. Int ] Dermatol. 2010;49<I>(11)</1>:1328-33 <DOI>10.1111/j.1365-
4632.2010.04598.x.</DOI></original_ref>

</BIB>

<BIB>

106

S Ortonne F J.P.
S Kaufmann F R.
S Lecha F M.

S Goodfield F M.

83

Page 83 of 178



AT Efficacy of treatment with calcipotriol/betamethasone dipropionate followed by calcipotriol alone
compared with tacalcitol for the treatment of psoriasis vulgaris: A randomised, double-blind trial

JT Dermatology.

V 209

D 2004

P 308-L 313

DOI 10.1159/000080854

<original_ref>[106] Ortonne JP, Kaufmann R, Lecha M, Goodfield M. Efficacy of treatment with
calcipotriol/betamethasone dipropionate followed by calcipotriol alone compared with tacalcitol for
the treatment of psoriasis vulgaris: a randomised, double-blind trial. Dermatology.
2004;209<I>(4)</1>:308-13 <D0OI>10.1159/000080854.</DOI></original_ref>

</BIB>

<BIB>

107

S Buckley F C.

S Hoffmann F V.
S Shapiro F J.
SSaari FS.

S Cambazard F F.
S Milsgaard F M.

AT Calcipotriol plus betamethasone dipropionate scalp formulation is effective and well tolerated in
the treatment of scalp psoriasis: A phase Il study

JT Dermatology.

V217

D 2008

P 107-L113

DOI 10.1159/000130425

<original_ref>[107] Buckley C, Hoffmann V, Shapiro J, Saari S, Cambazard F, Milsgaard M. Calcipotriol
plus betamethasone dipropionate scalp formulation is effective and well tolerated in the treatment of
scalp psoriasis: a phase Il study. Dermatology. 2008;217<I>(2)</I1>:107-13
<DO0I>10.1159/000130425.</DOI></original_ref>

</BIB>

84

Page 84 of 178



<BIB>

108

S Kragballe F K.

S Hoffmann F V.
S Ortonne F J.P.
STanFJ.

S Nordin F P.

S Segaert FS.

AT Efficacy and safety of calcipotriol plus betamethasone dipropionate scalp formulation compared
with calcipotriol scalp solution in the treatment of scalp psoriasis: A randomized controlled trial

JT Br J Dermatol.

V161

D 2009

P 159-L 166
DOI10.1111/j.1365-2133.2009.09116.x

<original_ref>[108] Kragballe K, Hoffmann V, Ortonne JP, Tan J, Nordin P, Segaert S. Efficacy and safety
of calcipotriol plus betamethasone dipropionate scalp formulation compared with calcipotriol scalp
solution in the treatment of scalp psoriasis: a randomized controlled trial. Br J Dermatol.
2009;161<I>(1)</1>:159-66 <DOI>10.1111/j.1365-2133.2009.09116.x.</DOI></original_ref>

</BIB>

<BIB>

109

S van de Kerkhof F P.C.
S Hoffmann F V.

S Anstey F A.

S Barnes F L.

S Bolduc F C.

S Reich F K.<ET-AL>

AT A new scalp formulation of calcipotriol plus betamethasone dipropionate compared with each of its
active ingredients in the same vehicle for the treatment of scalp psoriasis: A randomized, double-blind,
controlled trial

JT Br J Dermatol.

85

Page 85 of 178



V 160

D 2009

P 170-L176
DOI10.1111/j.1365-2133.2008.08927.x

<original_ref>[109] van de Kerkhof PC, Hoffmann V, Anstey A, Barnes L, Bolduc C, Reich K, et al. A new
scalp formulation of calcipotriol plus betamethasone dipropionate compared with each of its active
ingredients in the same vehicle for the treatment of scalp psoriasis: a randomized, double-blind,
controlled trial. Br ] Dermatol. 2009;160<I>(1)</1>:170-6 <DOI>10.1111/j.1365-
2133.2008.08927.x.</DOI></original_ref>

</BIB>

<BIB>

110

SYilmaz F H.

S Aydin F F.

S Sentlirk F N.
S Cantirk FT.
S Turanh FA.Y.

AT A comparison between the effects of calcipotriol lotion, momethasone furoate lotion and their
combinations for the treatment of scalp psoriasis

JT Turkderm-Turk Arch Dermatol Venereol.
V39

D 2005

P 109-L114

<original_ref>[110] Yilmaz H, Aydin F, Sentiirk N, Cantiirk T, Turanh AY. A comparison between the
effects of calcipotriol lotion, momethasone furoate lotion and their combinations for the treatment of
scalp psoriasis. Turkderm-Turk Arch Dermatol Venereol. 2005;39<I>(2)</1>:109-14
https:/doi.org/</original_ref>

</BIB>

<BIB>
111
S Luger F T.A.

S Cambazard F F.

86

Page 86 of 178



S Larsen F F.G.

S Bourcier F M.

S Gupta FG.

S Clonier F F.<ET-AL>

AT A study of the safety and efficacy of calcipotriol and betamethasone dipropionate scalp formulation
in the long-term management of scalp psoriasis

JT Dermatology.

V217

D 2008

P 321-L 328

DOI 10.1159/000155642

<original_ref>[111] Luger TA, Cambazard F, Larsen FG, Bourcier M, Gupta G, Clonier F, et al. A study of
the safety and efficacy of calcipotriol and betamethasone dipropionate scalp formulation in the long-
term management of scalp psoriasis. Dermatology. 2008;217<I>(4)</1>:321-8
<DO0I>10.1159/000155642.</DOI></original_ref>

</BIB>

<BIB>

112

S Menter F A.

S Gold F L.S.

S Bukhalo F M.

S Grekin F S.

S Kempers F S.

S Boyce F B.M.<ET-AL>

AT Calcipotriene plus betamethasone dipropionate topical suspension for the treatment of mild to
moderate psoriasis vulgaris on the body: a randomized, double-blind, vehicle-controlled trial

JT ) Drugs Dermatol.
V12

D 2013

P 92-L98

<original_ref>[112] Menter A, Gold LS, Bukhalo M, Grekin S, Kempers S, Boyce BM, et al. Calcipotriene
plus betamethasone dipropionate topical suspension for the treatment of mild to moderate psoriasis

87

Page 87 of 178



vulgaris on the body: a randomized, double-blind, vehicle-controlled trial. J Drugs Dermatol.
2013;12<I>(1)</1>:92-8 https:/doi.org/</original_ref>

</BIB>

<BIB>
113
S Fredriksson F T.

AT A clinical comparison of 3 corticosteroid alcoholic solutions in the treatment of psoriasis of the
scalp

JT Pharmatherapeutica.
Vi1

D 1976

P 252-L 256

<original_ref>[113] Fredriksson T. A clinical comparison of 3 corticosteroid alcoholic solutions in the
treatment of psoriasis of the scalp. Pharmatherapeutica. 1976;1<I>(4)</1>:252-6
https:/doi.org/</original_ref>

</BIB>

<BIB>

114

S Frappaz F A.

S Thivolet F J.

AT Calcipotriol in combination with PUVA: a randomized double blind placebo study in severe psoriasis
JT Eur ) Dermatol.

V3

D 1993

P 351-L354

<original_ref>[114] Frappaz A, Thivolet J. Calcipotriol in combination with PUVA: a randomized double
blind placebo study in severe psoriasis. Eur J Dermatol. 1993;3:351-4 https:/doi.org/</original_ref>

</BIB>

<BIB>

115

88

Page 88 of 178



S Speight F E.L.

S Farr F P.M.

AT Calcipotriol improves the response of psoriasis to PUVA
JT BrJ Dermatol.

V130

D 1994

P 79-L82

DOI10.1111/j.1365-2133.1994.tb06887.x

<original_ref>[115] Speight EL, Farr PM. Calcipotriol improves the response of psoriasis to PUVA. Br J
Dermatol. 1994;130<I>(1)</1>:79-82 <DOI>10.1111/j.1365-2133.1994.tb06887.x.</DOI></original_ref>

</BIB>

<BIB>

116

S Kragballe F K.

AT Combination of topical calcipotriol (MC 903) and UVB radiation for psoriasis vulgaris
JT Dermatologica.

V181

D 1990

P211-L214

DOI 10.1159/000247926

<original_ref>[116] Kragballe K. Combination of topical calcipotriol (MC 903) and UVB radiation for
psoriasis vulgaris. Dermatologica. 1990;181<I>(3)</1>:211-4
<D0I>10.1159/000247926.</DOI></original_ref>

</BIB>

<BIB>
117
S Molin F L.

AT Topical calcipotriol combined with phototherapy for psoriasis. The results of Zéﬁﬁéfandomized trials
and a review of the literatura

CB Calcipotriol-UVB Study Group

JT Dermatology
89

Page 89 of 178



V 198

D 1999

P 375-L 381

DOI 10.1159/000018151

<original_ref>[117] Molin L. Topical calcipotriol combined with phototherapy for psoriasis. <CB>The
results of 2irandomized trials and a review of the literature. Calcipotriol-UVB Study Group</CB>.
Dermatology. 1999;198<I>(4)</I>:375-81 <D0OI>10.1159/000018151.</DOI></original_ref>

</BIB>

<BIB>

118

S Ramsay F C.A.
S Schwartz F B.E.
S Lowson F D.

S Papp F K.

S Bolduc F A.

S Gilbert F M.

CB Calcipotriol cream combined with twice weekly broad-band UVB phototherapy: a safe, effective
and UVB-sparing antipsoriatric combination treatment. The Canadian Calcipotriol and UVB Study
Group

JT Dermatology

V 200

D 2000

P17-L24

DOI 10.1159/000018309

<original_ref>[118] Ramsay CA, Schwartz BE, Lowson D, Papp K, Bolduc A, Gilbert M. <CB>Calcipotriol
cream combined with twice weekly broad-band UVB phototherapy: a safe, effective and UVB-sparing
antipsoriatric combination treatment. The Canadian Calcipotriol and UVB Study Group</CB>.
Dermatology. 2000;200<I>(1)</I>:17-24 <DOI>10.1159/000018309.</DOI></original_ref>

</BIB>

<BIB>
119

S McKenna F K.E.
90

Page 90 of 178



S Stern FR.S.

AT Photosensitivity associated with combined UV-B and calcipotriene therapy
JT Arch Dermatol.

V131

D 1995

P 1305-L 1307

<original_ref>[119] McKenna KE, Stern RS. Photosensitivity associated with combined UV-B and
calcipotriene therapy. Arch Dermatol. 1995;131<I>(11)</I1>:1305-7 https:/doi.org/</original_ref>

</BIB>

<BIB>

120

STangFY..

S Xu F W.W.

S Liu F X.M.

S Zhang F R.Z.
SXu FCX.

S Xu F B.<ET-AL>

AT Self-control study of combination treatment of 308nm excimer laser and calcipotriene ointment
on stable psoriasis vulgaris

JT Int J Clin Exp Med.
V7

D 2014

P 2844-L 2850

<original_ref>[120] Tang YJ, Xu WW, Liu XM, Zhang RZ, Xu CX, Xu B, et al. Self-control study of
combination treatment of 308. nm excimer laser and calcipotriene ointment on stable psoriasis
vulgaris. Int J Clin Exp Med. 2014;7<1>(9)</1>:2844-50 https:/doi.org/</original_ref>

</BIB>

<BIB>
121
S Ozkan F .

S Kose F O.
91

Page 91 of 178



SOzmenFI.
S Arca F E.

AT Efficacy and safety of non-laser, targeted UVB phototherapy alone and in combination with
psoralen gel or calcipotriol ointment in the treatment of localized, chronic, plaque-type psoriasis

JT Int J Dermatol.

V51

D 2012

P 609-L 613
DOI10.1111/j.1365-4632.2011.05257.x

<original_ref>[121] Ozkan |, Kose O, Ozmen |, Arca E. Efficacy and safety of non-laser, targeted UVB
phototherapy alone and in combination with psoralen gel or calcipotriol ointment in the treatment of
localized, chronic, plaque-type psoriasis. Int J Dermatol. 2012;51<I>(5)</1>:609-13
<D0I>10.1111/j.1365-4632.2011.05257.x.</DOI></original_ref>

</BIB>

<BIB>

122

S Woo F W.K.

S McKenna F K.E.

AT Combination TLO1 ultraviolet B phototherapy and topical calcipotriol for psoriasis: A prospective
randomized placebo-controlled clinical trial

JT Br J Dermatol.

V 149

D 2003

P 146-L 150

DOI 10.1046/j.1365-2133.2003.05380.x

<original_ref>[122] Woo WK, McKenna KE. Combination TLO1 ultraviolet B phototherapy and topical
calcipotriol for psoriasis: a prospective randomized placebo-controlled clinical trial. Br J Dermatol.
2003;149<1>(1)</1>:146-50 <DOI>10.1046/j.1365-2133.2003.05380.x.</DOI></original_ref>

</BIB>

<BIB>
123

S Brands F S.
92

Page 92 of 178



S Brakman F M.
S Bos F J.D.
S de Rie F M.A.

AT No additional effect of calcipotriol ointment on low-dose narrow-band UVB phototherapy in
psoriasis

JT J Am Acad Dermatol.

V41

D 1999

P 991-L 995

DOI 10.1016/s0190-9622(99)70259-8

<original_ref>[123] Brands S, Brakman M, Bos JD, de Rie MA. No additional effect of calcipotriol
ointment on low-dose narrow-band UVB phototherapy in psoriasis. ] Am Acad Dermatol.
1999;41<I>(6)</1>:991-5 <DOI>10.1016/s0190-9622(99)70259-8.</DOI></original_ref>

</BIB>

<BIB>

124

S Koo F J.Y.

S Lowe F N.J.

S Lew-Kaya F D.A.

S Vasilopoulos F ALl
SLueFlJ.C.

S Sefton F J.<ET-AL>

AT Tazarotene plus UVB phototherapy in the treatment of psoriasis
JT J Am Acad Dermatol.

V43

I5Pt1

D 2000

P 821-L 828

DOI 10.1067/mjd.2000.107940

<original_ref>[124] Koo JY, Lowe NJ, Lew-Kaya DA, Vasilopoulos Al, Lue JC, Sefton J, et al. Tazarotene
plus UVB phototherapy in the treatment of psoriasis. ] Am Acad Dermatol. 2000;43<I>(5 Pt 1)</I>:821-
8 <D0I>10.1067/mjd.2000.107940.</DOI></original_ref>

93

Page 93 of 178



</BIB>

<BIB>

125

S Khandpur F S.
S Sharma F V.K.

AT Comparison of clobetasol propionate cream plus coal tar vs topical psoralen and solar ultraviolet A
therapy in palmoplantar psoriasis

JT Clin Exp Dermatol.

V 36

D 2011

P 613-L616
DOI110.1111/j.1365-2230.2011.04061.x

<original_ref>[125] Khandpur S, Sharma VK. Comparison of clobetasol propionate cream plus coal tar
vs topical psoralen and solar ultraviolet A therapy in palmoplantar psoriasis. Clin Exp Dermatol.
2011;36<I>(6)</I1>:613-6 <DOI>10.1111/j.1365-2230.2011.04061.x.</DOI></original_ref>

</BIB>

<BIB>

126

S Licata F G.

S Arisi F M.

S Venturini F M.

S Rossi F M.

S Tomasi F C.

S Calzavara-Pinton F I.<ET-AL>

AT Pretreatment with an aerosol foam containing calcipotriene and betamethasone strongly improves
the efficacy of narrow-band UVB phototherapy

JT Dermatol Ther (Heidelb).
V12

D 2022

P2161-L2171

DOI 10.1007/s13555-022-00792-0
94

Page 94 of 178



<original_ref>[126] Licata G, Arisi M, Venturini M, Rossi M, Tomasi C, Calzavara-Pinton |, et al.
Pretreatment with an Aerosol Foam Containing Calcipotriene and Betamethasone Strongly Improves
the Efficacy of Narrow-Band UVB Phototherapy. Dermatol Ther (Heidelb). 2022;12<1>(9)</1>:2161-71
<D0I>10.1007/s13555-022-00792-0.</D0OI></original_ref>

</BIB>

<BIB>

127

S Van de Kerkhof F P.C.
S de Hoop F D.

S de Korte FJ.

S Kuipers F M.V.

AT Scalp psoriasis, clinical presentations and therapeutic management
JT Dermatology.

