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MODERN ASPECTS OF TREATMENT OF ALLERGIC DERMATITIS
WITH THE SECONDARY FUNGAL INFECTIONS

Allergic skin disease pathology is widespread in the world and in the last decade has attracted the attention of doctors.
In Ukraine, 40 % of adults and children suffer from all types of allergic dermatitis.

The aim of this work is to study the current state of treatment of allergic dermatitis complicated with the secondary
fungal infection, and substantiate the necessity for creating the extemporaneous ointment for the treatment of this skin
pathology.

The known recommendations of doctors concerning the treatment of allergic dermatitis include measures aimed at ex-
cluding or reducing a contact with a variety of triggers, skin care (permanent cleaning and moisturizing) and the treat-
ment of pruritus and chronic inflammation with anti-inflammatory medicines depending on the severity, localization of
lesions of the skin, as well as skin infections associated with allergic dermatitis. In addition to the systemic therapy, the
topical treatment of affected areas of the skin is also recommended for patients with allergic dermatitis. The external
therapy should be carried out taking into account the clinical form and stages of the disease.

To analyze the existing extemporaneous formulations for the treatment of allergic dermatitis complicated with the
secondary fungal infection prescriptions of various soft medicinal forms for treating allergic dermatitis approved by
the Ministry of Public Health of Ukraine have been studied. The absence of antifungal components in their composition
has been shown. The necessity of creating a new extemporaneous ointment for the treatment of allergic dermatitis
complicated with the secondary fungal infection with the complex anti-allergic and antifungal action using a dry extract
of licorice root, essential oil of lavender and terbinafine hydrochloride has been substantiated.
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HayioHasivHull hapmayesmuuHull yHigepcumem

CyyacHi acneKTH JIiKyBaHHS aJleprojepMaros3iB i3 BTOpUHHOI0 TPUOGKOBOI0 iHpeKLielo

AsepriyHi 3aXxBOpIOBaHHA LIKIpHU € Ay»e NOLKMPEHOI NaTOJIOTIE y CBITI I B OCTAaHHE AeCATU/IITTA NPUBEPTAOTh 10
cebe NUJIbHY yBary Jiikapis. B YkpaiHi Bij ycix BUziB anepriunux aepmartosiB cTpaxaae 1o 40 % Jopocaux Ta JiTeH.
MeTot0 faHO pOGOTH € BUBYEHHS Cy4acHOTr0 CTAHy Tepallii ajeprosepMarosis, yCKk/aJHEHUX BTOPUHHOI I'PUOKOBOIO
iHdekuiero, i 06rpyHTYBaHHS HEOOXIAHOCTI CTBOPEHHS EKCTEMITOpaIbHOI Ma3i AJ1s1 TiKyBaHHS AaHol maToJIoril IWKipH.

3arasbHOBHU3HaHI pekoMeHaujii JiikapiB y Tepamnii aseprozepMaTosiB BKJIKYAOTb 3aX0/ 1, HallpaBJieHi Ha BUKJIIO-
YyeHHs a60 3MeHIIIeHHsI KOHTAKTY i3 pi3HOMaHITHUMH TpUTrepaMH, A0S/ 3a WKipoo (MocTiiiHe ouMIeHHS Ta 3B0JIO-
>KeHHS), a TaKOoX JIikyBaHHs cBep6exy i XpoHIYHOro 3anajJeHHs NpoTHU3aNnaJbHUMU IpenapaTaMy B 3aJIeXKHOCTI Bif
CTyIeHs TAXKKOCTI, JJoKa/1i3alil BOTHUI ypaXkeHHs LIKipH, a TaK0X acoLilloBaHHUX i3 a/leprojiepMaTo3aMy MKIpHUX
indexuiit. Okpim cucteMHol papmMakoTeparnii, XBOpUM i3 ajleprojepMaTo3aMu peKOMeHAYETbCS TAKOXK MicieBe JIiKy-
BaHHS YpaXKeHUX JiJITHOK IIKipW. 30BHILIHSA Tepamnisi Mae NPOBOAUTHUCH i3 ypaxyBaHHAM KJiiHiYHOI ¢opMu Ta cTaAil
3aXBOPIOBaHHS.

