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ABSTRACT

Treatment of atopic dermatitis is a most challenging problem of dermatology. Essential role is allocated to immunotropic drugs
in particularly severe cases. The aim of the work was to evaluate clinical and immunological parameters of atopic dermatitis
during the treatment with cyclosporine. Observations involved 17 patients of both sexes, aged over 20 and suffering a severe
form of atopic dermatitis, which resisted methods of traditional treatment. They were prescribed two receipts of cyclosporine
daily, maximum dosage 2 or 5 mg/kg per day (200-400mg daily). This work showed that treatment of severe cases of atopic
dermatitis with cyclosporine leads to remarkable decrease of the signs and symptoms of the disease. No side-effects or
complications have been noticed while using the prescribed dosage of the medicine. Cyclosporine may be recommended as a

method of a choice, in case of severe atopic dermatitis.
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problem of dermatology, immunotropic drugs being

given pride of place in particularly severe cases. The
range of immune correcting drugs used in the atopic
dermatitis treatment has remarkably expanded in the
recent years.

This work was aimed at estimating clinical and
immunological scores of atopic dermatitis treated with
cyclosporine.

MATERIALS AND METHODS

Trea'rment of atopic dermatitis is a most challenging

Observations involved 17 patients of both sexes, aged
over 20 and suffering a severe form of atopic dermatitis
which resisted traditional treatment methods.

Cyclosporine was administered according to the following
scheme: minimal dose of 2 or 5 mg/kg per day (200-400
mg/day) given twice a day during 3 to 12 months (6.5
months on the average). As the state improved, the dose
was reduced to once in 2 days, twice a week, once and a
fortnight and once per 3 weeks. Then the treatment was
ceased.

If the case grew more severe, the dose was progressively
increased until the desired result was achieved, the dose
being maintained until the state became stable and then
reduced according to the above pattern. If necessary,
local treatment with corticosteroids, softening and
antihistamine drugs was continued.

RESULTS

The degree of severity and spreading of the skin process
was valued with the help of the SCORAD index severity
scoring of Atopic Dermatitis (consensus report of the
European Task Course on Atopic Dermatitis)

The cell and humoral immunity in atopic dermatitis cases
was estimated on the bases of the Taud B immunity count
studies.

Improvement was achieved in 13 cases within 2.5 months,
on the average, with the SCORAD index increasing up to
about 51%. Deterioration occurred only in 2 cases. After
the drug treatment was completed, the remission was kept
up during 1 to several months (6 months on the average).
Only the cases showed side effects (depression, astheniq,
diarrhea), and the drug treatment was ceased. Serous
creatinine and blood pressure were maintained basically
at normal levels.

DISCUSSION

It has been demonstrated that cyclosporine treatment of
severe atopic dermatitis effectively relieved the signs and
symptoms of the disease in most cases. No side effects or
complications occurred during the treatment with the
above cited doses. The drug can be therefore
recommended as an alternative method of treatment of
widespread severe atopic dermatitis cases that are
resistant to other drugs.

COUNTS PRE-TREATMENT POST-TREATMENT
Leukocytes 10°/1 6,32 £ 039 6,310,45
Eosinophils 10°11 9,10 + 0,88 5,28+0,76

Lymphocytes 10°/1 458 +2,56 31,15+2,47

CD3 % 32,05+1,32 58,15+1,36
CD4 % 20,01+1,82 36,51+1,36
CD8 % 22,21+1,86 27,53+1,64
IgG 13,05+0,59 14,22+0,49
IgM 2,030,16 2,11+40,15
IgA 2,24+40,15 2,21+0,14
SCORAD 65,74+2,64 23,63+5,03
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Tab.X Pre- and post-treatment clinical and laboratory counts reported in atopic dermatitis cases.

REFERENCES:
1. Munro CS, Levell NJ, Shuster S, Friedmann treatment with cyclosporine in atopic eczema. Br J Dermatol 1994; 130: 376-80.

2. Van Joost Th. Heule F, Korstanie M et al. Cyclosporine in atopic dermatitis: a multi-centre placebo controlled study. Br J
Dermatol 1994; 130: 634-40.

3. Berth-dones J, Finlay AY, Zaki | et al. Cyclosporine in severe childhood atopic dermatitis: a multi-centre study. J Am Dermatol
1996; 34: 1016-21.

4. Atonudyeckui OepMaTuT: pekoMeHaauuu Ans npaktndeckux Bpanen Mocksa 2002. ct 94-99.

5.  Hwukynux H.K, MaHteneesa T.A. BectHuk gepmaton. 2003;6; 34-35

[ukjJI0CIOPUH M KJINHUKO-UMYHOJIOTHYECKHE NOKA3aTeJd MPH aTONNYECKOM
AepMaTuTe

Tamapa D6anouose, Anexcanop Kayumaose

Kagenpa nepmatosnorun u BeHeponoruu TOMINCCKOTO TOCY1apCTBEHHOTO MEANIIMHCKOTO YHUBEpcUTeTa, I py3us

PE3IOME

TNeyenne aTonuueckoro gepmatuta (A[) NnpeacTaBnsieT cepbEsHyto npobnemy aepmatonorun. MNpu TSXENOM TedeHUn 3aboneBaHusi
CyLLECTBEHHAs porib OTBOAUTCS MMMYHOTPOMNHbLIM npenapaTtam. Llenb paboThl - OLUEeHWUTb KIMHUKO-MMMYHOMOMMYeCKUe nokasartenu npu
aTonMyeckoM AepmaTtuTe Yy OOnbHbIX, MPOBOASLLUMX NleyeHne uuknocnopuHom. Mog HabnoaeHneM Haxoamnucb 17 6onbHbIX, 060ero
nona B Bo3pacTe cTtapwe 20 neTt ¢ TsHxénbiMM opMamMu aToNMYeckoro AepmatuTa, He noadaloLMxcsi MeTodaM TpaauLMOHHOMo
neyeHusi. ExxeqHeBHO HasHavancs UMKIOCMOPWH B ABa Npuéma; MakcumanbHas gos3a 2 unu 5 mr/kr B geHb (200 mr — 400 wr).
YCTaHOBMEHO, YTO fNEYEeHWe LMKITOCTIOPUHOM NpU TSHKENOM aTONMMYECKOM AepMaTuTe MNPUBOAWUT K 3HAYUTENbHOMY YIydlLEHUIo
naTtonoruyeckoro npouecca y 6onblumnHcTBa 60rnbHbIX. [M060YHBIX 3(PEKTOB M OCMOXHEHWUI MNpPU WCMONb30BaHWM npenapta B
NPUMEHEHHbIX [03ax He oTMedveHo. [lpenapat MoxeT ObiTb pekOMEHOOBaH B KayecTBe MeToda Bblbopa npu  TSHKENbIX,
pacnpocTpaHeHHbIX hopmax aToNMYeCcKoro AepMaTnTa, He NoAAAILINXCS OPYrMM METOAAM feYeHus.

KJIIOYEBBIE CJIOBA: I[[MKJIOCIIOPMH, QTONMYECKMUIM OEPMATUT
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