V197

D 1998

P 326-L 334

DOl 10.1159/000018026

<original_ref>[127] van de Kerkhof PC, de Hoop D, de Korte J, Kuipers MV. Scalp psoriasis, clinical
presentations and therapeutic management. Dermatology. 1998;197<I>(4)</I>:326-34
<D0I>10.1159/000018026.</DOI></original_ref>

</BIB>

<BIB>

128

S de Jong F E.M.

S Mork F N.J.

S Seijger F M.M.

S de La Brassine F M.
S Lauharanta F J.
SJansen F C.T.<ET-AL>

AT The combination of calcipotriol and methotrexate compared with methotrexate and vehicle in
psoriasis: results of a multicentre placebo-controlled randomized trial

95

Page 95 of 178



JT Br J Dermatol.

V 148

D 2003

P 318-L 325

DOI 10.1046/j.1365-2133.2003.05173.x

<original_ref>[128] de Jong EM, Mork NJ, Seijger MM, De La Brassine M, Lauharanta J, Jansen CT, et al.
The combination of calcipotriol and methotrexate compared with methotrexate and vehicle in
psoriasis: results of a multicentre placebo-controlled randomized trial. Br J Dermatol.
2003;148<I>(2)</1>:318-25 <D0OI>10.1046/j.1365-2133.2003.05173.x.</DOI></original_ref>

</BIB>

<BIB>

129

S Grossman F R.M.

S Thivolet F J.

S Claudy F A.

S Souteyrand F P.

S Guilhou F J.J.

S Thomas F P.<ET-AL>

AT A novel therapeutic approach to psoriasis with combination calcipotriol ointment and very low-
dose cyclosporine: Results of a multicenter placebo-controlled study

JTJ Am Acad Dermatol.

V31

D 1994

P 68-L74

DOI 10.1016/s0190-9622(94)70138-5

<original_ref>[129] Grossman RM, Thivolet J, Claudy A, Souteyrand P, Guilhou JJ, Thomas P, et al. A
novel therapeutic approach to psoriasis with combination calcipotriol ointment and very low-dose
cyclosporine: results of a multicenter placebo-controlled study. J Am Acad Dermatol.
1994;31<I>(1)</1>:68-74 <DOI>10.1016/s0190-9622(94)70138-5.</DOI></original_ref>

</BIB>

<BIB>

130
96

Page 96 of 178



SVena F G.A.

S Galluccio F A.
S Pezza F M.

S Vestita F M.
S Cassano F N.

AT Combined treatment with low-dose cyclosporine and calcipotriol/betamethasone dipropionate
ointment for moderate-to-severe plaque psoriasis: a randomized controlled open-label study

JT ) Dermatolog Treat.

V23

D 2012

P 255-L 260

DOI 10.3109/09546634.2011.565017

<original_ref>[130] Vena GA, Galluccio A, Pezza M, Vestita M, Cassano N. Combined treatment with
low-dose cyclosporine and calcipotriol/betamethasone dipropionate ointment for moderate-to-severe
plaque psoriasis: a randomized controlled open-label study. J Dermatolog Treat.
2012;23<I>(4)</1>:255-60 <D0OI>10.3109/09546634.2011.565017.</DOI></original_ref>

</BIB>

<BIB>

131

S Lebwohl F M.G.

S Kircik F L.

S Callis Duffin F K.

S Pariser F D.

S Hooper F M.

S Wenkert F D.<ET-AL>

AT A randomized study to evaluate the efficacy and safety of adding topical therapy to etanercept in
patients with moderate to severe plaque psoriasis

JT J Am Acad Dermatol.
V 69

D 2013

P 385-L 392

DOI 10.1016/j.jaad.2013.03.031

97

Page 97 of 178



<original_ref>[131] Lebwohl MG, Kircik L, Callis Duffin K, Pariser D, Hooper M, Wenkert D, et al. A
randomized study to evaluate the efficacy and safety of adding topical therapy to etanercept in
patients with moderate to severe plaque psoriasis. ] Am Acad Dermatol. 2013;69<I>(3)</I>:385-92
<D0I>10.1016/j.jaad.2013.03.031.</DOI></original_ref>

</BIB>

<BIB>

132

S Thagi F D.

S Ortonne F J.P.

S Chimenti F S.

S Ghislain F P.D.

S Arenberger F P.

S Kragballe F K.<ET-AL>

AT A phase lllb, multicentre, randomized, double-blind, vehicle-controlled study of the efficacy and
safety of adalimumab with and without calcipotriol/betamethasone topical treatment in patients with
moderate to severe psoriasis: The BELIEVE study

JT BrJ Dermatol.

V163

D 2010

P 402-L 411
DOI110.1111/j.1365-2133.2010.09791.x

<original_ref>[132] Thagi D, Ortonne JP, Chimenti S, Ghislain PD, Arenberger P, Kragballe K, et al. A
phase lllb, multicentre, randomized, double-blind, vehicle-controlled study of the efficacy and safety of
adalimumab with and without calcipotriol/betamethasone topical treatment in patients with

moderate to severe psoriasis: the BELIEVE study. Br J Dermatol. 2010;163<I>(2)</I>:402-11
<D0I>10.1111/j.1365-2133.2010.09791.x.</DOI></original_ref>

</BIB>

<BIB>

133

S Thaci F D.
S Xie FJ.

S Mulani F P.

98

Page 98 of 178



S Gupta FS.

AT Efects of adalimumab monotherapy vs adalimumab plus betamethasone/calcipotriol on patient-
reported outcomes in patients with palmoplantar, nail, or scalp psoriasis

JTJ Am Acad Dermatol.

V62

| 3 Suppl AB 135

DOI 10.1016/j.jaad.2009.11.520
D 2010

<original_ref>[133] Thaci D, Xie J, Mulani P, Gupta S. Efects of adalimumab monotherapy vs
adalimumab plus betamethasone/calcipotriol on patient-reported outcomes in patients with
palmoplantar, nail, or scalp psoriasis. ] Am Acad Dermatol. 2010;62<I>(3 Suppl)(AB
135)</1><D0I>10.1016/j.jaad.2009.11.520.</DOI></original_ref>

</BIB>

<BIB>

134

S Hendriks F A.G.

S Keijsers F R.R.

S de Jong F E.M.

S Seyger F M.M.

S van de Kerkhof F P.C.

AT Efficacy and safety of combinations of first-line topical treatments in chronic plaque psoriasis: A
systematic literature review

JT J Eur Acad Dermatol Venereol.
V27

D 2013

P 931-L 951
DOI10.1111/jdv.12058

<original_ref>[134] Hendriks AG, Keijsers RR, de Jong EM, Seyger MM, van de Kerkhof PC. Efficacy and
safety of combinations of first-line topical treatments in chronic plaque psoriasis: a systematic
literature review. J Eur Acad Dermatol Venereol. 2013;27<I>(8)</I>:931-51
<DO0I>10.1111/jdv.12058.</DOI></original_ref>

</BIB>

99

Page 99 of 178



<BIB>

135

SYanFR.

Sliang F S.

SWuFY.

S Gao FX.H.

S Chen F H.D.

AT Topical calcipotriol/betamethasone dipropionate for psoriasis vulgaris: A systematic review
JT Indian J Dermatol Venereol Leprol.
V 82

D 2016

P 135-L144

DOl 10.4103/0378-6323.175919

<original_ref>[135] Yan R, Jiang S, Wu Y, Gao XH, Chen HD. Topical calcipotriol/betamethasone
dipropionate for psoriasis vulgaris: A systematic review. Indian J Dermatol Venereol Leprol.
2016;82<I>(2)</1>:135-44 <DOI>10.4103/0378-6323.175919.</DOI></original_ref>

</BIB>

<BIB>

136

S Koo F K.

SJeon F C.

S Bhutani F T.

AT Beyond monotherapy: A systematic review on creative strategies in topical therapy of psoriasis
JT ) Dermatolog Treat.

V28

D 2017

P 702-L 708

DOI 10.1080/09546634.2017.1328098

<original_ref>[136] Koo K, Jeon C, Bhutani T. Beyond monotherapy: a systematic review on creative
strategies in topical therapy of psoriasis. ] Dermatolog Treat. 2017;28<I>(8)</1>:702-8
<D0I>10.1080/09546634.2017.1328098.</DOI></original_ref>

</BIB>
100

Page 100 of 178



<BIB>

137

S Koo FJ.

S Blum F R.R.

S Lebwohl F M.

AT A randomized, multicenter study of calcipotriene ointment and clobetasol propionate foam in the
sequential treatment of localized plaque-type psoriasis: Short- and long-term outcomes

JT J Am Acad Dermatol.

V 55

D 2006

P 637-L641

DOI 10.1016/j.jaad.2006.05.026

<original_ref>[137] Koo J, Blum RR, Lebwohl M. A randomized, multicenter study of calcipotriene
ointment and clobetasol propionate foam in the sequential treatment of localized plaque-type
psoriasis: short- and long-term outcomes. J Am Acad Dermatol. 2006;55<I>(4)</1>:637-41
<D0I>10.1016/j.jaad.2006.05.026.</DOI></original_ref>

</BIB>

<BIB>

138

S Lebwohl F M.
S Yoles F A.

S Lombardi F K.
SLou FW.

AT Calcipotriene ointment and halobetasol ointment in the long-term treatment of psoriasis: Effects
on the duration of improvement

JT J Am Acad Dermatol.
V39

D 1998

P 447-L 450

DOI 10.1016/s0190-9622(98)70323-8

101

Page 101 of 178



<original_ref>[138] Lebwohl M, Yoles A, Lombardi K, Lou W. Calcipotriene ointment and halobetasol
ointment in the long-term treatment of psoriasis: effects on the duration of improvement. ) Am Acad
Dermatol. 1998;39<I>(3)</1>:447-50 <DOI>10.1016/s0190-9622(98)70323-8.</DOI></original_ref>

</BIB>

<BIB>

139

S Kragballe F K.

S van de Kerkhof F P.

AT Pooled safety analysis of calcipotriol plus betamethasone dipropionate gel for the treatment of
psoriasis on the body and scalp

JT J Eur Acad Dermatol Venereol.
V 28 Suppl 2

D 2014

P 10-L21

DOI 10.1111/jdv.12444

<original_ref>[139] Kragballe K, van de Kerkhof P. Pooled safety analysis of calcipotriol plus
betamethasone dipropionate gel for the treatment of psoriasis on the body and scalp. J Eur Acad
Dermatol Venereol. 2014;28 Suppl 2:10-21 <DOI>10.1111/jdv.12444.</DOI></original_ref>

</BIB>

<BIB>

140

S Hendriks F A.G.

S Keijsers F R.R.

S de Jong F E.M.

S Seyger F M.M.

S van de Kerkhof F P.C.

AT Combinations of classical time-honoured topicals in plaque psoriasis: A systematic review
JT J Eur Acad Dermatol Venereol.
V27

D 2013

P 399-L 410

102

Page 102 of 178



DOI10.1111/j.1468-3083.2012.04640.x

<original_ref>[140] Hendriks AG, Keijsers RR, de Jong EM, Seyger MM, van de Kerkhof PC.
Combinations of classical time-honoured topicals in plaque psoriasis: a systematic review. J Eur Acad
Dermatol Venereol. 2013;27<1>(4)</1>:399-410 <DOI>10.1111/j.1468-
3083.2012.04640.x.</DOI></original_ref>

</BIB>

<BIB>

141

S Hillstrém F L.
S Pettersson F L.
S Svensson F L.

AT Comparison of betamethasone dipropionate lotion with salicylic acid (diprosalic®) and clobetasol
propionate lotion (Dermovate®) in the treatment of psoriasis of the scalp

JT J Int Med Res.

V10

D 1982

P 419-L 422

DOI 10.1177/030006058201000606

<original_ref>[141] Hillstrom L, Pettersson L, Svensson L. Comparison of Betamethasone Dipropionate
Lotion with Salicylic Acid (Diprosalic®) and Clobetasol Propionate Lotion (Dermovate®) in the
Treatment of Psoriasis of the Scalp. J Int Med Res. 1982;10<I>(6)</I>:419-22
<D0I>10.1177/030006058201000606.</DOI></original_ref>

</BIB>

<BIB>

142

S Lebwohl F M.

AT The role of salicylic acid in the treatment of psoriasis
JT Int J Dermatol.

V38

D 1999

P16-L24

DOI 10.1046/j.1365-4362.1999.00500.x
103

Page 103 of 178



<original_ref>[142] Lebwohl M. The role of salicylic acid in the treatment of psoriasis. Int ] Dermatol.

1999;38<I>(1)</I>:16-24 <DOI>10.1046/j.1365-4362.1999.00500.x.</DOI></original_ref>

</BIB>

<BIB>

143

S Elie F R.

S Durocher F L.P.
S Kavalec FE.C.

AT Effect of salicylic acid on the activity of betamethasone-17,21-dipropionate in the treatment of
erythematous squamous dermatoses

JT J Int Med Res.

V11l

D 1983

P 108-L112

DOI 10.1177/030006058301100208

<original_ref>[143] Elie R, Durocher LP, Kavalec EC. Effect of salicylic acid on the activity of
betamethasone-17,21-dipropionate in the treatment of erythematous squamous dermatoses. J Int
Med Res. 1983;11<I>(2)</1>:108-12 <DOI>10.1177/030006058301100208.</DOI></original_ref>

</BIB>

<BIB>

144

S Stein Gold F L.
S Lain F E.

S Green F L.J.
SPharm FT.L.

S Israel F R.

AT Halobetasol 0.01%/tazarotene 0.045% lotion in the treatment of moderate-to-severe plaque
psoriasis: maintenance of therapeutic effect after cessation of therapy

JT ) Drugs Dermatol.
V18

D 2019

104

Page 104 of 178



P 815-L 820

<original_ref>[144] Stein Gold L, Lain E, Green LJ, Pharm TL, Israel R. Halobetasol 0.01%/Tazarotene
0.045% Lotion in the Treatment of Moderate-to-Severe Plaque Psoriasis: Maintenance of Therapeutic
Effect After Cessation of Therapy. J Drugs Dermatol. 2019;18<I>(8)</1>:815-20
https:/doi.org/.</original_ref>

</BIB>

<BIB>

145

S Green F L.
S Sadoff F W.

AT A clinical evaluation of tazarotene 0.1% gel, with and without a high- or mid-high-potency
corticosteroid, in patients with stable plaque psoriasis

JT J Cutan Med Surg.

V6

D 2002

P 95-L 102

DOI 10.1007/s10227-001-0031-z

<original_ref>[145] Green L, Sadoff W. A clinical evaluation of tazarotene 0.1% gel, with and without a
high- or mid-high-potency corticosteroid, in patients with stable plaque psoriasis. J Cutan Med Surg.
2002;6<1>(2)</1>:95-102 <DOI>10.1007/s10227-001-0031-z.</DOI></original_ref>

</BIB>

<BIB>

146

S Lebwohl F M.G.

S Breneman F D.L.

S Goffe F B.S.

S Grossman F J.R.

S Ling F M.R.

S Milbauer F J.<ET-AL>

AT Tazarotene 0.1% gel plus corticosteroid cream in the treatment of plaque psoriasis

JT J Am Acad Dermatol.

105

Page 105 of 178



V39

[4Pt1

D 1998

P 590-L 596

DOI 10.1016/s0190-9622(98)70008-8

<original_ref>[146] Lebwohl MG, Breneman DL, Goffe BS, Grossman JR, Ling MR, Milbauer J, et al.
Tazarotene 0.1% gel plus corticosteroid cream in the treatment of plaque psoriasis. ] Am Acad
Dermatol. 1998;39<I>(4 Pt 1)</1>:590-6 <DOI>10.1016/s0190-9622(98)70008-8.</DOI></original_ref>

</BIB>

<BIB>

147

S Gollnick F H.
S Menter F A.

AT Combination therapy with tazarotene plus a topical corticosteroid for the treatment of plaque
psoriasis

JT Br J Dermatol.

V 140 Suppl 54

D 1999

P 18-L23

DOI 10.1046/j.1365-2133.1999.140s54018.x

<original_ref>[147] Gollnick H, Menter A. Combination therapy with tazarotene plus a topical
corticosteroid for the treatment of plaque psoriasis. Br J Dermatol. 1999;140 Suppl 54:18-23
<D0I>10.1046/j.1365-2133.1999.140s54018.x.</DOI></original_ref>

</BIB>

<BIB>

148

S Guenther F L.C.

S Poulin FY.P.

S Pariser F D.M.

AT A comparison of tazarotene 0.1% gel 11:glaily plus mometasone furoate 0.1% cream 11;daily vs

calcipotriene 0.005% ointment twice daily in the treatment of plaque psoriasis

106

Page 106 of 178



JT Clin Ther.