3 MeToO10 aHaJli3y HasiBHOI eKCTeMIopaibHOI peleNTypH A5 JiKyBaHHs ajleprofepMaTosiB, yCK/IaJHeHUX BTOPHH-
HOI0 IPUOKOBOIO iHdeKIi€lo, BUBUEHi pi3Hi mponucy M'IKUX JiKapcbKuX GopM s JTiKyBaHHS ajeproZepMaTosis,
3arBeppxeHi MO3 Ykpainu. [lokazaHo BifcyTHICTB y iX cK/1azi MPOTUTPpUOKOBHUX KOMIIOHEHTIB. OGIPYHTOBAHO [0-
LiJIbHICTb CTBOPEHHS HOBOI eKCTeMIIOpasibHOI Mas3i [Jis JiKyBaHHS aJleprofiepMaTosiB i3 BTOPUHHOI IPUOKOBOIO iH-
deKIiero KOMIUIEKCHOI TPOTHa/epriyHoil Ta MPOTUTPUOKOBOI Aiii 3 BUKOPUCTAHHSIM CYXOr0 eKCTPAKTy COJIOJKOBOTO
KopeHs, edipHoi ouii 1aBaH M i Tep6iHadiHy rigpoxIOpULY.

Katouosi caoea: aneprosepmartos; rpubkoBa iHdekis; wkipa; JiKyBaHHA

T. I. ipnuix, B. C. JlesueHko, 0. A. Pyxmakoea
HayuoHanwsHblll hapmayesmuyeckuli yHugepcumem
CoBpeMeHHbIe acCNeKThbl JIeYeHHUs a/IJIeprojepMaTo30B C BTOPMYHOU rpUGKOBOI HHpeKnuei

Anneprudeckyre 3a60/1eBaHUS KOXKH SABJSIIOTCS LIMPOKO PAaCNpOCTPAaHEHHOW IATOJIOTHEN B MUpe U B MOCJIefHee Je-
CATUJIETHE NPUBJIEKAIOT K cebe MpUCTaJbHOE BHUMaHUe Bpauel. B YkpanHe oT Bcex BU/I0B a/lJIeprUYecKHUX JiepMa-
TO30B cTpajaeT A0 40 % B3poc/bIX U JieTel. Llesblo JaHHOU paGoThl SBISETCS U3yYEeHHUE COBPEMEHHOI'O COCTOSIHUS
Tepaluu a/uleproZlepMaTo30B, OCJ0XKHEHHBIX BTOPUYHON IpUOKOBOM MHPeKIMel, 1 060CHOBaHHE HEOOXOAUMOCTH
CO3/1aHHs IKCTEMIIOPAbHOW Ma3H JiJis JiedeHHs] JaHHOH NaTOJIOTUU KOXKH.

06H.lerPI3HaHHbIe pexoMeHaaluu Bpat{eﬁ B Tepaluu ajieproAepmMaTo3oB BKJIOYAKT MepPbl, HallpaBJIEHHbIE€ HA UC-
KJIIOY€HH e UJIK YMEeHbIIEeHWe KOHTAKTa C pa3/IMYHbIMU TPUITEPAMH, YXO/ 3a KOXKel (HOCTOHHHaH O4YMCTKa U YBJIAXHE-
HI/Ie), d TaKXe JIieYeHUe 3y/la U XPOHHUYECKOT 0 BOCaJIeHUA NPOTUBOBOCIAJIUTE/IbHBIMU MIpenapaTaMyi B 3aBUCHUMOCTHU
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OT CTENEHHU TSHKECTH, JIOKAJIM3aL UK 04aroB NopaXkeHUsl KOXKH, a TaK»Ke aCCOLMMPOBAHHBIX C aJIJIEPTOAepMaTO3aMU
KOXXHBIX HHOeKIUH. KpoMe cucTeMHO# dapMaKkoTepany, 60J1bHBIM C aJlJIEPTOJlepMaTO3aMU PEKOMEHAYETCS TAKKe
MECTHOE JieueHre NOPaXKeHHbIX YYaCTKOB KOXKH. HapykHas Tepamus JJoJKHA TPOBOAUTHCS C YYE€TOM KIMHUYECKOU

$opMbl U cTazuy 3a60/1€BaHUS.

C LeJsIbl0 aHA/IM3a IKCTEMIIOPAIbHON pelenTypbl A/ JedyeHUs alJIeprolepMaTo30B, OCI0XKHEHHBIX IPUGKOBOH HH-
dexiyell, U3ydyeHbl NPOMUCH MATKUX JIEKAPCTBEHHBIX GOPM JIJIs IeYeHUs a/l/IeprofiepMaTo30B, yTBepXKAeHHble M3
Ykpaunsl [IokazaHO OTCYTCTBHE B UX COCTABe NIPOTHBOIPUOKOBBIX KOMIOHEHTOB. 060CHOBAHA 11e/1eCO06Pa3HOCTh
CO3/laHHUsI HOBOH 3KCTeMIIOpaJbHON Ma3H /i JleYeHHUs aJlJIeProlepMaTo30B C BTOPUYHON rpuOKoBOH HHeKInel
KOMILJIEKCHOTO NPOTHBOAJIJIEPIrUYeCcKOr0 ¥ MPOTHBOIPUOKOBOTO JIeMCTBUS C HUCI0JIb30BAaHMEM CYXOT0 3KCTPAKTa CO-
JIOJJKOBOTO KOPHS, 3QUPHOro MacJa JlaBaHAbl U Tep6rHadrHA THAPOXI0PHUAA.