V22

D 2000

P 1225-L 1238

DOI 10.1016/s0149-2918(00)83065-9

<original_ref>[148] Guenther LC, Poulin YP, Pariser DM. A comparison of tazarotene 0.1% gel 11da|Iy
plus mometasone furoate 0.1% cream 11da|Iy vs calcipotriene 0.005% ointment twice daily in the
treatment of plaque psoriasis. Clin Ther. 2000;22<I>(10)</1>:1225-38 <DOI>10.1016/s0149-
2918(00)83065-9.</DOI></original_ref>

</BIB>

<BIB>

149

S Buder F K.

S Knuschke F P.
S Wozel F G.

AT Evaluation of methylprednisolone aceponate, tacrolimus and combination thereof in the psoriasis
plaque test using sum score, 20-MHz-ultrasonography and optical coherence tomography

JT Int J Clin Pharmacol Ther.
V48

D 2010

P 814-L 820

DOI 10.5414/cpp48814

<original_ref>[149] Buder K, Knuschke P, Wozel G. Evaluation of methylprednisolone aceponate,
tacrolimus and combination thereof in the psoriasis plague test using sum score, 20-MHz-
ultrasonography and optical coherence tomography. Int J Clin Pharmacol Ther.
2010;48<I>(12)</1>:814-20 <DOI>10.5414/cpp48814.</DOI></original_ref>

</BIB>

<BIB>

150

S Bowman F P.H.
S Maloney F J.E.

S Koo FJ.Y.
107

Page 107 of 178



AT Combination of calcipotriene (Dovonex) ointment and tazarotene (Tazorac) gel vs clobetasol
ointment in the treatment of plaque psoriasis: A pilot study

JT J Am Acad Dermatol.

V 46

D 2002

P 907-L913

DOI 10.1067/mjd.2002.120453

<original_ref>[150] Bowman PH, Maloney JE, Koo JY. Combination of calcipotriene (Dovonex) ointment
and tazarotene (Tazorac) gel vs clobetasol ointment in the treatment of plaque psoriasis: a pilot study.
J Am Acad Dermatol. 2002;46<I>(6)</1>:907-13
<DO0I>10.1067/mjd.2002.120453.</DOI></original_ref>

</BIB>

<BIB>

151

S Tirado-Sanchez F A.
S Ponce-Olivera F R.M.

AT Preliminary study of the efficacy and tolerability of combination therapy with calcipotriene
ointment 0.005% and tacrolimus ointment 0.1% in the treatment of stable plaque psoriasis

JT Cutis.

V 90

D 2012

P 140-L 144

<original_ref>[151] Tirado-Sanchez A, Ponce-Olivera RM. Preliminary study of the efficacy and
tolerability of combination therapy with calcipotriene ointment 0.005% and tacrolimus ointment 0.1%
in the treatment of stable plaque psoriasis. Cutis. 2012;90<I>(3)</1>:140-4
ht*8tps:/doi.org/.</original_ref>

</BIB>

<BIB>

152

SBrill FT.J.

S Elshorst-Schmidt F T.

S Valesky F E.M.

108

Page 108 of 178



S Kaufmann F R.
S Thagi F D.

AT Successful treatment of acrodermatitis continua of Hallopeau with sequential combination of
calcipotriol and tacrolimus ointments

JT Dermatology.

V211

D 2005

P 351-L 355

DOl 10.1159/000088507

<original_ref>[152] Brill TJ, Elshorst-Schmidt T, Valesky EM, Kaufmann R, Thagi D. Successful treatment
of acrodermatitis continua of Hallopeau with sequential combination of calcipotriol and tacrolimus
ointments. Dermatology. 2005;211<I>(4)</1>:351-5 <D0OI>10.1159/000088507.</DOI></original_ref>

</BIB>

<BIB>

153

SWuFJJ.

SLuF M.

S Veverka F K.A.

S Smulders F M.

S Papademetriou F E.
S Yu F J.<ET-AL>

AT The journey for US psoriasis patients prescribed a topical: A retrospective database evaluation of
patient progression to oral and/or biologic treatment

JT ) Dermatolog Treat.

V 30

D 2019

P 446-L 453

DOI 10.1080/09546634.2018.1529386

<original_ref>[153] Wu JJ, Lu M, Veverka KA, Smulders M, Papademetriou E, Yu J, et al. The journey for
US psoriasis patients prescribed a topical: a retrospective database evaluation of patient progression
to oral and/or biologic treatment. J Dermatolog Treat. 2019;30<I>(5)</1>:446-53
<DO0I>10.1080/09546634.2018.1529386.</DOI></original_ref>

</BIB>
109

Page 109 of 178



<BIB>

154

S Perrone F V.

S Sangiorgi F D.
SBudaFSs.

S Degli Esposti F L.

AT Topical medication utilization and health resources consumption in adult patients affected by
psoriasis: Findings from the analysis of administrative databases of local health units

JT Clinicoecon Outcomes Res.
V9

D 2017

P 181-L 188

DOI 10.2147/ceor.s126975

<original_ref>[154] Perrone V, Sangiorgi D, Buda S, Degli Esposti L. Topical medication utilization and
health resources consumption in adult patients affected by psoriasis: findings from the analysis of
administrative databases of local health units. Clinicoecon Outcomes Res. 2017;9:181-8
<DO0I>10.2147/ceor.s126975.</DOI></original_ref>

</BIB>

<BIB>

155

S Katz F H.I.

S Prawer F S.E.

S Medansky F R.S.

S Krueger F G.G.

S Mooney F J.J.
SJones F M.L.<ET-AL>

AT Intermittent corticosteroid maintenance treatment of psoriasis: A double-blind multicenter trial of
augmented betamethasone dipropionate ointment in a pulse dose treatment regimen

JT Dermatologica.
V183

D 1991

110

Page 110 of 178



P 269-L 274
DOI 10.1159/000247698

<original_ref>[155] Katz HI, Prawer SE, Medansky RS, Krueger GG, Mooney JJ, Jones ML, et al.
Intermittent corticosteroid maintenance treatment of psoriasis: a double-blind multicenter trial of
augmented betamethasone dipropionate ointment in a pulse dose treatment regimen. Dermatologica.
1991;183<I>(4)</1>:269-74 <DOI>10.1159/000247698.</DOI></original_ref>

</BIB>

<BIB>

156

S Katz F H.I.

S Hien F N.T.

S Prawer F S.E.
S Scott FJ.C.

S Grivna F E.M.

AT Betamethasone dipropionate in optimized vehicle Intermittent pulse dosing for extended
maintenance treatment of psoriasis

JT Arch Dermatol.

V123

D 1987

P 1308-L 1311

DOI 10.1001/archderm.123.10.1308

<original_ref>[156] Katz HI, Hien NT, Prawer SE, Scott JC, Grivha EM. Betamethasone dipropionate in
optimized vehicle. Intermittent pulse dosing for extended maintenance treatment of psoriasis. Arch
Dermatol. 1987;123<I>(10)</1>:1308-11 <DOI>10.1001/archderm.123.10.1308.</DOI></original_ref>

</BIB>

<BIB>

157

S Lee FJ.H.
S Park F CJ.
SKimFT.Y.

S Choe FY.B.

111

Page 111 of 178



S Kim F N.I.
S Song F H.J.<ET-AL>

AT Optimal maintenance treatment with calcipotriol/betamethasone dipropionate gel in Korean
patients with psoriasis vulgaris: a multicentre randomized, controlled clinical trial

JT J Eur Acad Dermatol Venereol.
V31

D 2017

P 483-L 489
DOI10.1111/jdv.13865

<original_ref>[157] Lee JH, Park CJ, Kim TY, Choe YB, Kim NI, Song HJ, et al. Optimal maintenance
treatment with calcipotriol/betamethasone dipropionate gel in Korean patients with psoriasis vulgaris:
a multicentre randomized, controlled clinical trial. J Eur Acad Dermatol Venereol.
2017;31<I>(3)</1>:483-9 <DOI>10.1111/jdv.13865.</DOI></original_ref>

</BIB>

<BIB>

158

S Saraceno F R.

S Camplone F G.

S d'Agostino F M.

S de Simone F C.

S di Cesare F A.

S Filosa F G.<ET-AL>

AT Efficacy and maintenance strategies of two-compound formulation calcipotriol and betamethasone
dipropionate gel (Xamiol® gel) in the treatment of scalp psoriasis: results from a study in 885 patients

JT ) Dermatolog Treat.

V25

D 2014

P 30-L 33

DOI 10.3109/09546634.2013.800182

<original_ref>[158] Saraceno R, Camplone G, D'Agostino M, De Simone C, Di Cesare A, Filosa G, et al.
Efficacy and maintenance strategies of two-compound formulation calcipotriol and betamethasone
dipropionate gel (Xamiol® gel) in the treatment of scalp psoriasis: results from a study in 885 patients.

112

Page 112 of 178



J Dermatolog Treat. 2014;25<I>(1)</1>:30-3
<D0I>10.3109/09546634.2013.800182.</DOI></original_ref>

</BIB>

<BIB>

159

S Reich F K.

S Zschocke F I.

S Bachelez F H.
Sdelong FE.

S Gisondi F P.

S Puig F L.<ET-AL>

AT A Topical Treatment Optimization Programme (TTOP) improves clinical outcome for
calcipotriol/betamethasone gel in psoriasis: Results of a 64-week multinational randomized phase IV
study in 1790 patients (PSO-TOP)

JT Br J Dermatol.

V177

D 2017

P 197-L 205
DOI10.1111/bjd.15466

<original_ref>[159] Reich K, Zschocke |, Bachelez H, de Jong E, Gisondi P, Puig L, et al. A Topical
Treatment Optimization Programme (TTOP) improves clinical outcome for calcipotriol/betamethasone
gel in psoriasis: results of a 64-week multinational randomized phase IV study in 1790 patients (PSO-
TOP). Br J Dermatol. 2017;177<I>(1)</1>:197-205 <D0OI>10.1111/bjd.15466.</DOI></original_ref>

</BIB>

<BIB>

160

S Elmets F C.A.
SLimFH.W.

S Stoff F B.

S Connor F C.

S Cordoro F K.M.

113

Page 113 of 178



S Lebwohl F M.<ET-AL>

AT Joint American Academy of Dermatology-National Psoriasis Foundation guidelines of care for the
management and treatment of psoriasis with phototherapy

JTJ Am Acad Dermatol.

V81

D 2019

P 775-L 804

DOI 10.1016/j.jaad.2019.04.042

<original_ref>[160] EImets CA, Lim HW, Stoff B, Connor C, Cordoro KM, Lebwohl M, et al. Joint
American Academy of Dermatology-National Psoriasis Foundation guidelines of care for the
management and treatment of psoriasis with phototherapy. J Am Acad Dermatol.
2019;81<I>(3)</1>:775-804 <D0OI>10.1016/j.jaad.2019.04.042.</DOI></original_ref>

</BIB>

<BIB>

161

S Rogalski F C.

S Grunewald F S.

S Schetschorke F M.
S Bodendorf F M.O.

S Kauer F F.

S Simon F J.C.<ET-AL>

AT Treatment of plaque-type psoriasis with the 308  nm excimer laser in combination with dithranol or
calcipotriol

JT Int J Hyperthermia.

V28

D 2012

P 184-L 190

DOI 10.3109/02656736.2011.647942

<original_ref>[161] Rogalski C, Grunewald S, Schetschorke M, Bodendorf MO, Kauer F, Simon JC, et al.
Treatment of plaque-type psoriasis with the 308:nm excimer laser in combination with dithranol or
calcipotriol. Int J Hyperthermia. 2012;28<I>(2)</1>:184-90
<D0I>10.3109/02656736.2011.647942.</DOI></original_ref>

</BIB>

114

Page 114 of 178



<BIB>

162

S Van de Kerkhof F P.C.

S Cambazard F F.

S Hutchinson F P.E.

S Haneke F E.

S Wong FE.

S Souteyrand F P.<ET-AL>

AT The effect of addition of calcipotriol ointment (50 micrograms/g) to acitretin therapy in psoriasis
JT Br J Dermatol.

V138

D 1998

P 84-L89

DOI 10.1046/j.1365-2133.1998.02030.x

<original_ref>[162] van de Kerkhof PC, Cambazard F, Hutchinson PE, Haneke E, Wong E, Souteyrand P,
et al. The effect of addition of calcipotriol ointment (50 micrograms/g) to acitretin therapy in psoriasis.
Br J Dermatol. 1998;138<I>(1)</1>:84-9 <DOI>10.1046/j.1365-
2133.1998.02030.x.</DOI></original_ref>

</BIB>

<BIB>

163

S Papp F K.A.

S Barber F K.

S Bissonnette F R.

S Bourcier F M.

S Lynde F C.W.

S Poulin F Y.<ET-AL>

AT A Randomized, blinded assessor study to Evaluate the efFicacy and safety of etanercept 50mg
11:weekly plus as Needed topical agent vs Etanercept 50 mg twice weekly in patients with moderate
to severe plaque psoriasis (REFINE)

JT J Eur Acad Dermatol Venereol.

115

Page 115 of 178



V29

D 2015

P 361-L 366

DOI 10.1111/jdv.12555

<original_ref>[163] Papp KA, Barber K, Bissonnette R, Bourcier M, Lynde CW, Poulin Y, et al. A
Randomized, blinded assessor study to Evaluate the efFlcacy and safety of etanercept 50mg

115 weekly plus as Needed topical agent vs Etanercept 50img twice weekly in patients with moderate
to severe plaque psoriasis (REFINE). J Eur Acad Dermatol Venereol. 2015;29<I>(2)</1>:361-6
<DO0I>10.1111/jdv.12555.</DOI></original_ref>

</BIB>

<BIB>
164
S Kircik F L.H.

AT Topical calcipotriene 0.005% and betamethasone dipropionate 0.064% maintains efficacy of
etanercept after step-down dose in patients with moderate-to-severe plaque psoriasis: results of an
open label trial

JT J Drugs Dermatol.
V10

D 2011

P 878-L 882

<original_ref>[164] Kircik LH. Topical calcipotriene 0.005% and betamethasone dipropionate 0.064%
maintains efficacy of etanercept after step-down dose in patients with moderate-to-severe plaque
psoriasis: results of an open label trial. J Drugs Dermatol. 2011;10<I>(8)</I>:878-82
https:/doi.org/.</original_ref>

</BIB>
<BIB>

165

S Bagel F J.
S Nelson F E.
S Zapata FJ.
S Hetzel F A.

AT Adjunctive Use of Calcipotriene/Betamethasone Dipropionate Foam in a Real-World Setting Curtails
the Cost of Biologics Without Reducing Efficacy in Psoriasis

116

Page 116 of 178



JT Dermatol Ther (Heidelb).

V10

D 2020

P 1383-L 1396

DOI 10.1007/s13555-020-00454-z

<original_ref>[165] Bagel J, Nelson E, Zapata J, Hetzel A. Adjunctive Use of
Calcipotriene/Betamethasone Dipropionate Foam in a Real-World Setting Curtails the Cost of Biologics
Without Reducing Efficacy in Psoriasis. Dermatol Ther (Heidelb). 2020;10<I>(6)</1>:1383-96
<D0I>10.1007/s13555-020-00454-z.</DOI></original_ref>

</BIB>

<BIB>

166

S Haidari F W.

SPonaFA.

S Feldman F S.R.

AT Management of residual psoriasis in patients on biologic treatment
JT J Drugs Dermatol.

V19

D 2020

P 188-L 194

DOI 10.36849/jdd.2020.3989

<original_ref>[166] Haidari W, Pona A, Feldman SR. Management of Residual Psoriasis in Patients on
Biologic Treatment. J Drugs Dermatol. 2020;19<I>(2)</I>:188-94
<D0I>10.36849/jdd.2020.3989.</DOI></original_ref>

</BIB>

<BIB>

167

S Bagel F J.
S Nelson F E.

AT Adjunctive use of calcipotriene 0.005%/betamethasone dipropionate 0.064% foam in patients with
psoriasis treated with ixekizumab

117

Page 117 of 178



JT J Drugs Dermatol.
V21

D 2022

P 235-L 240

DOI 10.36849/jdd.6396

<original_ref>[167] Bagel J, Nelson E. Adjunctive Use of Calcipotriene 0.005%/Betamethasone
Dipropionate 0.064% Foam in Patients With Psoriasis Treated With Ixekizumab. J Drugs Dermatol.
2022;21<I>(3)</1>:235-40 <DOI>10.36849/jdd.6396.</DOI></original_ref>

</BIB>

<BIB>

168

S Papp F K.A.

S Barber F K.

S Bissonnette F R.

S Bourcier F M.

S Lynde F C.W.

S Poulin F Y.<ET-AL>

AT Improvements in patient-reported outcomes in patients with psoriasis receiving etanercept plus
topical therapies: results from REFINE

JT J Eur Acad Dermatol Venereol.
V29

D 2015

P 1555-L 1561

DOI 10.1111/jdv.12934

<original_ref>[168] Papp KA, Barber K, Bissonnette R, Bourcier M, Lynde CW, Poulin Y, et al.
Improvements in patient-reported outcomes in patients with psoriasis receiving etanercept plus
topical therapies: results from REFINE. J Eur Acad Dermatol Venereol. 2015;29<I>(8)</1>:1555-61
<DO0I>10.1111/jdv.12934.</DOI></original_ref>

</BIB>

<BIB>

169

118

Page 118 of 178



S Naldi F L.

S Yawalkar F N.

S Kaszuba F A.

S Ortonne F J.P.

S Morelli F P.

S Rovati F S.<ET-AL>

AT Efficacy and safety of the Betamethasone valerate 0.1% plaster in mild-to-moderate chronic plaque
psoriasis: a randomized, parallel-group, active-controlled, phase Il study

JT Am J Clin Dermatol.

V12

D 2011

P 191-L 201

DOl 10.2165/11539780-000000000-00000

<original_ref>[169] Naldi L, Yawalkar N, Kaszuba A, Ortonne JP, Morelli P, Rovati S, et al. Efficacy and
safety of the Betamethasone valerate 0.1% plaster in mild-to-moderate chronic plaque psoriasis: a
randomized, parallel-group, active-controlled, phase Il study. Am J Clin Dermatol.
2011;12<I>(3)</1>:191-201 <DOI>10.2165/11539780-000000000-00000.</DOI></original_ref>

</BIB>

<BIB>

170

S Ortonne F J.P.

S Esposito F M.

S Chimenti F S.

S Kapinska-Mrowiecka F M.
S Grodziriska F A.

S Naldi F L.<ET-AL>

AT Betamethasone valerate dressing is non-inferior to calcipotriol-betamethasone dipropionate
ointment in the treatment of patients with mild-to-moderate chronic plaque psoriasis: Results of a
randomized assessor-blinded multicentre trial

JT J Eur Acad Dermatol Venereol.
V28

D 2014

119

Page 119 of 178



P 1226-L1234
DOI10.1111/jdv.12270

<original_ref>[170] Ortonne JP, Esposito M, Chimenti S, Kapinska-Mrowiecka M, Grodzinska A, Naldi L,
et al. Betamethasone valerate dressing is non-inferior to calcipotriol-betamethasone dipropionate
ointment in the treatment of patients with mild-to-moderate chronic plaque psoriasis: results of a
randomized assessor-blinded multicentre trial. ) Eur Acad Dermatol Venereol. 2014;28<I>(9)</1>:1226-
34 <D0OI>10.1111/jdv.12270.</DOI></original_ref>

</BIB>

<BIB>

171

S Volden F G.

S Kragballe F K.

S van de Kerkhof F P.C.
S Aberg F K.

S White F R.J.

AT Remission and relapse of chronic plaque psoriasis treated once a week with clobetasol propionate
occluded with a hydrocolloid dressing vs twice daily treatment with clobetasol propionate alone

JT ) Dermatolog Treat.

V12

D 2001

P141-L144

DOI 10.1080/09546630152607862

<original_ref>[171] Volden G, Kragballe K, Van De Kerkhof PC, Aberg K, White RJ. Remission and
relapse of chronic plaque psoriasis treated lla week with clobetasol propionate occluded with a
hydrocolloid dressing vs twice daily treatment with clobetasol propionate alone. J Dermatolog Treat.
2001;12<I>(3)</1>:141-4 <DOI>10.1080/09546630152607862.</DOI></original_ref>

</BIB>

<BIB>

172

S Downs F A.M.

AT Dovobet ointment under occlusion overnight for troublesome scalp psoriasis

JT Acta Derm Venereol.

120

Page 120 of 178



V 86

D 2006

P 57-L58

DOI 10.1080/00015550510042877

<original_ref>[172] Downs AM. Dovobet ointment under occlusion overnight for troublesome scalp
psoriasis. Acta Derm Venereol. 2006;86<I>(1)</I1>:57-8
<DO0I>10.1080/00015550510042877.</DOI></original_ref>

</BIB>

<BIB>

173

S Rigopoulos F D.
S Gregoriou F S.
S Katsambas F A.

AT Treatment of psoriatic nails with tazarotene cream 0.1% vs clobetasol propionate 0.05% cream: A
double-blind study

JT Acta Derm Venereol.

V 87

D 2007

P 167-L 168

DOI 10.2340/00015555-0195

<original_ref>[173] Rigopoulos D, Gregoriou S, Katsambas A. Treatment of psoriatic nails with
tazarotene cream 0.1% vs clobetasol propionate 0.05% cream: a double-blind study. Acta Derm
Venereol. 2007;87<1>(2)</1>:167-8 <DOI>10.2340/00015555-0195.</DOI></original_ref>

</BIB>

<BIB>

174

S Duweb F G.A.
S Abuzariba F O.
S Rahim F M.

S al-Taweel F M.

S al-Alem F S.

121

Page 121 of 178



S Abdulla F S.A.

AT Occlusive vs nonocclusive calcipotriol ointment treatment for palmoplantar psoriasis
JT Int J Tissue React.

V23

D 2001

P 59-L62

<original_ref>[174] Duweb GA, Abuzariba O, Rahim M, al-Taweel M, al-Alem S, Abdulla SA. Occlusive
vs nonocclusive calcipotriol ointment treatment for palmoplantar psoriasis. Int J Tissue React.
2001;23<I>(2)</1>:59-62 https:/doi.org/.</original_ref>

</BIB>

<BIB>

175

S Nielsen F P.G.
S Madsen F S.M.

AT Occlusive treatment of palmoplantar pustular psoriasis with clobetasol propionate ointment
succeeded by short-term PUVA

JT ) Dermatolog Treat.

V6

D 1995

P77-L79

DOI 10.3109/09546639509097155

<original_ref>[175] Nielsen PG, Madsen SM. Occlusive treatment of palmoplantar pustular psoriasis
with clobetasol propionate ointment succeeded by short-term PUVA. J Dermatolog Treat.
1995;6<I>(2)</I>:77-9 <D0OI>10.3109/09546639509097155.</DOI></original_ref>

</BIB>

<BIB>

176

S Kragballe F K.

S Larsen F F.G.

AT A hydrocolloid occlusive dressing plus triamcinolone acetonide cream is superior to clobetasol

cream in palmo-plantar pustulosis

122

Page 122 of 178



JT Acta Derm Venereol.
V71

D 1991

P 540-L 542

<original_ref>[176] Kragballe K, Larsen FG. A hydrocolloid occlusive dressing plus triamcinolone
acetonide cream is superior to clobetasol cream in palmo-plantar pustulosis. Acta Derm Venereol.
1991;71<I>(6)</1>:540-2 https:/doi.org/.</original_ref>

</BIB>

<BIB>

177

S Pacifico F A.
S Daidone F R.
S Peris F K.

AT A new formulation of an occlusive dressing containing betamethasone valerate 0.1% in the
treatment of mild to moderate psoriasis

JT J Eur Acad Dermatol Venereol.

V20

D 2006

P 153-L 157
DOI110.1111/j.1468-3083.2006.01387.x

<original_ref>[177] Pacifico A, Daidone R, Peris K. A new formulation of an occlusive dressing
containing betamethasone valerate 0.1% in the treatment of mild to moderate psoriasis. J Eur Acad
Dermatol Venereol. 2006;20<I>(2)</1>:153-7 <DOI>10.1111/j.1468-
3083.2006.01387.x.</DOI></original_ref>

</BIB>

<BIB>

178

S Mrowietz F U.
S Graeber F M.

S Brautigam F M.

S Thurston F M.

123

Page 123 of 178



S Wagenaar F A.
S Weidinger F G.<ET-AL>

AT The novel ascomycin derivative SDZ ASM 981 is effective for psoriasis when used topically under
occlusion

JT BrJ Dermatol.

V139

D 1998

P 992-L 996

DOI 10.1046/j.1365-2133.1998.02554.x

<original_ref>[178] Mrowietz U, Graeber M, Brautigam M, Thurston M, Wagenaar A, Weidinger G, et
al. The novel ascomycin derivative SDZ ASM 981 is effective for psoriasis when used topically under
occlusion. Br J Dermatol. 1998;139<I>(6)</1>:992-6 <DOI>10.1046/j.1365-
2133.1998.02554.x.</DOI></original_ref>

</BIB>

<BIB>

179

S Ortonne F J.P.
S Ganslandt F C.
STanFJ.

S Nordin F P.

S Kragballe F K.
S Segaert F S.

AT Quality of life in patients with scalp psoriasis treated with calcipotriol/betamethasone dipropionate
scalp formulation: A randomized controlled trial

JT J Eur Acad Dermatol Venereol.

V23

D 2009

P 919-L 926
DOI10.1111/j.1468-3083.2009.03221.x

<original_ref>[179] Ortonne JP, Ganslandt C, Tan J, Nordin P, Kragballe K, Segaert S. Quality of life in
patients with scalp psoriasis treated with calcipotriol/betamethasone dipropionate scalp formulation:
a randomized controlled trial. J Eur Acad Dermatol Venereol. 2009;23<I>(8)</1>:919-26
<D0I>10.1111/j.1468-3083.2009.03221.x.</DOI></original_ref>

124

Page 124 of 178



</BIB>

<BIB>

180

S Feldman F S.R.

S Ravis FS.M.

S Fleischer F A.B.JJr.
S McMichael F A.
SJones F E.

S Kaplan F R.<ET-AL>

AT Betamethasone valerate in foam vehicle is effective with both daily and twice a day dosing: A
single-blind, open-label study in the treatment of scalp psoriasis

JT J Cutan Med Surg.

V5

D 2001

P 386-L 389

DOI 10.1007/s10227-001-0005-1

<original_ref>[180] Feldman SR, Ravis SM, Fleischer Jr AB, McMichael A, Jones E, Kaplan R, et al.
Betamethasone valerate in foam vehicle is effective with both daily and twice a day dosing: a single-
blind, open-label study in the treatment of scalp psoriasis. J Cutan Med Surg. 2001;5<I>(5)</1>:386-9
<D0I>10.1007/s10227-001-0005-1.</DOI></original_ref>

</BIB>

<BIB>

181

S Ellis F C.N.

S Menter F M.A.

AT A randomized, blinded comparison of amcinonide lotion and fluocinonide solution in patients with
psoriasis of the scalp

JT Current therapeutic research.
V46
D 1989

P471-L477

125

Page 125 of 178



<original_ref>[181] Ellis CN, Menter MA. A randomized, blinded comparison of amcinonide lotion and

fluocinonide solution in patients with psoriasis of the scalp. Current therapeutic research.
1989;46<I>(3)</1>:471-7 https:/doi.org/.</original_ref>

</BIB>

<BIB>

182

S Olsen F E.A.

SCram FD.L.

S Ellis F C.N.

S Hickman F J.G.

S Jacobson F C.

S Jenkins F E.E.<ET-AL>

AT A double-blind, vehicle-controlled study of clobetasol propionate 0.05% (Temovate) scalp
application in the treatment of moderate to severe scalp psoriasis

JTJ Am Acad Dermatol.

V24

D 1991

P 443-L 447

DOI 10.1016/0190-9622(91)70069-e

<original_ref>[182] Olsen EA, Cram DL, Ellis CN, Hickman JG, Jacobson C, Jenkins EE, et al. A double-
blind, vehicle-controlled study of clobetasol propionate 0.05% (Temovate) scalp application in the
treatment of moderate to severe scalp psoriasis. ] Am Acad Dermatol. 1991;24<I>(3)</1>:443-7
<D0I>10.1016/0190-9622(91)70069-e.</DOI></original_ref>

</BIB>

<BIB>

183

S Sofen F H.

S Hudson F C.P.

S Cook-Bolden F F.E.
S Preston F N.

S Coléon F L.E.

126

Page 126 of 178



S Coldén F L.E.<ET-AL>

AT Clobetasol propionate 0.05% spray for the management of moderate-to-severe plaque psoriasis of
the scalp: results from a randomized controlled trial

JT J Drugs Dermatol.
V10

D 2011

P 885-L 892

<original_ref>[183] Sofen H, Hudson CP, Cook-Bolden FE, Preston N, Colén LE, Coldn LE, et al.
Clobetasol propionate 0.05% spray for the management of moderate-to-severe plaque psoriasis of the
scalp: results from a randomized controlled trial. J Drugs Dermatol. 2011;10<I>(8)</1>:885-92
https:/doi.org/.</original_ref>

</BIB>

<BIB>
184
S Lepaw F M.I.

AT Double-blind comparison of halcinonide solution and placebo control in treatment of psoriasis of
the scalp

JT Cutis.
V21

D 1978

P 571-L573

<original_ref>[184] Lepaw MI. Double-blind comparison of halcinonide solution and placebo control in
treatment of psoriasis of the scalp. Cutis. 1978;21<I>(4)</1>:571-3 https:/doi.org/.</original_ref>

</BIB>

<BIB>

185

SJarratt F M.

S Breneman F D.
S Gottlieb F A.B.
S Poulin FY.

SLiuFY.

127

Page 127 of 178



S Foley F V.

AT Clobetasol propionate shampoo 0.05%: a new option to treat patients with moderate to severe

scalp psoriasis

JT J Drugs Dermatol.
V3

D 2004

P 367-L373

<original_ref>[185] Jarratt M, Breneman D, Gottlieb AB, Poulin Y, Liu Y, Foley V. Clobetasol propionate
shampoo 0.05%: a new option to treat patients with moderate to severe scalp psoriasis. J Drugs
Dermatol. 2004;3<I>(4)</1>:367-73 https:/doi.org/.</original_ref>

</BIB>

<BIB>

186

S Pauporte F M.

S Maibach F H.

S Lowe F N.

S Pugliese F M.

S Friedman F D.J.

S Mendelsohn F H.<ET-AL>
AT Fluocinolone acetonide topical oil for scalp psoriasis
JT ) Dermatolog Treat.
V15

D 2004

P 360-L 364

DOI 10.1080/09546630410023566

<original_ref>[186] Pauporte M, Maibach H, Lowe N, Pugliese M, Friedman DJ, Mendelsohn H, et al.
Fluocinolone acetonide topical oil for scalp psoriasis. ] Dermatolog Treat. 2004;15<I>(6)</I>:360-4
<D0I>10.1080/09546630410023566.</DOI></original_ref>

</BIB>

<BIB>

187

Page 128 of 178



SJarratt F M.D.J.G.
S Giltner F M.P.
SJones F M.L.

S Peets F E.A.

AT Comparative studies of augmented betamethasone dipropionate lotion 0.05 percent and clobetasol
propionate solution 0.05 percent correlation of the vasoconstriction assay and clinical activity in scalp
psoriasis

JT Ad Ther.

V8

D 1991

P 103-L 112

C https:/doi.org/.

<original_ref>[187] Jarratt MD, J.G.; Giltner, M.P.; Jones, M.L.; Peets, E.A. Comparative studies of
augmented betamethasone dipropionate lotion 0.05 percent and clobetasol propionate solution 0.05
percent correlation of the vasoconstriction assay and clinical activity in scalp psoriasis. Ad Ther.
1991;8<I>(2)</1>:103-12 https:/doi.org/.</original_ref>

</BIB>

<BIB>

188

S Katz F H.I.

S Lindholm F J.S.

S Weiss F J.S.

S Shavin F J.S.

S Morman F M.

S Bressinck F R.<ET-AL>

AT Efficacy and safety of twice-daily augmented betamethasone dipropionate lotion vs clobetasol
propionate solution in patients with moderate-to-severe scalp psoriasis

JT Clin Ther.
V17

D 1995

P 390-L 401

DOI 10.1016/0149-2918(95)80104-9

129

Page 129 of 178



<original_ref>[188] Katz HI, Lindholm JS, Weiss JS, Shavin JS, Morman M, Bressinck R, et al. Efficacy
and safety of twice-daily augmented betamethasone dipropionate lotion vs clobetasol propionate
solution in patients with moderate-to-severe scalp psoriasis. Clin Ther. 1995;17<I>(3)</1>:390-401
<D0I>10.1016/0149-2918(95)80104-9.</DOI></original_ref>

</BIB>

<BIB>

189

S Van der Ploeg F D.
S Cornell FR.