Katoueeswle caoea: anneprosepmMartos; rpubKoBasi HHGEKIUS; KOXKa; JIeYeHHe

llergic skin disease pathology is widespread

in the world and in the last decade has at-
tracted the attention of doctors. In Ukraine, 40 %
of adults and children suffer from all types of al-
lergic dermatitis [1].

Taking into account the fact that children and
young people of the working age suffer from skin
allergies more often the conclusion can be made
that this pathology results in a considerable labor
loss, health reduction and significant socioeconomic
damage.

Economic damage from allergic skin diseases
is rather high and is determined not only by direct
costs for patients, but also by the expenses needed
to treat complications of the disease. The leading
place among allergic complications belongs to the
secondary fungal infection [2].

At the current pharmaceutical market of Ukraine
there are many industrial ointments for the treat-
ment of allergic dermatitis complicated with fungal
infection with different compositions and mecha-
nisms of action. Preferably, these medicines are
monodrugs based on synthetic substances [3].

As for extemporaneous ointments most of them
are represented by medicines with a relatively nar-
row focus of the pharmacological action; therefore,
diversification of the range of extemporaneous drugs
is important due to creation of a new combined soft
dosage form with the complex anti-allergic and an-
tifungal action.

The aim of this work is to study the current state
of treatment of allergic dermatitis complicated with
the secondary fungal infection, and substantiate the
necessity for creating the extemporaneous ointment
for the treatment of this skin pathology.

[tis known that the therapy of allergic dermati-
tis in a general medical practice involves:
¢ elimination of causative allergens;
¢ external therapy;
¢ systemic pharmacotherapy;
¢ allergen specific immunotherapy;

e education of patients and their relatives;
¢ rehabilitation and prevention.

The known recommendations of doctors include
measures aimed at excluding or reducing a con-
tact with a variety of triggers, skin care (permanent
cleaning and moisturizing) and the treatment of pru-
ritus and chronic inflammation with anti-inflamma-
tory medicines depending on the severity, localiza-
tion of lesions of the skin, as well as skin infections
associated with allergic dermatitis [4].

In addition, it is advisable to prescribe the se-
dative treatment in combination with low doses of
corticosteroids gradually decreasing to patients with
allergic dermatitis (Tab. 1) [5].

In addition to the systemic therapy, the topical
treatment of affected areas of the skin is also re-
commended for patients with allergic dermatitis.
The external therapy should be carried out taking
into account the clinical form and stages of the dis-
ease [6, 7]. Medicinal dosage forms for external use
should be applied differentially - depending on the
severity and dynamics of inflammation (Tab. 2).

To analyze the existing extemporaneous formu-
lations for the treatment of allergic dermatitis com-
plicated with the secondary fungal infection prescrip-
tions of various soft medicinal forms for treating al-
lergic dermatitis approved by the Ministry of Public
Health of Ukraine and described in the guidelines
“Extemporaneous compounding: technology, analysis,

Table 1

The approximate scheme of allergic dermatitis therapy

Step The intensity of the disease

Treatment characteristics

Increased dryness of the skin / mild allergic
dermatitis

Moisturizing / skin softening, elimination of irritants,
identification of specific starting factors

Mild / moderate form of allergic dermatitis

Topical corticosteroids and / or topical calcineurin inhibitors

Moderate / severe form of allergic dermatitis

Topical corticosteroids and / or topical calcineurin inhibitors

Hlw(N

Severe allergic dermatitis

Systemic therapy (cyclosporine) or UV therapy
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Table 2

Medicinal dosage forms for topical use
in the treatment of allergic dermatitis
depending on the nature of inflammation

The nature of inflammation Dosage form
Acute inflammation with lotions
weeping dermatitis aerosols .
wet-to-dry dressings
lotion
Acute inflammation without |creams
weeping dermatitis powders
aerosols
creams
Subacute inflammation powders
ointments
Chronic nonspecific ointments
inflammation hot compresses
ointments
Severe infiltration and creams with biologically
inflammation active substances and
vitamins

use” were studied [8]. When studying extempora-
neous formulations it was found that there were
many ointments used for the topical treatment of
dermatological diseases at the moment. The results
of this study are presented in Tab. 3.