S Binder F R.

S Weintraub F J.
SJarratt F M.

S Jones F M.<ET-AL>

AT Clinical trial in scalp psoriasis mometasone furoate lotion 0.1% applied 11da|Iy vs betamethasone
valerate lotion 0.1% applied twice daily

JT Acta Therapeutica.
V15

D 1989

P 145-L 152

<original_ref>[189] Van der Ploeg D, Cornell R, Binder R, Weintraub J, Jarratt M, Jones M, et al. Clinical
trial in scalp psoriasis mometasone furoate lotion 0.1% applied 11da|Iy vs betamethasone valerate
lotion 0.1% applied twice daily. Acta therapeutica. 1989;15<I1>(2)</1>:145-52
https:/doi.org/.</original_ref>

</BIB>

<BIB>

190

SFranz FT.J.

S Parsell F D.A.

S Myers F J.A.

S Hannigan F J.F.

AT Clobetasol propionate foam 0.05%: A novel vehicle with enhanced delivery

JT Int J Dermatol.
130

Page 130 of 178



V39

D 2000

P 535-L 538

DOI 10.1046/j.1365-4362.2000.00986-4.x

<original_ref>[190] Franz TJ, Parsell DA, Myers JA, Hannigan JF. Clobetasol propionate foam 0.05%: a
novel vehicle with enhanced delivery. Int J Dermatol. 2000;39<I>(7)</1>:535-8 <D0OI>10.1046/j.1365-
4362.2000.00986-4.x.</DOI></original_ref>

</BIB>

<BIB>
191

AT Efficacy, safety results from a randomized, double-blind, vehicle-controlled study of clobetasol
propionate spray for the treatment of moderate to severe plaque psoriasis of the scalp

JT J Am Acad Dermatol.

V62

| 3 Suppl 1

D 2010

P AB140

DOI 10.1016/j.jaad.2009.11.538

<original_ref>[191] <CB>Efficacy and safety results from a randomized, double-blind, vehicle-
controlled study of clobetasol propionate spray for the treatment of moderate to severe plaque
psoriasis of the scalp</CB>. J Am Acad Dermatol. 2010;62<I>(3, Supplement 1)</I>:AB140
<D0I>10.1016/j.jaad.2009.11.538.</DOI></original_ref>

</BIB>

<BIB>

192

S Hernandez F M.

S Simms-Cendan F J.

S Zendell F K.

AT Guttate psoriasis following streptococcal vulvovaginitis in a five-year-old girl
JT J Pediatr Adolesc Gynecol.

V28

131

Page 131 of 178



D 2015
Pel127-Le129
DOI 10.1016/j.jpag.2014.10.007

<original_ref>[192] Hernandez M, Simms-Cendan J, Zendell K. Guttate Psoriasis Following
Streptococcal Vulvovaginitis in a Five-year-old Girl. J Pediatr Adolesc Gynecol. 2015;28<I>(5)</I>:e127-
9 <D0I>10.1016/j.jpag.2014.10.007.</DOI></original_ref>

</BIB>

<BIB>

193

S Foureur F N.

S Vanzo F B.

S Meaume F S.

S Senet F P.

AT Prospective aetiological study of diaper dermatitis in the elderly
JT Br J Dermatol.

V 155

D 2006

P 941-L 946
DOI10.1111/j.1365-2133.2006.07423.x

<original_ref>[193] Foureur N, Vanzo B, Meaume S, Senet P. Prospective aetiological study of diaper
dermatitis in the elderly. Br J Dermatol. 2006;155<I>(5)</1>:941-6 <DOI>10.1111/].1365-
2133.2006.07423.x.</DOI></original_ref>

</BIB>

<BIB>

194

S Baran F R.

S Tosti F A.

AT Topical treatment of nail psoriasis with a new corticoid-containing nail lacquer formulation
JT ) Dermatolog Treat.

V10

D 1999
132

Page 132 of 178



P 201-L 204
DOI 10.3109/09546639909056030

<original_ref>[194] Baran R, Tosti A. Topical treatment of nail psoriasis with a new corticoid-containing
nail lacquer formulation. ) Dermatolog Treat. 1999;10<I>(3)</1>:201-4
<D0I>10.3109/09546639909056030.</DOI></original_ref>

</BIB>

<BIB>

195

SFranz FT.J.

S Parsell F D.A.

S Halualani F R.M.

S Hannigan F J.F.

S Kalbach F J.P.

S Harkonen F W.S.

AT Betamethasone valerate foam 0.12%: A novel vehicle with enhanced delivery and efficacy
JT Int J Dermatol.

V38

D 1999

P 628-L 632

DOI 10.1046/j.1365-4362.1999.00782.x

<original_ref>[195] Franz TJ, Parsell DA, Halualani RM, Hannigan JF, Kalbach JP, Harkonen WS.
Betamethasone valerate foam 0.12%: a novel vehicle with enhanced delivery and efficacy. Int J
Dermatol. 1999;38<I>(8)</1>:628-32 <DOI>10.1046/j.1365-4362.1999.00782.x.</DOI></original_ref>

</BIB>

<BIB>
196
S Harris F J.J.

AT A national double-blind clinical trial of a new corticosteroid lotion: a 12-investigator cooperative
analysis

JT Curr Ther Res Clin Exp.

V14

133

Page 133 of 178



D 1972
P 638-L 646

<original_ref>[196] Harris JJ. A national double-blind clinical trial of a new corticosteroid lotion: a 12-
investigator cooperative analysis. Curr Ther Res Clin Exp. 1972;14:638-46.</original_ref>

</BIB>

<BIB>

197

S De Cuyper F C.

S Degreef F H.J.

S de la Brassinne F M.
S Delescluse F J.

S Derumeaux F L.

S Heenen F M.<ET-AL>

AT A randomized, single-blind study to compare hydrocortisone 17-butyrate 0.1% emulsion vs
betamethasone 17, 21-dipropionate 0.05% lotion in the treatment of patients suffering from psoriasis
of the scalp

JT J Eur Acad Dermatol Venereol.

D 1995

V5

P $104-L S105

C https://lib.ugent.be/catalog/pug01:253092

<original_ref>[197] De Cuyper C, Degreef HJ, De La Brassinne M, Delescluse J, Derumeaux L, Heenen
M, et al. A randomized, single-blind study to compare hydrocortisone 17-butyrate 0.1% emulsion vs
betamethasone 17, 21-dipropionate 0.05% lotion in the treatment of patients suffering from psoriasis
of the scalp. J Eur Acad Dermatol Venereol. 1995<I>(5)</I1>:5104-S5 https:/doi.org/.</original_ref>

</BIB>

<BIB>
198
SGipFL.

AT Hydrocortisone 17-butyrate 0, 1% cream and fluocinolone acetonide 0,025% cream: A double-blind
comparison in patients suffering from psoriasis of the scalp

134

Page 134 of 178



JT Curr Ther Res
D 1981

V29

P 198-L 201

<original_ref>[198] Gip L. HYDROCORTISONE 17-BUTYRATE 0, 1% CREAM AND FLUOCINOLONE
ACETONIDE 0,025% CREAM: A DOUBLE-BLIND COMPARISON IN PATIENTS SUFFERING FROM PSORIASIS
OF THE SCALP. 1981. https:/doi.org/.</original_ref>

</BIB>

<BIB>

199

S Willis F 1.

S Cornell FR.C.
S Penneys F N.S.
S Zaias F N.

AT Multicenter study comparing 0.05% gel formulations of desoximetasone and fluocinonide in
patients with scalp psoriasis

JT Clin Ther.

V8

D 1986

P 275-L 282

C https:/doi.org/.

<original_ref>[199] Willis I, Cornell RC, Penneys NS, Zaias N. Multicenter study comparing 0.05% gel
formulations of desoximetasone and fluocinonide in patients with scalp psoriasis. Clin Ther.
1986;8<I>(3)</1>:275-82 <DOI>.</DOI></original_ref>

</BIB>

<BIB>

200

S Swinehart F J.M.
S Barkoff F J.R.

S Dvorkin F D.

S Fisher F G.

135

Page 135 of 178



S Peets FE.

AT Mometasone furoate lotion once daily vs triamcinolone acetonide lotion twice daily in psoriasis
JT Int J Dermatol.

V28

D 1989

P 680-L 681

DOI10.1111/j.1365-4362.1989.tb02442 .x

<original_ref>[200] Swinehart JM, Barkoff JR, Dvorkin D, Fisher G, Peets E. Mometasone furoate lotion
11::daily vs triamcinolone acetonide lotion twice daily in psoriasis. Int J Dermatol.
1989;28<I>(10)</1>:680-1 <DOI>10.1111/j.1365-4362.1989.tb02442.x.</DOI></original_ref>

</BIB>

<BIB>

201

S Kapila F S.

S Bradford F J.

S Fischer F G.

AT Vulvar psoriasis in adults and children: A clinical audit of 194 cases and review of the literature
JT J Low Genit Tract Dis.

V16

D 2012

P 364-L371

DOI 10.1097/LGT.0b013e318249e5e

<original_ref>[201] Kapila S, Bradford J, Fischer G. Vulvar psoriasis in adults and children: a clinical
audit of 194 cases and review of the literature. J Low Genit Tract Dis. 2012;16<I>(4)</1>:364-71
<DO0I>10.1097/LGT.0b013e31824b9%e5e.</DOI></original_ref>

</BIB>

<BIB>

202

S Meeuwis F K.A.
Sde Hullu F J.A.

S IntHout F J.
136

Page 136 of 178



S Hendriks F .M.
S Sparreboom F E.E.
S Massuger F L.F.<ET-AL>

AT Genital psoriasis awareness program: physical and psychological care for patients with genital
psoriasis

JT Acta Derm Venereol.

V95

D 2015

P211-L 216

DOI 10.2340/00015555-1885

<original_ref>[202] Meeuwis KA, de Hullu JA, IntHout J, Hendriks IM, Sparreboom EE, Massuger LF, et
al. Genital psoriasis awareness program: physical and psychological care for patients with genital
psoriasis. Acta Derm Venereol. 2015;95<I>(2)</1>:211-6 <DOI>10.2340/00015555-
1885.</DOI></original_ref>

</BIB>
<BIB>

203

S Afsar FF.S.
S Uysal FS.S.
S Salis F F.M.
SCalliFA.O.

AT Napkin psoriasis

JT Pediatr Int.

V 58

D 2016

P 420-L422
DOI10.1111/ped.12916

<original_ref>[203] Afsar FS, Uysal SS, Salis FM, Calli AO. Napkin psoriasis. Pediatr Int.
2016;58<I>(5)</1>:420-2 <DOI>10.1111/ped.12916.</DOI></original_ref>

</BIB>

<BIB>

137

Page 137 of 178



204

S Baggio FR.
SleTreut F C.

S Darrieux F L.
S Vareliette F A.
SSafaF G.

AT Psoriasiform diaper rash possibly induced by oral propranolol in an 18-month-old girl with infantile
hemangioma

JT Case Rep Dermatol.
V8

D 2016

P 369-L 373

DOl 10.1159/000455021

<original_ref>[204] Baggio R, Le Treut C, Darrieux L, Vareliette A, Safa G. Psoriasiform Diaper Rash
Possibly Induced by Oral Propranolol in an 18-Month-0Id Girl with Infantile Hemangioma. Case Rep
Dermatol. 2016;8<1>(3)</1>:369-73 <D0I>10.1159/000455021.</DOI></original_ref>

</BIB>

<BIB>

205

S Weinrauch F L.

S Katz F M.

AT Psoriasis vulgaris of labium majus
JT Cutis.

V38

D 1986

P 333-L334

<original_ref>[205] Weinrauch L, Katz M. Psoriasis vulgaris of labium majus. Cutis.
1986;38<I>(5)</I1>:333-4 <DOI>.</DOI></original_ref>

</BIB>

<BIB>

206
138

Page 138 of 178



S Greco F M.

S Chamlin F S.L.

AT An 18-month-old girl with chronic diaper dermatitis psoriasis presenting in the diaper area
JT Pediatr Ann.

V35

D 2006

P 82-L83

DOI 10.3928/0090-4481-20060201-06

C79

<original_ref>[206] Greco M, Chamlin SL. An 18-month-old girl with chronic diaper dermatitis. Psoriasis
presenting in the diaper area. Pediatr Ann. 2006;35<I>(2)</1>:79, 82-3 <D0I>10.3928/0090-4481-
20060201-06.</DOI></original_ref>

</BIB>

<BIB>

207

STzung FT.Y.
SChenFC.Y.
SYang FC.Y.
SLoFP.Y.
SChen FY.H.

AT Calcipotriol used as monotherapy or combination therapy with betamethasone dipropionate in the
treatment of nail psoriasis

JT Acta Derm Venereol.

V 88

D 2008

P 279-L 280

DOI 10.2340/00015555-0401

<original_ref>[207] Tzung TY, Chen CY, Yang CY, Lo PY, Chen YH. Calcipotriol used as monotherapy or
combination therapy with betamethasone dipropionate in the treatment of nail psoriasis. Acta Derm
Venereol. 2008;88<I>(3)</1>:279-80 <D0OI>10.2340/00015555-0401.</DOI></original_ref>

</BIB>

139

Page 139 of 178



<BIB>

208

S Green FC.

S Ganpule F M.

S Harris F D.

S Kavanagh F G.

S Kennedy F C.

S Mallett F R.<ET-AL>

AT Comparative effects of calcipotriol (MC903) solution and placebo (vehicle of MC903) in the
treatment of psoriasis of the scalp

JT Br J Dermatol.

V130

D 1994

P 483-L 487
DOI10.1111/j.1365-2133.1994.tb03382.x

<original_ref>[208] Green C, Ganpule M, Harris D, Kavanagh G, Kennedy C, Mallett R, et al.
Comparative effects of calcipotriol (MC903) solution and placebo (vehicle of MC903) in the treatment
of psoriasis of the scalp. BrJ Dermatol. 1994;130<I>(4)</1>:483-7 <DOI>10.1111/j.1365-
2133.1994.tb03382.x.</DOI></original_ref>

</BIB>

<BIB>

209

S Feldman F S.R.
S Mills F M.

S Brundage F T.
S Eastman F W.J.

AT A multicenter, randomized, double-blind study of the efficacy and safety of calcipotriene foam,
0.005%, vs vehicle foam in the treatment of plaque-type psoriasis of the scalp

JT ) Drugs Dermatol.
V12
D 2013

P 300-L 306

140

Page 140 of 178



<original_ref>[209] Feldman SR, Mills M, Brundage T, Eastman WJ. A multicenter, randomized, double-
blind study of the efficacy and safety of calcipotriene foam, 0.005%, vs vehicle foam in the treatment
of plaque-type psoriasis of the scalp. J Drugs Dermatol. 2013;12<I>(3)</1>:300-6
https:/doi.org/.</original_ref>

</BIB>

<BIB>

210

S Klaber F M.R.

S Hutchinson F P.E.

S Pedvis-Leftick F A.

S Kragballe F K.

SReunala FT.L.

S Van de Kerkhof F P.C.<ET-AL>

AT Comparative effects of calcipotriol solution (50 micrograms/ml) and betamethasone 17-valerate
solution (1Img/ml) in the treatment of scalp psoriasis

JT Br J Dermatol.

V131

D 1994

P 678-L 683
DOI10.1111/j.1365-2133.1994.tb04982.x

<original_ref>[210] Klaber MR, Hutchinson PE, Pedvis-Leftick A, Kragballe K, Reunala TL, Van de
Kerkhof PC, et al. Comparative effects of calcipotriol solution (50 micrograms/ml) and betamethasone
17-valerate solution (Img/ml) in the treatment of scalp psoriasis. Br J Dermatol.
1994;131<I>(5)</1>:678-83 <D0OI>10.1111/j.1365-2133.1994.tb04982.x.</DOI></original_ref>

</BIB>

<BIB>

211

S Reygagne F P.

S Mrowietz F U.

S Decroix F J.

S de Waard-van der Spek F F.B.

S Acebes F L.O.
141

Page 141 of 178



S Figueiredo F A.<ET-AL>

AT Clobetasol propionate shampoo 0.05% and calcipotriol solution 0.005%: a randomized comparison
of efficacy and safety in subjects with scalp psoriasis

JT ) Dermatolog Treat.

V 16

D 2005

P31-L36

DOI 10.1080/09546630410024853

<original_ref>[211] Reygagne P, Mrowietz U, Decroix J, de Waard-van der Spek FB, Acebes LO,
Figueiredo A, et al. Clobetasol propionate shampoo 0.05% and calcipotriol solution 0.005%: a
randomized comparison of efficacy and safety in subjects with scalp psoriasis. ] Dermatolog Treat.
2005;16<I>(1)</1>:31-6 <DOI>10.1080/09546630410024853.</DOI></original_ref>

</BIB>

<BIB>

212

S Amichai F B.

AT Psoriasis of the glans penis in a child successfully treated with Elidel (pimecrolimus) cream
JT J Eur Acad Dermatol Venereol.

V18

D 2004

P742-L743

DOI10.1111/j.1468-3083.2004.01054.x

<original_ref>[212] Amichai B. Psoriasis of the glans penis in a child successfully treated with Elidel
(pimecrolimus) cream. J Eur Acad Dermatol Venereol. 2004;18<I>(6)</I>:742-3 <D0OI>10.1111/j.1468-
3083.2004.01054.x.</DOI></original_ref>

</BIB>

<BIB>

213

S Albert F S.
S Neill F S.

S Derrick F E.K.

142

Page 142 of 178



S Calonje F E.

AT Psoriasis associated with vulval scarring
JT Clin Exp Dermatol.

V29

D 2004

P 354-L 356
DOI10.1111/j.1365-2230.2004.01505.x

<original_ref>[213] Albert S, Neill S, Derrick EK, Calonje E. Psoriasis associated with vulval scarring. Clin
Exp Dermatol. 2004;29<I>(4)</1>:354-6 <DOI>10.1111/j.1365-
2230.2004.01505.x.</DOI></original_ref>

</BIB>

<BIB>

214

S Ortonne F J.P.

S Humbert F P.

S Nicolas F J.F.

S Tsankov F N.

S Tonev F S.D.
SJanin F A<ET-AL>

AT Intra-individual comparison of the cutaneous safety and efficacy of calcitriol 3 microg g(-1)
ointment and calcipotriol 50 microg g(—1) ointment on chronic plaque psoriasis localized in facial,
hairline, retroauricular or flexural areas

JT Br J Dermatol.

V 148

D 2003

P 326-L 333

DOI 10.1046/j.1365-2133.2003.05228.x

<original_ref>[214] Ortonne JP, Humbert P, Nicolas JF, Tsankov N, Tonev SD, Janin A, et al. Intra-
individual comparison of the cutaneous safety and efficacy of calcitriol 3 microg g(-1) ointment and
calcipotriol 50 microg g(-1) ointment on chronic plaque psoriasis localized in facial, hairline,
retroauricular or flexural areas. Br J Dermatol. 2003;148<I>(2)</1>:326-33 <DOI>10.1046/].1365-
2133.2003.05228.x.</DOI></original_ref>

</BIB>

143

Page 143 of 178



<BIB>

215

S Tosti F A.

S Piraccini F B.M.

S Cameli F N.

S Kokely F F.

S Plozzer F C.

S Cannata F G.E.<ET-AL>

AT Calcipotriol ointment in nail psoriasis: a controlled double-blind comparison with betamethasone
dipropionate and salicylic acid

JT Br J Dermatol.

V139

D 1998

P 655-L 659

DOI 10.1046/j.1365-2133.1998.02462.x

<original_ref>[215] Tosti A, Piraccini BM, Cameli N, Kokely F, Plozzer C, Cannata GE, et al. Calcipotriol
ointment in nail psoriasis: a controlled double-blind comparison with betamethasone dipropionate
and salicylic acid. Br J Dermatol. 1998;139<I>(4)</I>:655-9 <DOI>10.1046/j.1365-
2133.1998.02462.x.</DOI></original_ref>

</BIB>

<BIB>

216

S Umezawa FY.
S Nakagawa F H.
S Tamaki F K.

AT Phase lll clinical study of maxacalcitol ointment in patients with palmoplantar pustulosis: A
randomized, double-blind, placebo-controlled trial

JT J Dermatol.
V43
D 2016

P 288-L 293

144

Page 144 of 178



DOI10.1111/1346-8138.13064

<original_ref>[216] Umezawa Y, Nakagawa H, Tamaki K. Phase lll clinical study of maxacalcitol
ointment in patients with palmoplantar pustulosis: A randomized, double-blind, placebo-controlled
trial. ) Dermatol. 2016;43<I>(3)</1>:288-93 <D0I>10.1111/1346-8138.13064.</DOI></original_ref>

</BIB>

<BIB>

217

S Muro F M.

S Kawakami F H.
S Matsumoto F Y.
S Abe F N.

S Tsuboi F R.

S Okubo FY.

AT Topical combination therapy with vitamin D3 and corticosteroid ointment for palmoplantar
pustulosis: A prospective, randomized, left-right comparison study

JT ) Dermatolog Treat.

V27

D 2016

P51-L53

DOI 10.3109/09546634.2015.1052036

<original_ref>[217] Muro M, Kawakami H, Matsumoto Y, Abe N, Tsuboi R, Okubo Y. Topical
combination therapy with vitamin D3 and corticosteroid ointment for palmoplantar pustulosis: A
prospective, randomized, left-right comparison study. ) Dermatolog Treat. 2016;27<I>(1)</1>:51-3
<D0I>10.3109/09546634.2015.1052036.</DOI></original_ref>

</BIB>

<BIB>

218

S Wright F S.
S Mann FR.

AT Comparison of a cream containing 0 1% dithranol in a 17% urea base (Psoradrate®) with coal tar
pomade in the treatment of scalp psoriasis

JT Clin Exp Dermatol.
145

Page 145 of 178



V10

D 1985

P 375-L378
DOI10.1111/j.1365-2230.1985.tb00585.x

<original_ref>[218] Wright S, Mann R. Comparison of a cream containing 0 1% dithranol in a 17% urea
base (Psoradrate®) with coal tar pomade in the treatment of scalp psoriasis. Clin Exp Dermatol.
1985;10<I>(4)</1>:375-8 <D0I>10.1111/j.1365-2230.1985.tb00585.x.</DOI></original_ref>

</BIB>

<BIB>

219

S Andersen F S.L.

S Thomsen F K.

AT Psoriasiform napkin dermatitis

JT Br J Dermatol.

V 84

D 1971

P 316-L 319
DOI10.1111/j.1365-2133.1971.tb14225.x

<original_ref>[219] Andersen SL, Thomsen K. Psoriasiform napkin dermatitis. Br J Dermatol.
1971;84<I>(4)</1>:316-9 <DOI>10.1111/j.1365-2133.1971.tb14225.x.</DOI></original_ref>

</BIB>

<BIB>

220

S Flori F M.

S Rubegni F P.

S Micheli F S.

S Andreassi F L.

AT Treatment of psoriasic onychodystrophy with a hyaluronic acid product and chondroitinsulphates
JT G Ital Dermatol Venereol.

V129

146

Page 146 of 178



D 1994
P 129-L133

<original_ref>[220] Flori M, Rubegni P, Micheli S, Andreassi L. Treatment of psoriasic onychodystrophy
with a hyaluronic acid product and chondroitinsulphates. G Ital Dermatol Venereol.
1994;129<I>(3)</1>:129-33 <DOI>https:/doi.org/.</DOI></original_ref>

</BIB>

<BIB>

221

S McKinnon F M.R.
S Klaber F C.

AT Calcipotriol (Dovonex) scalp solution in the treatment of scalp psoriasis: comparative efficacy with
1% coal tar/1% coconut 0il/0.5% salicylic acid (Capasal) shampoo, and long-term experience

JT ) Dermatolog Treat.

V11l

D 2000

P21-L28

DOl 10.1080/095466300300165192

<original_ref>[221] McKinnon MR, Klaber C. Calcipotriol (Dovonex) scalp solution in the treatment of
scalp psoriasis: comparative efficacy with 1% coal tar/1% coconut 0il/0.5% salicylic acid (Capasal)
shampoo, and long-term experience. ] Dermatolog Treat. 2000;11<I>(1)</1>:21-8
<D0I>10.1080/095466300300165192.</DOI></original_ref>

</BIB>

<BIB>

222

S Quan F M.B.

S Ruben F B.S.

AT Pustular psoriasis limited to the penis
JT Int J Dermatol.

V35

D 1996

P 202-L 204

147

Page 147 of 178



DOI10.1111/j.1365-4362.1996.tb01641.x

<original_ref>[222] Quan MB, Ruben BS. Pustular psoriasis limited to the penis. Int ] Dermatol.
1996;35<I>(3)</1>:202-4 <DOI>10.1111/j.1365-4362.1996.tb01641.x.</DOI></original_ref>

</BIB>

<BIB>

223

S Remitz F A.

S Reitamo F S.

S Erkko F P.

S Granlund F H.

S Lauerma F ALl

AT Tacrolimus ointment improves psoriasis in a microplague assay
JT Br J Dermatol.

V141

D 1999

P 103-L 107

DOI 10.1046/j.1365-2133.1999.02927 .x

<original_ref>[223] Remitz A, Reitamo S, Erkko P, Granlund H, Lauerma Al. Tacrolimus ointment
improves psoriasis in a microplaque assay. Br J Dermatol. 1999;141<I>(1)</1>:103-7
<DO0I>10.1046/j.1365-2133.1999.02927.x.</DOI></original_ref>

</BIB>

<BIB>

224

S Freeman F AK.

S Linowski F G.J.

S Brady F C.

S Lind F L.

S Vanveldhuisen F P.
S Singer F G.<ET-AL>

AT Tacrolimus ointment for the treatment of psoriasis on the face and intertriginous areas

148

Page 148 of 178



JTJ Am Acad Dermatol.
V48

D 2003

P 564-L 568

DOI 10.1067/mjd.2003.169

<original_ref>[224] Freeman AK, Linowski GJ, Brady C, Lind L, Vanveldhuisen P, Singer G, et al.
Tacrolimus ointment for the treatment of psoriasis on the face and intertriginous areas. ] Am Acad
Dermatol. 2003;48<I>(4)</I1>:564-8 <DOI>10.1067/mjd.2003.169.</DOI></original_ref>

</BIB>

<BIB>

225

S Bissonnette F R.

S Nigen F S.

S Bolduc F C.

AT Efficacy and tolerability of topical tacrolimus ointment for the treatment of male genital psoriasis
JT ) Cutan Med Surg.

V12

D 2008

P 230-L 234

DOI 10.2310/7750.2008.07055

<original_ref>[225] Bissonnette R, Nigen S, Bolduc C. Efficacy and tolerability of topical tacrolimus
ointment for the treatment of male genital psoriasis. J Cutan Med Surg. 2008;12<I>(5)</I>:230-4
<D0I>10.2310/7750.2008.07055.</DOI></original_ref>

</BIB>

<BIB>

226

S Martin Ezquerra F G.
S Sanchez Regafia F M.
S Herrera Acosta F E.

S Umbert Millet F P.

149

Page 149 of 178



AT Topical tacrolimus for the treatment of psoriasis on the face, genitalia, intertriginous areas and
corporal plaques

JT ) Drugs Dermatol.
V5

D 2006

P 334-L336

<original_ref>[226] Martin Ezquerra G, Sanchez Regafia M, Herrera Acosta E, Umbert Millet P. Topical
tacrolimus for the treatment of psoriasis on the face, genitalia, intertriginous areas and corporal
plaques. J Drugs Dermatol. 2006;5<1>(4)</1>:334-6 <DOI>https:/doi.org/.</DOI></original_ref>

</BIB>

<BIB>

227

S Rallis F E.

S Nasiopoulou F A.

S Kouskoukis F C.

S Roussaki-Schulze F A.
S Koumantaki F E.

S Karpouzis F A.<ET-AL>
AT Successful treatment of genital and facial psoriasis with tacrolimus ointment 0.1%
JT Drugs Exp Clin Res.
V31

D 2005

P 141-1L 145

<original_ref>[227] Rallis E, Nasiopoulou A, Kouskoukis C, Roussaki-Schulze A, Koumantaki E, Karpouzis
A, et al. Successful treatment of genital and facial psoriasis with tacrolimus ointment 0.1%. Drugs Exp
Clin Res. 2005;31<I>(4)</1>:141-5 <DOI>https:/doi.org/.</DOI></original_ref>

</BIB>

<BIB>
228
S Zampetti F A.

S Gnarra F M.

150

Page 150 of 178



S Linder F D.

S Digiuseppe F M.D.

S Carrino F N.

S Feliciani F C.

AT Psoriatic pseudobalanitis circinata as a post-viral koebner phenomenon
JT Case Rep Dermatol.

V2

D 2010

P 183-L 188

DOl 10.1159/000321012

<original_ref>[228] Zampetti A, Gnarra M, Linder D, Digiuseppe MD, Carrino N, Feliciani C. Psoriatic
Pseudobalanitis Circinata as a Post-Viral Koebner Phenomenon. Case Rep Dermatol.
2010;2<I>(3)</1>:183-8 <D0I>10.1159/000321012.</DOI></original_ref>

</BIB>

<BIB>

229

SYao F X.J.

S Zhang F T.D.

AT Psoriasis localized to the glans penis in a 37-year-old man
JT CMAJ.

V 190

D 2018

P E747

DOI 10.1503/cmaj.180262

<original_ref>[229] Yao XJ, Zhang TD. Psoriasis localized to the glans penis in a 37-year-old man. CMAJ.
2018;190<I>(24)</1>:E747 <DOI>10.1503/cmaj.180262.</DOI></original_ref>

</BIB>

<BIB>
230

S Clayton F T.H.

151

Page 151 of 178



S Harrison FP.V.

S Nicholls F R.

S Delap F M.

AT Topical tacrolimus for facial psoriasis
JT Br J Dermatol.

V 149

D 2003

P 419-L 420

DOI 10.1046/j.1365-2133.2003.05426.x

<original_ref>[230] Clayton TH, Harrison PV, Nicholls R, Delap M. Topical tacrolimus for facial psoriasis.

Br J Dermatol. 2003;149<I>(2)</1>:419-20 <DOI>10.1046/j.1365-
2133.2003.05426.x.</DOI></original_ref>

</BIB>

<BIB>

231

S Levell F N.J.

S Shuster F S.

S Munro F C.S.

S Friedmann F P.S.

AT Remission of ordinary psoriasis following a short clearance course of cyclosporin
JT Acta Derm Venereol.

V75

D 1995

P 65-L 69

DOI 10.2340/00015555756569

<original_ref>[231] Levell NJ, Shuster S, Munro CS, Friedmann PS. Remission of ordinary psoriasis
following a short clearance course of cyclosporin. Acta Derm Venereol. 1995;75<I>(1)</I>:65-9
<D0I>10.2340/00015555756569.</DOI></original_ref>

</BIB>

<BIB>

232

152

Page 152 of 178



S Cannavo F S.P.
S Guarneri F F.
S Vaccaro F M.
S Borgia F F.

S Guarneri F B.

AT Treatment of psoriatic nails with topical cyclosporin: A prospective, randomized placebo-controlled
study

JT Dermatology.

V 206

D 2003

P 153-L 156

DOl 10.1159/000068469

<original_ref>[232] Cannavo SP, Guarneri F, Vaccaro M, Borgia F, Guarneri B. Treatment of psoriatic
nails with topical cyclosporin: a prospective, randomized placebo-controlled study. Dermatology.
2003;206<I>(2)</1>:153-6 <DOI>10.1159/000068469.</DOI></original_ref>

</BIB>

<BIB>
233
S Lassus F A.

AT Local treatment of psoriasis of the scalp with clobetasol propionate and betamethasone-17,21-
dipropionate: a double-blind comparison

JT Curr Med Res Opin.

V4

D 1976

P 365-L 367

DOI 10.1185/03007997609109330

<original_ref>[233] Lassus A. Local treatment of psoriasis of the scalp with clobetasol propionate and
betamethasone-17,21-dipropionate: a double-blind comparison. Curr Med Res Opin.
1976;4<1>(5)</1>:365-7 <DOI>10.1185/03007997609109330.</DOI></original_ref>

</BIB>

<BIB>

153

Page 153 of 178



234

S Hillstrém F L.
S Pettersson F L.
S Svensson F L.

AT Comparison of betamethasone dipropionate lotion with salicylic acid (Diprosalic) and clobetasol
propionate lotion (Dermovate) in the treatment of psoriasis of the scalp

JTJ Int Med Res.