As can be seen from Tab. 3, soft dosage forms are
represented by ointments-suspensions (28.5 %),
ointments-emulsions (14.3 %) and combined oint-
ments (57.2 %). Vaseline is often used as a base of
extemporaneous ointments. However, it is not the
most appropriate base for the treatment of aller-
gic dermatitis since it may aggravate the disease in
persons with a sensitive skin.

According to the latest research data it is bet-
ter to use emulsion bases, which provide a more
complete release of medicinal substances and their
high bioavailability. Soft dosage forms with such ba-
ses provide maintenance of the normal water ba-
lance of the skin, its softness and elasticity; reduce
inflammation, and this is very important when treat-
ing allergic dermatitis [8].

In addition, in the compositions of extempora-
neous formulations of the ointments studied there
is no antifungal component. Thus, it is of great cur-
rent interest to create a new combined extempora-
neous ointment with the anti-allergic and antifun-
gal action for the treatment of allergic dermatitis
with the secondary fungal infection. As the active
ingredients it is expedient to use a dry extract of
licorice root, essential oil of lavender and terbinafi-
ne hydrochloride and as the ointment base - the emul-
sion base of the first type.

CONCLUSIONS

1. The modern aspects of the treatment of aller-
gic dermatitis with the secondary fungal infection

Table 3

Extemporaneous formulations of ointments
for the treatment of allergic dermatitis

No.

Rp.:

Indication:

1

Unguenti Acidi salicylici
2%-100,0

In dermatitis. Apply
to the affected skin

Sulfuris praecipitati 2,5

In dermatitis. Apply

2 Vaselini ad 50,0 to the affected skin

3 Resorcini 3,0 In dermatitis. Apply
Vaselini 27,0 to the affected skin

. In trophic ulcers,
4 \)jsgglfi%rzg g,o dermatitis. Apply to
' the affected skin
Bismuthi subnitratis
5 .%;T;'::g?'o 0 In dermatitis. Apply
L to the affected skin
Lanolini
Vaselini ana 100,0
Acidi S?IYC'I'C' 2,0 In dermatitis. Apply

6 |Resorcini 7,5 to the affected skin
Vaselini 37,5
D|me<_JIr_oI| 2,5 In dermatitis. Apply

7 | Lanolini 5,0 to the affected skin
Vaselini ad 50,0
Natrii tetraboratis 0,5 .

L In trophic ulcers,
Vaselini 5,0 .

8 . dermatitis. Apply to
Paraffini 20,0 the affected skin
Olei Vaselini 25,0

. . In allergic dermatitis.
Radices Glycyrrhizae 2,0
9 Basis ad 100,0 Apply to the affected
skin
Zinci oxydi 0,5 .
Ichthyoli 0,15 In trophlg ulcers,

10 - dermatitis. Apply to
Lanolini 7,0 .

- the affected skin
Vaselini 8,0
Dimedroli - In allergic dermatitis.

11 Anaesthesini Apply to the affected
Mentholiana 1,0 skrl)r? Y
Lanolini 47,0
Dimedroli 0,25 . .

i In allergic dermatitis.
Anaesthesini 2,0

12 . Apply to the affected
Aquae purificatae 10 ml skin
Lanolini 60,0
Herbae Bidentis tripartitae In dermatitis. Apply

13130 to the affected skin
Basis ad 100,0
Dimedroli 1,0

14 Olei Helianthi 10,0 In dermatitis. Apply
Lanolini to the affected skin
Vaselini ana 25,0
Dimedroli
Novocaini ana 0,25 In allergic dermatitis.

15 | Anaesthesini 0,5 Apply to the affected
Lanolini 5,0 skin
Vaselini ad 50,0
Dimedroli 1,0
Olei Helianthi 8,0 In allergic dermatitis.

16 | Unguenti Synaphlani 15,0 |Apply to the affected
Aquae purificatae 30 ml skin

Lanolini anhydrici 30,0
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have been studied. The presence of anti-allergic and
antifungal ointments of industrial production based
on the synthetic raw material at the pharmaceuti-
cal market has been found.

2. Extemporaneous formulations of soft medici-
nal forms for treating allergic dermatitis approved
by the Ministry of Public Health of Ukraine have
been studied. The absence of antifungal components
in their composition has been shown.

3. The necessity of creating a new extempora-
neous ointment for the treatment of allergic der-
matitis complicated with the secondary fungal infec-
tion with the complex anti-allergic and antifungal
action using a dry extract of licorice root, essential
oil of lavender and terbinafine hydrochloride has
been substantiated.
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