V10

D 1982

P 419-L422

DOI 10.1177/030006058201000606

<original_ref>[234] Hillstrom L, Pettersson L, Svensson L. Comparison of betamethasone dipropionate
lotion with salicylic acid (Diprosalic) and clobetasol propionate lotion (Dermovate) in the treatment of
psoriasis of the scalp. J Int Med Res. 1982;10:419-22.
<D0I>10.1177/030006058201000606</DOI>.</original_ref>

</BIB>

<BIB>
235
S Hillstrom F L.

AT Comparison of topical treatment with desoxymethasone solution 0-25% with salicylic acid 1% and
betamethasone valerate solution 0-1% in patients with psoriasis of the scalp

JTJ Int Med Res.

V12

D 1984

P 170-L173

DOI 10.1177/030006058401200306

<original_ref>[235] Hillstrom L. Comparison of Topical Treatment with Desoxymethasone Solution
0:25% with Salicylic Acid 1% and Betamethasone Valerate Solution 0-1% in Patients with Psoriasis of
the Scalp. J Int Med Res. 1984;12<I>(3)</1>:170-3
<D0I>10.1177/030006058401200306.</DOI></original_ref>

</BIB>

154

Page 154 of 178



<BIB>

236

S Curley F R.K.

S Vickers F C.F.H.
S Norris FT.

S Glover F D.R.

AT A comparative study of betamethasone dipropionate with salicylic acid and betamethasone
valerate for the treatment of steroid-responsive dermatoses of the scalp

JT ) Dermatolog Treat.

Vi1

D 1990

P 203-L 206

DOI 10.3109/09546639009086733

<original_ref>[236] Curley RK, Vickers CFH, Norris T, Glover DR. A comparative study of
betamethasone dipropionate with salicylic acid and betamethasone valerate for the treatment of
steroid-responsive dermatoses of the scalp. J Dermatolog Treat. 1990;1<I>(4)</1>:203-6
<D0I>10.3109/09546639009086733.</DOI></original_ref>

</BIB>

<BIB>

237

SHeFY.

S Guo F Z.

AT Clinical efficacy of 0.1% tacrolimus onitment on plaque psoriasis of scalp and face
JTJ Clin Dermatol.

V37

D 2008

P 254

<original_ref>[237] He Y, Guo Z. Clinical efficacy of 0.1% tacrolimus onitment on plaque psoriasis of
scalp and face. J CLIN DERMATOL. 2008;37<I>(4)</1>:254 <DOI>https:/doi.org/.</DOI></original_ref>

</BIB>

<BIB>

155

Page 155 of 178



238

S Cather F J.C.

SRyan F C.

S Meeuwis F K.

S Potts Bleakman F A.J.

S Naegeli F A.N.

S Edson-Heredia F E.<ET-AL>

AT Patients' perspectives on the impact of genital psoriasis: A qualitative study
JT Dermatol Ther (Heidelb).

V7

D 2017

P447-L 461

DOI 10.1007/s13555-017-0204-3

<original_ref>[238] Cather JC, Ryan C, Meeuwis K, Potts Bleakman AJ, Naegeli AN, Edson-Heredia E, et
al. Patients' Perspectives on the Impact of Genital Psoriasis: A Qualitative Study. Dermatol Ther
(Heidelb). 2017;7<I>(4)</1>:447-61 <DOI>10.1007/513555-017-0204-3.</DOI></original_ref>

</BIB>

<BIB>

239

S Farber F E.M.

S Nall F M.L.

AT The natural history of psoriasis in 5,600 patients
JT Dermatologica.

V 148

D 1974

P1-L18

DOI 10.1159/000251595

<original_ref>[239] Farber EM, Nall ML. The natural history of psoriasis in 5,600 patients.
Dermatologica. 1974;148<I>(1)</1>:1-18 <DOI>10.1159/000251595.</DOI></original_ref>

</BIB>

156

Page 156 of 178



<BIB>

240

S Lebwohl F M.G.
STan F M.H.

S Meador F S.L.

S Singer F G.

AT Limited application of fluticasone propionate ointment, 0.005% in patients with psoriasis of the
face and intertriginous areas

JT J Am Acad Dermatol.

Va4

D 2001

P77-L82

DOI 10.1067/mjd.2001.110046

<original_ref>[240] Lebwohl MG, Tan MH, Meador SL, Singer G. Limited application of fluticasone
propionate ointment, 0.005% in patients with psoriasis of the face and intertriginous areas. J Am Acad
Dermatol. 2001;44<I>(1)</1>:77-82 <D0OI>10.1067/mjd.2001.110046.</DOI></original_ref>

</BIB>

<BIB>
241
CB Clinicaltrials, gov., NCT00640822

JT Efficacy and safety of calcipotriol plus hydrocortisone ointment compared with tacalcitol ointment
in patients with psoriasis on the face and skin folds

D 2008
C [consultado 21 Mar 2025]. Disponible en: https://clinicaltrials.gov/ct2/show/NCT00640822.

<original_ref>[241] <CB>Clinicaltrials.gov. NCT00640822</CB>. Efficacy and safety of calcipotriol plus
hydrocortisone ointment compared with tacalcitol ointment in patients with psoriasis on the face and
skin folds 2008 [Available from: https://clinicaltrials.gov/ct2/show/NCT00640822.</original_ref>

</BIB>

<BIB>
242

S Canal-Garcia F E.

157

Page 157 of 178



S Bosch-Amate F X.

S Belinchén F 1.

S Puig F L.

AT Psoriasis ungueal

JT Actas Dermosifiliogr.

D 2022

V113

P 481-L 490

DOI 10.1016/j.ad.2022.01.006

<original_ref>[242] Canal-Garcia E, Bosch-Amate X, Belinchdn |, Puig L. Psoriasis ungueal. Actas
Dermosifiliogr. 2022<D0I>10.1016/j.ad.2022.01.006.</DOI></original_ref>

</BIB>

<BIB>

243

S Nakamura F R.C.

S Abreu F L.

S Duque-Estrada F B.
S Tamler F C.

S Leverone F A.P.

AT Comparison of nail lacquer clobetasol efficacy at 0.05%, 1% and 8% in nail psoriasis treatment:
Prospective, controlled and randomized pilot study

JT An Bras Dermatol.

Vv 87

D 2012

P 203-L 211

DOI 10.1590/s0365-05962012000200003

<original_ref>[243] Nakamura RC, Abreu L, Duque-Estrada B, Tamler C, Leverone AP. Comparison of
nail lacquer clobetasol efficacy at 0.05%, 1% and 8% in nail psoriasis treatment: prospective, controlled
and randomized pilot study. An Bras Dermatol. 2012;87<I>(2)</I1>:203-11 <DOI>10.1590/s0365-
05962012000200003.</DOI></original_ref>

</BIB>

158

Page 158 of 178



<BIB>

244

S Rigopoulos F D.

S Gregoriou F S.

S Daniel lii F C.R.

S Belyayeva F H.

S Larios F G.

S Verra F P.<ET-AL>

AT Treatment of nail psoriasis with a two-compound formulation of calcipotriol plus betamethasone
dipropionate ointment

JT Dermatology.

V218

D 2009

P 338-L341

DOI 10.1159/000202179

<original_ref>[244] Rigopoulos D, Gregoriou S, Daniel lii CR, Belyayeva H, Larios G, Verra P, et al.
Treatment of nail psoriasis with a two-compound formulation of calcipotriol plus betamethasone
dipropionate ointment. Dermatology. 2009;218<I>(4)</1>:338-41
<D0I>10.1159/000202179.</DOI></original_ref>

</BIB>

<BIB>

245

S Rigopoulos F D.

S loannides F D.

S Prastitis F N.

S Katsambas F A.

AT Nail psoriasis: a combined treatment using calcipotriol cream and clobetasol propionate cream
JT Acta Derm Venereol.
V 82

D 2002

P 140

DOI 10.1080/00015550252948220
159

Page 159 of 178



<original_ref>[245] Rigopoulos D, loannides D, Prastitis N, Katsambas A. Nail psoriasis: a combined
treatment using calcipotriol cream and clobetasol propionate cream. Acta Derm Venereol.
2002;82<I>(2)</1>:140 <DOI>10.1080/00015550252948220.</DOI></original_ref>

</BIB>

<BIB>

246

S Essa Abd Elazim F N.

S Mahmoud Abdelsalam F A.
S Mohamed Awad F S.

AT Efficacy of combined fractional carbon dioxide laser and topical tazarotene in nail psoriasis
treatment: A randomized intrapatient left-to-right study

JT J Cosmet Dermatol.
D 2021
DOI10.1111/jocd.14536

<original_ref>[246] Essa Abd Elazim N, Mahmoud Abdelsalam A, Mohamed Awad S. Efficacy of
combined fractional carbon dioxide laser and topical tazarotene in nail psoriasis treatment: A
randomized intrapatient left-to-right study. ] Cosmet Dermatol. 2021
<D0I>10.1111/jocd.14536.</DOI></original_ref>

</BIB>

<BIB>

247

S Huang FY.C.
S Chou F C.L.
S Chiang FY.Y.

AT Efficacy of pulsed dye laser plus topical tazarotene vs topical tazarotene alone in psoriatic nail
disease: A single-blind, intrapatient left-to-right controlled study

JT Lasers Surg Med.
V 45

D 2013

P 102-L 107

DOI 10.1002/1sm.22122

160

Page 160 of 178



<original_ref>[247] Huang YC, Chou CL, Chiang YY. Efficacy of pulsed dye laser plus topical tazarotene
vs topical tazarotene alone in psoriatic nail disease: a single-blind, intrapatient left-to-right controlled
study. Lasers Surg Med. 2013;45<I>(2)</1>:102-7 <DOI>10.1002/Ism.22122.</DOI></original_ref>

</BIB>

<BIB>

248

S De Simone F C.

S Maiorino F A.

S Tassone F F.

S d'Agostino F M.

S Caldarola F G.

AT Tacrolimus 0.1% ointment in nail psoriasis: A randomized controlled open-label study
JT J Eur Acad Dermatol Venereol.

V27

D 2013

P 1003-L 1006
DOI110.1111/j.1468-3083.2012.04642.x

<original_ref>[248] De Simone C, Maiorino A, Tassone F, D'Agostino M, Caldarola G. Tacrolimus 0.1%
ointment in nail psoriasis: a randomized controlled open-label study. J Eur Acad Dermatol Venereol.
2013;27<I>(8)</1>:1003-6 <DOI>10.1111/j.1468-3083.2012.04642.x.</DOI></original_ref>

</BIB>

<BIB>

249

S Cassano F N.

S Mantegazza F R.
S Battaglini F S.

S Apruzzi F D.

S Loconsole F F.
SVena F G.A.

AT Adjuvant role of a new emollient cream in patients with palmar and/or plantar psoriasis: A pilot
randomized open-label study

161

Page 161 of 178



JT G Ital Dermatol Venereol.
V 145

D 2010

P 789-L 792

<original_ref>[249] Cassano N, Mantegazza R, Battaglini S, Apruzzi D, Loconsole F, Vena GA. Adjuvant
role of a new emollient cream in patients with palmar and/or plantar psoriasis: a pilot randomized
open-label study. G Ital Dermatol Venereol. 2010;145<1>(6)</1>:789-92 https:/doi.org/.</original_ref>

</BIB>

<BIB>

250

S Mehta F B.H.
S Amladi FS.T.

AT Evaluation of topical 0.1% tazarotene cream in the treatment of palmoplantar psoriasis: An
observer-blinded randomized controlled study

JT Indian J Dermatol.

V 56

D 2011

P 40-L43

DOI 10.4103/0019-5154.77550

<original_ref>[250] Mehta BH, Amladi ST. Evaluation of topical 0.1% tazarotene cream in the
treatment of palmoplantar psoriasis: an observer-blinded randomized controlled study. Indian J
Dermatol. 2011;56<I>(1)</1>:40-3 <DOI>10.4103/0019-5154.77550.</DOI></original_ref>

</BIB>

<BIB>

251

S Mayba F J.N.

S Gooderham F M.J.

AT A guide to topical vehicle formulations
JT J Cutan Med Surg.

V22

D 2018

162

Page 162 of 178



P 207-L212
DOI10.1177/1203475417743234

<original_ref>[251] Mayba JN, Gooderham MJ. A Guide to Topical Vehicle Formulations. J Cutan Med
Surg. 2018;22<I1>(2)</1>:207-12 <DOI>10.1177/1203475417743234.</DOI></original_ref>

</BIB>

<BIB>

252

S Thagi F D.
SdelaCueva FP.

S Pink F A.E.

SJalili F A.

S Segaert F S.

S Hjuler F K.F.<ET-AL>

AT General practice recommendations for the topical treatment of psoriasis: A modified-Delphi
approach

JT BJGP Open.

V4

D 2020

DOI 10.3399/bjgpopen20X101108

<original_ref>[252] Thagi D, de la Cueva P, Pink AE, Jalili A, Segaert S, Hjuler KF, et al. General practice
recommendations for the topical treatment of psoriasis: a modified-Delphi approach. BJGP Open.
2020;4<I>(5)</I><D0I>10.3399/bjgpopen20X101108.</DOI></original_ref>

</BIB>

<BIB>

253

S Pershing F L.K.
S Silver F B.S.

S Krueger F G.G.
S Shah F V.P.

S Skelley F J.P.

163

Page 163 of 178



AT Feasibility of measuring the bioavailability of topical betamethasone dipropionate in commercial
formulations using drug content in skin and a skin blanching bioassay

JT Pharm Res.

V9

D 1992

P 45-L51

DOI 10.1023/a3:1018975626210

<original_ref>[253] Pershing LK, Silver BS, Krueger GG, Shah VP, Skelley JP. Feasibility of measuring the
bioavailability of topical betamethasone dipropionate in commercial formulations using drug content
in skin and a skin blanching bioassay. Pharm Res. 1992;9<I>(1)</I>:45-51
<D0I>10.1023/a:1018975626210.</DOI></original_ref>

</BIB>

<BIB>

254

STanFX.

S Feldman F S.R.

S Chang F J.

S Balkrishnan F R.

AT Topical drug delivery systems in dermatology: A review of patient adherence issues
JT Expert Opin Drug Deliv.

V9

D 2012

P 1263-L1271

DOI 10.1517/17425247.2012.711756

<original_ref>[254] Tan X, Feldman SR, Chang J, Balkrishnan R. Topical drug delivery systems in
dermatology: a review of patient adherence issues. Expert Opin Drug Deliv. 2012;9<1>(10)</1>:1263-71
<DO0I>10.1517/17425247.2012.711756.</DOI></original_ref>

</BIB>

<BIB>
255

S Del Rosso FJ.

164

Page 164 of 178



S Friedlander F S.F.

AT Corticosteroids: Options in the era of steroid-sparing therapy
JTJ Am Acad Dermatol.

V53

| 1 Suppl 1

D 2005

P S50-L S58

DOI 10.1016/j.jaad.2005.04.030

<original_ref>[255] Del Rosso J, Friedlander SF. Corticosteroids: options in the era of steroid-sparing
therapy. ] Am Acad Dermatol. 2005;53<I>(1 Suppl 1)</I>:550-8
<D0I>10.1016/j.jaad.2005.04.030.</DOI></original_ref>

</BIB>

<BIB>

256

S Rosen F .

S Landriscina F A.

S Friedman F A.J.

AT Principles and approaches for optimizing therapy with unique topical vehicles
JT ) Drugs Dermatol.

V13

D 2014

P 1431-L 1435

<original_ref>[256] Rosen J, Landriscina A, Friedman AJ. Principles and approaches for optimizing
therapy with unique topical vehicles. J Drugs Dermatol. 2014;13<I>(12)</1>:1431-5
https:/doi.org/</original_ref>

</BIB>

<BIB>

257

S Hughes F J.
S Rustin F M.

AT Corticosteroids
165

Page 165 of 178



JT Clin Dermatol
V15
D 1997

P 715-L721

DOI 10.1016/s0738-081x(97)00020-5

<original_ref>[257] Hughes J, Rustin M. Corticosteroids. Clin Dermatol. 1997;15<I>(5)</1>:715-21
<D0I>10.1016/s0738-081x(97)00020-5.</DOI></original _ref>

258

S Weiss F S.C.

AT Conventional topical delivery systems

JT Dermatol Ther.
V24
D 2011

P471-L476

DOI10.1111/j.1529-8019.2012.01458.x

<original_ref>[258] Weiss SC. Conventional topical delivery systems. Dermatol Ther.
2011;24<I>(5)</1>:471-6 <DOI>10.1111/j.1529-8019.2012.01458.x.</DOI></original_ref>

259

S Buhse F L.

S Kolinski F R.

S Westenberger F B.
S Wokovich F A.

S Spencer F J.

S Chen F C.W.<ET-AL>
AT Topical drug classification
JT Int J Pharm.

V 295

11-2

D 2005

P 101-L112

DOI 10.1016/j.ijpharm.2005.01.032

166

Page 166 of 178



<original_ref>[259] Buhse L, Kolinski R, Westenberger B, Wokovich A, Spencer J, Chen CW, et al.
Topical drug classification. Int J Pharm. 2005;295<I>(1-2)</I>:101-12
<D0I>10.1016/j.ijpharm.2005.01.032.</DOI></original_ref>

260

S Huang F X.

S Tanojo F H.

Slenn FlJ.

S Deng F C.H.

S Krochmal F L.

AT A novel foam vehicle for delivery of topical corticosteroids
JT J Am Acad Dermatol.

V53

| 1 Suppl 1

D 2005

P S26-LS38

DOI 10.1016/j.jaad.2005.04.028

<original_ref>[260] Huang X, Tanojo H, Lenn J, Deng CH, Krochmal L. A novel foam vehicle for delivery
of topical corticosteroids. J Am Acad Dermatol. 2005;53<I>(1 Suppl 1)</1>:526-38
<D0I>10.1016/j.jaad.2005.04.028.</DOI></original_ref>

261
STadaFY.
Slversen F L.
S Koo FJ.

AT Early efficacy and safety data with fixed-dose combination calcipotriol/betamethasone
dipropionate foam attributed to mechanism of absorption and steroid potency

JT J Eur Acad Dermatol Venereol.
V35

| Suppl 1

D 2021

P5-L9

DOI10.1111/jdv.17027

<original_ref>[261] Tada Y, Iversen L, Koo J. Early efficacy and safety data with fixed-dose combination
calcipotriol/betamethasone dipropionate foam attributed to mechanism of absorption and steroid

167

Page 167 of 178



potency. J Eur Acad Dermatol Venereol. 2021;35 Suppl 1<I>(Suppl 1)</1>:5-9
<D0I>10.1111/jdv.17027.</DOI></original_ref>

262

S Teixeira F A.

S Oliveira F C.

S Teixeira F M.

S Rita Gaio F A.

S Lobo F J.M.S.

S de Almeida F I.F.M.<ET-AL>

AT Development and Validation of a Novel Questionnaire for Adherence with Topical Treatments in
Psoriasis (QATOP)

JT Am J Clin Dermatol.

V18

D 2017

P 571-L581

DOI 10.1007/s40257-017-0272-2

<original_ref>[262] Teixeira A, Oliveira C, Teixeira M, Rita Gaio A, Lobo JMS, de Almeida IFM, et al.
Development and Validation of a Novel Questionnaire for Adherence with Topical Treatments in
Psoriasis (QATOP). Am J Clin Dermatol. 2017;18<I>(4)</1>:571-81 <DOI>10.1007/s40257-017-0272-
2.</DOI></original_ref>

168

Page 168 of 178



Journal Pre-proof

Figure 1. Indirect comparative efficacy of once-daily topical treatments for plaque psoriasis according
to investigator assessment.

Adapted and updated from Samarasekera et al.”.
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Table 1 Selection criteria for topical treatment in plaque psoriasis

Related to the health care system,
its organization, and the health
care professional

Related to the

Related to topical treatment . .
patient and psoriasis

Available evidence (safety and efficacy in induction
and maintenance of response, direct and indirect Type of psoriasis
comparative efficacy acrss drugs)

Clinician's experience with the use
of topical treatments

Potency Severity of psoriasis Availability of specific protocols

Impact of psoriasis

Drug data sheet
on quality of life rug data sheets

Speed of onset of effect

Vehicle Symptoms
Main treatment vs adjuvant Comorbidities

Treatment strategy: monotherapy vs free
combination treatment, proactive vs reactive Patient preferences
strategy, use in occlusive dressing, etc.

Convenience

Table 2 Main characteristics of topical treatments for plaque psoriasis of the body
(does not include special locations or severe forms of psoriasis)

Topical Treatment Induction Maintenance Safety Adherence Patient Preference
Very high/high potency corticosteroids  +++ + + ++ ++/+++

Medium potency corticosteroids ++ + ++ ++ ++

Low potency corticosteroids +/++ + ++ ++ ++
Calcipotriol/betamethasone dipropionate +++ [+t ++ ++ +++

Vitamin D analogues and derivatives ++ +++ ++ ++ ++

Tazarotene +/++ +/++ + -/+ -/+

Salicylic acid + ?? + ?? 7

Calcineurin inhibitors ++ ? + -/+ -/+

Table prepared by the authors based on data found in the analyzed evidence (including indirect comparisons)
and expert experience.

+++: very (effective, safe, adherent, preferred by the patient); ++: quite (effective, safe, adherent, preferred by
the patient); +: somewhat (effective, safe, adherent, preferred by the patient); —/+: doubtful (effective, safe,
adherent, preferred by the patient); —: not (effective, safe, adherent, preferred by the patient); ??: unknown.

Source: Mason et al. and Samarasekera et al.’s.
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Table 3. Characteristics and use of topical corticosteroids in plaque psoriasis of the body
1. Characteristics

@Indicated for induction according to the product label

@Very high, high, moderate, or low potency

@Rapid effect, especially with very high/high potency corticosteroids

@G reater potency yields a greater effect

@Adverse events are common, but generally not serious

@Most frequent adverse events are local: striae, skin atrophy, telangiectasias

@Systemic adverse events are rare (eg, hypothalamic-pituitary axis suppression, diabetes mellitus, glaucoma, avascular
necrosis)

@Possibility of tachyphylaxis

£ Possible rebound effect with abrupt discontinuation

§Higher risk of adverse events with increased potency and duration of treatment

2. General Preferences

@Use of very high/high potency corticosteroids

@Once—daily application

§Monotherapy vs free combination

§Fixed combination vs free combination

@Do not exceed 50 g/week of very high-potency or 100 g/week of high-potency corticosteroids
@Use maintenance strategies to minimize adverse events and avoid tachyphylaxis

However, treatment should be individualized

gFor example, lower-potency corticosteroids in areas with increased absorption (extensive lesions, skin folds, etc.)
@Always consider patient preferences

g: grams

Table 4. Characteristics and use of vitamin D analogues in plaque psoriasis of the body
1. Characteristics

glndicated for induction according to the product label

gslower onset of effect vs corticosteroids

@Effect size quite similar to potent corticosteroids

@Adverse events are common, but generally not serious

£ Most frequent adverse event is local irritation

@No tachyphylaxis

@No rebound effect with abrupt discontinuation

2. General Preferences

@Twice-daily application
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£ Fixed combination vs free combination

gDo not exceed 100 g/week of calcipotriol, 210 g with calcitriol

§Use cautiously in situations with increased absorption (extensive lesions, folds, etc.)
@Individualize treatment, always considering patient preferences

g: grams

Table 5. Safety and Efficacy profile of Topical Treatments in Free Combination, with Phototherapy, and with
Systemic Treatments in Psoriasis

. . " Patient
Type Active Ingredients Efficacy Safety Adherence LoE References
Preference
Very high/high-potency 2
Topical corticosteroid + vitamin D 4+ ++ ? ++ la 26:283536,6163,67,98-
analogue 112
Salicylic acid + corticosteroids ~ ++ + ? ? 3q 81113
Topical + . . 114,115
Calcipotriol + PUVA ++ + ? ? 2b g
Phototherapy
Calcipotriol + UVB ++ + ? ? 1p 591167123
Tazarotene + PUVA + + ? ? 2b 124
Tazarotene + UVB + + ? ? 3p 124
Corticosteroids + PUVA ++ + ? ? 2b 1%
Calcipotriol/betamethasone
a1ctpo / ++ ++ o ? ? 3b 16
dipropionate + UVB
Topical + . . L 127
. Calcipotriol + acitretin + + ? ? 3b
Systemic
Calcipotriol + methotrexate + + ? ? 2a 18
Calcipotriol + cyclosporine + + ? ? 2a ¥
Calcipotriol/betamethasone + - N ) ) 1p 130
cyclosporine
. s + b .
Corticosteroids + biologic - - ) ) 1a 131
therapy
Calcipotriol/betamethasone + o o ) ) 1a 132133

biologic therapy

LoE: Level of Evidence; PUVA: Psoralen + UVA radiation; UVB: Ultraviolet B radiation; +++: Very (effective, safe,
adherent, patient-preferred); ++: Quite (effective, safe, etc.); +: Somewhat; +: Questionable; —: Not
effective/safe/etc.; ?: Unknown
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Table 6. Efficacy of Topical Treatments in Special Locations and Severe Forms of Psoriasis

Treatment Scalp Folds Facial Nail Palmoplantar Pustular Erythroderma

H H 26,87,179—
Very high/high-potency ++ [ o [19293] 4 59 ++ o 9] +
corticosteroids 81 %4 [175176]

edium-potency +/++ [P0
M ) . + [1957200) 205 ++ ? ? ? ?
corticosteroids ]
+

Low-potency corticosteroids ? [201202,208] ? ? ? ? ?
CélClpc?trloI/betamethasone ++ 5 £ [27] 7 5 )
dlproplonate [26,107,109,110]

H H +/++ 212,213 214 215 216,217 68
Vitamin D analogues [26.103208-211) + [21228] 1 [#1 + [21] ++ [218217) ? + [%%]
Anthralin + [219] ? ? ? ? ? ?

+

Tazarotene ? ? ? [3173] ? ? ?
Salicylic acid ? - [2*¥] ? +[%29 ? ? ?
Tar +[2] +[219222) 2 ? ? ? ?

+/++
Calcineurin inhibitors ? [°3178,223- AN ? ? ?

) [226,227,230] °

229]
Corticosteroids + salicylic acid +/++ [143] ? ? + 2] ? ? ?
Dithranol + salicylic acid + 5 ) ) ++ 5 5
UVA [231]
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Treatment Scalp Folds Facial Nail Palmoplantar Pustular Erythroderma
Cyclosporine ? ? ? +[237] ? > 3

UVA: ultraviolet A radiation +++: Very effective; ++: Quite effective; +: Somewhat effective; +: Questionable
efficacy; —: Not effective; ?: Unknown efficacy

Table 7. Selection of Treatment (Recommended and Alternative) for Special Locations and Severe Forms of
Psoriasis

Location or Type of Expected Time to
. P Recommended Topical Treatment and Alternative (after “/”) P
Psoriasis Response

Very high/high potency corticosteroids
Calcipotriol/betamethasone dipropionate
Combination of corticosteroids and salicylic acid
Vitamin D analogs

Scalp 4 weeks

Medium/low potency corticosteroids
Skin folds 2 weeks
Calcineurin inhibitors

Medium/low potency corticosteroids
Face 2 weeks
Calcineurin inhibitors

Very high/high potency corticosteroids

Nail Calcipotriol/betamethasone dipropionate 4 weeks
Calcineurin inhibitors or tazarotene
Very high/high potency corticosteroids

Palmoplantar Calcipotriol/betamethasone dipropionate 4 weeks
Vitamin D analogs

Erythrodermic Very high/high potency corticosteroids 4 weeks

Localized pustular Very high/high potency corticosteroids 4 weeks

Table 8. Factors Associated with Poor Adherence to Topical Treatments in Psoriasis

1. Patient-related
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Male gender
Earlier onset of psoriasis
Smoking, alcohol use
Lower socioeconomic status
Not being married
Being unemployed
Stress and a busy lifestyle
Fear of treatment side effects (especially corticosteroids)
Low trust in the physician
Frustration and treatment fatigue
2. Topical treatment-related
Lack of efficacy
More than once-daily application
Combined treatments not in the same formulation
Complex regimens (e.g., one drug on weekdays, another on weekends)
Prolonged treatment duration
History of side effects from topical treatment
Not being the first topical treatment used by the patient
Type of vehicle (e.g., unpleasant texture, greasy, sticky, staining, odor)
Application difficulties
Time-consuming application
On-demand treatments
Interference with daily activities
3. Psoriasis-related
Longer disease duration
Greater severity or disease impact
Facial psoriasis
Joint involvement
Involvement of non-visible areas
4. Health care professional/system-related
Poor doctor—patient relationship
Not informing patients on treatment characteristics

Not teaching correct application technique
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Drugs not covered by public health system or corresponding insurance

Table 9. Strategies to Improve Adherence to Topical Treatments in Psoriasis

1.

8.

9.

10.

Shared decision-making with the patient, considering preferences (vehicle selection, speed of action,
etc.)

Realistic expectation management (efficacy, time to effect, etc.)

Patient education about treatment (goals, features, importance of following regimen)
Selection of vehicle adapted to lesion location and patient characteristics/preferences
Specific training on how to apply topical treatments

Encouraging patient involvement in treatment

Reassuring patients about topical treatment side effects (generally rare and mild, especially with proper
use)

Promoting the role of specialized nurses
Close monitoring of patients suspected of poor adherence

Use of educational materials in print and e-Health formats (mobile apps, videos, websites, etc.)

Table 10. Overview of Advantages, Disadvantages, and Suggested Application Areas of Various Topical
Formulations for Psoriasis Treatment

Suggested Areas of

Vehicle Advantages Disadvantages .
Application
; ; Palms and soles?%®
Ointment nereases Sklrz]s?ycjratlon an Greasy texture, less Hairless or sparsely haired
temperature cosmetically appealing?* in25s parsely
skin
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Vehicle

Cream

Lotion

Solution

Hydrogel

Hydroalcoholic
foam

Supersaturated
fatty foam

Advantages

Moisturizing and emollient
properties?®®

More spreadable and less
greasy than ointments?¢

Provides a cooling effect as the
aqueous phase evaporates?>®
Easy to apply to hairy areas
Spreads quickly?5®

258

Spreads easily over various
body areas?>®

Very easy to produce®®

Dries as a non-occlusive film
Cosmetically elegant?>8

Easy to apply and wash off,
especially on hairy areas?>®
Non-greasy?>®

Provides a cooling sensation?>°

No fragrances, formaldehyde
preservatives, or non-
formaldehyde preservatives
Low density and easy to apply
and spread?®®

High skin absorption
Low-residue cosmetic
elegance?®

260

256

Easy application and
spreading?®’

Usually preservative-free
High skin absorption and
bioavailability due to active
ingredient supersaturation®’
Moisturizing

Occlusive effect

Cosmetically acceptable?®!

Disadvantages

Difficult to wash off?%>
Not easy to spread*®

Less hydrating than
ointments?>®

Less hydrating than ointments
or creams?®

258

Difficult to apply
Does not offer the protective
barrier of emollients?>®
Provides less hydration
Alcohol-based products may
cause itching, dryness, or skin
irritation?®

256

Not an occlusive or emollient
vehicle?®®

Gel is removed by
perspiration?®®

No occlusive effect and poor
skin hydration?®

Oily gel may be difficult to
wash from hairy areas such as
the scalp

Depending on the base
excipient, may cause stinging
or burning on excoriated
skin28

No occlusive effect and low
skin hydration?®®

May cause local skin reactions
(e.g., contact dermatitis) or
eye and mucosal irritation?®

Suggested Areas of
Application

Drier areas such as the trunk
and limbs25®

Dry and exudative skin,
especially with serous
discharge?>®

Flexural areas and genitals®®’
All body areas?*’

Exudative dermatoses?®®

Hairy areas?*®

Hairy areas, including the
scalp?®®

Non-hairy areas?*®

255 257

Hairy areas®*>, e.g., scalp

Oily areas, such as the face?*®

Hairy body areas, such as the
scalp?*®

Oily areas like the face
Non-hairy areas®
Inflamed or sensitive areas
requiring minimal mechanical
force to disperse the drug?®®

255

All body areas except folds,
genitals, and face?®
Hairy areas like the scalp?®’
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Adapted from Mayba et al.?®' and Thagi et al.?*2.”

TRADUCCION DE LA FIGURA

Probabilidad de respuesta
Alquitran

Tazaroteno

Ditranol

Analogo vitamina D

Corticoides potencia alta
Corticoides potencia muy alta
Calcipotriol/dipropionato de betametasona
Probability of response

Tar

Tazarotene

Dithranol

Vitamin D analogue

High potency corticosteroids
Very high potency corticosteroids

Calcipotriol/betamethasone dipropionate
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